|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT {?“‘*’ % FLORIDA DEPARIMENT OF STATL

CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT 1 Secretary of Slale
1996 ¢ N DIVISION OF CORPORATIONS

DOCUMENT #  P95000019539 (2)

1. Corporabon Name

BAIDEK & CO., INC.

Principal Place of Business . Mai'ing Address
33 CIMMARON DRIVE 33 CIMMARON DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
"3 Dale Incorporated or Qualified 3a. Date of Last Hepont
03/08/1995
2. Principal Place of Business 2a. Mailng Address ) 4. Fet Numbg Applied For
21 |26] 6 5-0S <Z 371 b Not Applicable
Sute, Apt. ¢, ete | Sute Anl#, el 5. Ceritticate of Status Desired K $8.75 Adc!ilional
22 271 Fee Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 May Be
2 281 Trust Fund Contribution X Addad to Fees
Zip Counltry | e _ Country 8. This corporation has liablity for intangible tax under s 199.032,
24] 25] 29| o 30| Fiorida Statutes O ves ﬁw
8. Name and Address of Cuﬂ\! Registered Agent ) 10. Name and Address of New Registered Agent
81| Name A —
BAIDEK, LIDIA DUDARTCEV , AWATOLT
" 82| Stract Addrn ssip. Box Nuﬁ)er s Not Agel I% ’
4 CARLSON LANE SETMMARL N B2 ve
PALM COAST FL 32137 83
84| City |as Zip Cod
Palwm Coast FL|" 32737

1. Pursuant 1o the phdisions of Sections B07.0502 and 607.7508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered office

or regislered agey th, in the Stale of Florida, Such change was adthorzed by the corporation's board of directors. | hereby accept the appointment as registerad agenl. | am
famifiar with, pt e obligationgg o, Sechign 607 0I5, ¥ loridy Statutes.
sicnaTuRe . B, ,,A___s . J‘o{oﬂf 3 o 2/“_“ /9 _‘____",7,ﬁ -
. =i {0 @J naT @ of redrtenad agend and Mic applicatie 1 Quebered AOMHE Sagraran fSoume we st ronst it it DAT|
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF(ECTOHS‘\N 12
THLE P ] DELETE 1 UHILE [ Changs [ ACRddition
NAME Bﬂ"(lik ) ]__a‘:.{a‘q 1.2 NAME
STREET ADDRESS | ) Cimmuron OF 1.3 STHEE) ADDRESS é’
CIY-51-21P wla Coast Fo 3L 7 ] 14TIY-5T. 7P
DILE vP [ DELETE 2 ATIE {1 Change [ Additicn
NAME OUdARTS BV ) ANA T"LI 272 Nt
sTReet a00REss | 39 € Wy g & Aor DR, 23 STRLET ADIRESS
CIrY. 51- 21 P L 3 21 37 240TY-51 7P
TTE T Coneh 31 THLE [ Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§1-2i9 & QiTY-5T-20
TILE [J oELETE 4 1TILE [ Crange ] Addition
NAME 42 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-2iP 44 CITY-5T-2IP
T3LE [] DELETE 5 1TTLE [ Change  [] Addition
NAME 52 MAME
STREET ADORESS 53 STREFT ALORESS
CHY . ST-21p 5400TY-51- 210
TITLE [Jpetete 6 1 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-§F-ZIP GACNY-5T-21p

14. | do hereby certify thal the
certify that 1he information %
oath; that | am an officer a
appears in Block 12 or Blag)

SIGNATURE:

armation suppled with this filing is volunilarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k}, Fiorida Statutes, t further
cated on this annual report or supplemental annual report is true and accarate and that My signature shall have the same legal effect as if made under
eclar of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name
yanged, oron an at!achmml(zth an address.

Ouelowtees oy (96 Sorvartyser

.

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T e o o




