SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CEE T FLORIDA DEPARTMENT OF STATE
CORPORATtON ﬁ" Sandra B Mortham
ANNUAL REPORT ] Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P950000658544 (4)
BAKER FAMILY HOMES INC.

Principal Place of Business Mailing Address “““ll’ ||I |I‘|‘ ||||| |I||| “m ||‘” II||I |”Il

T

4836 PINEWOOD AVENUE 4836 PINEWOOD AVENUE
JACKSONYILLE FL 32257 JACKSONVILLE FL 32257
3. Dale Incorporated or Quaiified T 3a. Date of Last Report
07/28/1995 B
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied Far |
;‘ ;Ei Sq : 552(35 Sq Nol Apphcable
Suite, Apt #, elc. Suite Apt #, elc i
wie. At ke i Wi ARt L e 5. Certihcare of Status Desired [Z $8.75 Ad§1110na%
22] e 21} o Fee Roquired
City & State City & State 6. Eleclion Campaign Financing [ $5.00 May B
;ﬂ EI Trust Fund Canlribution b Added to Fees
Zip | Country | e Cauntry 8. This carporation has liability for ntang ble tgx ander s 193032,
[24] 25 29 [30] Florida Statutes L ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, KATHERINE P —
4836 P"‘EWOOD A\EN{E 82| Streel Address (P.O. Box Number s Not Acceplab e)
JACKSONVILLE FL 32257 o)
84! City Zip Code

FL 135|

11, Pursuant 1o the: provisions of Sections 637.0602 and 607 1508, Flanda Stalules, the above-named corporation submits this slatement for the purpose of changing s registenced
athce or registered agent, or bath i the State of Flonida Such change was autharized by the corporation’s board of directors | hereby accopt the appointment as registered
agent | am familiar with, and accept the obhgations of, Seclon 607 0505, Flonda Stalules

SIGNATURE [ e . - I J— [ S
Styndran: typed or pradert e ame ey seted age o acd it it appl anie (MO Arps € gaal fU fCuned when se estating TIATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE P [ ] oecete 1HIILE LT Change [ Adovion | &5
NAME BAKER, KATHERINE P 17 HAME 3
STREET ADDRESS 4836 PINEWOOD AVENUE 1.3 STREET ADDRESS il
CITY-5T-21P JACKSONWVILLE FL 32257 14ITY 5T-2P &
THILE VP U] oeeete 2UTILE [T Cnange [ T additon |©
NAME BAKER, DANIEL A 22100F
STREET ADDRESS 4836 PINEWOOD AVENUE 23 STREET ADCRESS
7Y ST 1P JACKSONVILLE FL 32257 2 A0ITY-ST- 7P ]
TIILE [ beurre IVINLE [T Cnange T ] Acdition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CIFY-ST- 2P 3a.CUY-51-2P o
TLE T oecete A1TIE [ crange [ ] Addta
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P 440y S1-2P .
TmE 7 oeere S1TILE T1 crange ] addton
NAME 52 NAME
STREFT ADDRESS 53 SIREET ADDRESS
CITY-SI-2IP 54CITY-ST-21P
TILE [] oecere 61 TILE _ [T crangs [ 1 Adeion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-ST-2IP 54 CITY-51-21P
14. | do hereby certify that the information supphed with this iling 15 valuntanly furnished and does not qually for tho exemption statao in Section 119 O7(3)k), Flonda Statates |

further certify thal the wfurrration indcated an this annual repart or supplemental annual reporl is true and accurate and that my sigeature stall have Ine same legal effect as

made under aath, thal | am an officer or directar of the corporation or the receiver or iustee empowered to oxecute this repont as required by Crnapter 617, Frarida Statutes, and

that my name appears in Biack 12 or Block 13 it changed, or on an attachmenl yith an a

.
SIGNATURE: ¥ ne. P 8nker, Qes. W
SIGNATURE AND TYPED OR PRINTED NAME aF SIGNING QFF1 OR DIRECTOR




