S ——————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 )

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000085227 (3)

1. Corporation Name

BOB BAKER MASONRY, INC.

Py FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Seccretary of Stale

DIVISION OF CORPORATIONS

o

i 3, Datn"il;c:L‘;_l';»Sri{tL:d or Oaﬁ(fi

10/25/1995

[ | s

AR YRR

3a. Al Foport

————

Principal Place of Business Maillr;;Address
6000 TRAILWQOD DR 6000 TRAILWOOD DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 2a. Mailing Address

216 000 Trcutfosond J: 5] £:000 Z?da'/wqeéﬂb_/jj "59-3352

Suite:, Apl. #, etc. Suite, Apt. #, etc

$8.75 Additional
Fee Required

55.00 May Be
Added to Fees

ax under s 199 032,

5. Cerldicate of Slatus Desred

& St 6. Eil\'cl'irormr(ierlmpaign hnarmir-'ig

22 27] e
Ciy & Stay ¥ I3) -
5/or? Ora ng€ ,;F [ w0 forlOran €, (/| sitwacomimen O

B. This comporal:on has kabilitv . intangily

2 Caount v 4 gy .
) ,DZJ/&'E 25 ] r/ 7 O\[29] 72/ )’7E of WSl Fowasues

8. Name and Address of Current Reglsiered Agent ~ .. 10. Name and Address of ]
B1| MName
ROBINSON, DAVID C 82] Sireel Address 2,07 Box Nunber is Not Asceplankg T T ]
1326 S RIDGEWODD AVE #6 e S - .
DAYTONA BEACH FL 32114 83
B4| Ciy T o S VFL 85| Zi Code

1. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the ahove named corparalon sdbmia tis slatenient for the Purpose of chandng 18 registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s bozed of direclors, | hereby ascept the appointinent as registered agent. | am
familar with, and accept the obligations of, Section 607.0405, Florida Stalutes.

SIGNATURE e . L T o . . .

Signalure, typed or prirted name of registarad agent and Wk: i apphcar.m__ INOTE Fregiatiesd Agsnl s grabiad e g ot o L et . o
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS 1N 12 @
TIFLE PD CJ DELETE vooee | T ' D[ Cuange [ Addtion | S—i
NAME BAKER, BOB 12 NAME 3
SIREE| ADDRESS 6000 TRAILWOOD DR ¥ 3SIHEED ADIRESS g
GITY-S1-2IP PORT ORANGE FL 32127 i oSt | o &
T [ (] DEtETE 2 1TE [ Chargs [ Addtin  |©
NAME BAKER, DREMA 22 NAME
STREET ADDRESS 6000 TRAILWOOD DR 23 SIHEET ATDAVSS
CTy 57 2 PORT ORANGE FL 32127 I E2Y O N ,
TINE [] DELETE 31TNLE ) Chenge  [] Addition
NAME 32 hshE
STREET ADDRESS 33 SIBEET ADDRESS
OITY-S1-21F ] _ 3apry-siae | o ]
THLE [ DELETE 41 TINLE [] Ghang= 7] Addition
NAME 42 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
oIy -51- 2P aony srae | - o
TITeE [C] DELETE 5 1TIHE [ Crangs ] Addition
NAME 52 NAME
STREET ADDALSS 53 STRCET ADDRESS
EITY-ST-2F 54 CTY-SI-2p o e
TITLE [T DECETE 6 1 TMILE [ Crange  [] Additior
NAME 67 RANE
STREET ADDRESS _ o B.3 STREET ADDRESS
CriY-SI-7iP ' 64 CITY-51- 2 e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exeniplon slated in Section 119073}k, Florida Stalutes | furlher
cerlify that the information indicated on this annual report or supplementat annua’ report is true and accurate and that my sionatore sha! have the same legal offect as if made under
oati; that | am an officer or director of the corparation or the receiver or trustec empowered to execute this repor as required by Coapter 807, Florida Swatutes; and that my name
appears in Block 12 or, y 13 if changed, or on & hment yith an acddress.

SIGNATURE: Drema baker F1Y-76  Fos-7879343

JOF S1GNING OFFICER DR DIRECTOR hatf B s n

URE AND TYPED RINTED NAM:




