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FROFIT R FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 8 8 O O am
CORPORATION & %L, Sandra B. Mortham
ANNUAL REPORT 3

s, Secretary of State

1998

DOCUMENT # P95000033821 (6)

1. Corpcration Name

W. BAKER, INC.

AR AR A

Principal Place pf Business Mailing Addrass
2840 NE 5TH AVENUE 2340 NE STH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 3343
us us ) DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
| 04/26/1995 :
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ] |26] 50-3308867 No: Applicable
Sulte, Apt, #, elo. Suita, ARt #, #ic. ) ) $8.75 additonal
I'z—zl ps 5. Certificate of Stats Desired ] Fos Hoquired
City & State City & State 6, Election Campalgn Financing $5.00 Ma;- Be
l_zgl i ;81 Trust Fund Contribution Added to Feas
dip Country Zp Country 8. This corporation owes or has paid the current year lntangible
-;t_-l Lzﬂ _2;[ 3_2[ Personai Property Tax due June 30, Clves [Cine
g, Name and Address of Current HtegiateredrAgent 10. Name and Address of New Registered Agent
GOLDMAN, WES B 81| Name
2840 NE 5TH AVENUE B2| Sirect Admress (P.O. Box NUMber & Not Acceptable) =
BOCA RATON FL 33431 e -
a3 .
24| City FL ]?5‘ Zip Cade

11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
oifice or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and aceep! the cbligations of, Section 07,3505, Florida Statutes. .

SIGNATURE
Slghalure, typed of printad name of tegistored Agent and fitle if applizabie. (NOTE, Reglstared Agent signatyre required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP L ] DELETE 11 TITLE - [J Cnange L] Addition
NAME GOLDMAN, WES B. 1.2 NAME
sTReeT ADDRESS | 2840 NE 5TH AVENUE 13 STREET ADDRESS N
CITY-57- 2P BOCA RATON FL 1.4 CITY-5T-2P 5
TME L1 DELETE 21THLE _‘i [T Change L] Adgition
NAME 22 NAME \
STREET ADDRESS 23 STREET ADDRESS ' I
CITY-ST-2P 2. 4CTY-$1-7IP
TILE [T DELETE 31TMLE " TlChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
oITY-ST- 2P 34, GiTY-5T-2P
TILE T DELETE 41 TITLE T Tchange [T Addition
NAME 4.2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P N 44 CITY-57- 2P
TILE [T DeLETE 5.1 TITE [Ichange L] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
CTTLE LI DELETE 81THLE i [T Change 17 Addtion
NAME §:2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7if 64 CITY-ST-2IP

14, | hereby Ceni&«\ that the information supplied will this filing does not qualify far the exemption stated in Section $18.07(3)(®), Florida Statutes. | further certify that the information
indicated on this annual repent or supplemental dpnual report is true and accurate and thai my signatura shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation ar the receivir of trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and thatl my name appears In
Block 12 or Black 13 if changed, or pe"an attactihert with an address,

SIGNATURE:

Dayime Fhona # 0325840

s B osmd /-42:57 _ser I 407

CR2E034 (10/97)



