FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000073783 (9)
BAKER & ELMER, INC.

0 O 0 A

Principal Place of Business Mailing Address
57 SANDPIPER RIDGE OR 357 SANDPIPER RIDGE DR
ORLANDO FL 32835 ORLANDO FL 32635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfiad
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26) 59-3336163 Not Applicable
ite, Apl. #, eic, Suite, Apl. #, ol i
_l Sulte. Ap! sic Sulle. Ap ole §. Certificate of Status Desired X 8.75 Addtional
22 ;l B Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_2;] 20 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes of has pald the currgnt vear Intangible
3] 26 - m 30 Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Curreni Rogisisred Agent 10, Name and Address of New Registered Agént
BAKER, DODI o1 Homo
"
357 SANOPIPER RIDGE DR 82| Streat Address (P-O. Box Numbar is Not Accapiabia)
ORLANDO FL 32835 -

84| City FLJaj} Zip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, of both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept 1he obhigations of. Section 607.0505, Florida Statutes.

SIGNATURE R P,
Signature, Typos o prnlad nands of regintered agent and itlo 1 apploable (NOTE" Aogistared Agent signature required whan reinsiating) ' DATE
12. OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P 1 oeete 11TLE [ change T addition
hAME BAKER, DODI 12 NAME
swreeraporess | 357 SANDPIPER RIDGE DR 1.3 STREET ADDRESS
Cry-St-Be ORLANDO FL 32835 14 CITY-ST-ZPP
e VPET T DELETE 21 TILE "V Change [ Addition
NAME ELMER, CHRIS 22 NAME
smeevaporess | 357 SANDPIPER RIDGE DR 23 STREET ADDRESS . .
CITY-ST- 2P ORLANDO FL 32835 2 4CTY-ST- 2P <
TALE T DELETE 31TITLE LY Change [ Addifion
NAME 32 NAME
SIREET ADDRESS 3.3 SYREET ADDRESS
GITY-S1-2p 34 CiTY-S1-2iF
TIE [J peLete LITITLE T changs ] Addition
KAME 42 NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CHY-ST- 2P
e T oeteve 5. TITLE O change LT Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2if 5.4 CY-ST-2F
THLE T oeLETE 61 TITLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-5T-2IP 6.4 CITY-51-IP
14. | hersby certity that the information supplied with this filng does not gualily for the exemption staled in Section 119.07{3)1}, Florida S1atutes. 1 further certify that the information

indicated an this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dwecior of the carporalion or the recaiver or trustee empowered 10 execule this report as required by Chapler 807, Flarida Statutes; and that my name appoars in

Block 12 or Block 13 if chanped, of on an altachment with an address. 9
Ho-Te 3- S5

SIGNATURE: 3> ol I/3,/98  w0r-296-0

NATURE AND TYPED DR PRINTED NAME OF BIGRING OFFIGER OH DIRECTOR Cavo Dayime Phone #  QOOMESS

P

CR2E034 (10/97)




