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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOB BAKER MASONRY, INC.

P95000085227 (3)

us

Principal Piace of Business

8000 TRAILWOOD DRIVE
PORT ORANGE FL 32127

Mailing Addrass

6000 TRAILWOOD OR
PORT ORANGE FL 32127

FILED
Apr 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 10/25/1995
{ 2, Principal Piace of Business mg ddres, 4, FEI Number Applied For
2114000 Trodword Jr, /?wf?// %ﬁow 53-3352111 Not Appicable

Sulte, Apt. #, alc. Smte Apt H elc. N ) $8.75 Additional
E 27] épﬂf’ Tfﬂb//a)ﬁﬁ O/ (?K §. Certificate of Stalus Desired ] Foe Required

City & State - City & Stpte 6. Elaclion Campaign Financing $5.00 may Be
23] ﬂ:r O/i’k-h gl // 28] jl’f &r'oz agr /'/ Trusl Fund Contribution Added 1o Fess

"Ccum

: Zip i CG}'{” ' | 8. This corporai i 7 i
) - i poration owes or has paid the curre - year Inlapgible
’E Zgz/}j 25 S f o 29I jﬂaf) / 30 {,/:,'J (Lo CA/ Personal Property Tax due June 30. . Yes o
g, Name and Address of Current Registered Agent 50. Name and Address of New Registered Agent '
ROBINSON, DAVID C 81| Name
1328 s HIDGEWOOD AVE #6 82| Street Address (P.0. Box Number is Mot Acceplable)
DAYTONA BEACH FL 32114
83
84| City EL 35] Zip Code

SIGNATURE

SIgnalues. lypod o Brailad name o rgelnma agesd ana tre il applealla

505, Florida Stalutes.

11, Pursuanl to the provisions of Sections 607.05 07 and 6071508, Flarida Stalules, the above namad corporation submita thie statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale ©f Florida Such change was authorized by the corporalion’s board of direclors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accep!t the abligations of, Section 607

{NOTE - Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mET PD ] DeteTe $11ILE L change L] Addition
NAME BAKER, BOB 12 HAME
sreeraooness | 0000 TRAILWOOD DR 1.3 STREET ADDRESS
# | onv-st-ze PORT ORANGE FL 32127 14CITY-ST-20
2 TLE 5D [T orLeTe 2V L [ Change 1] Addtion
L e BAKER, DREMA 22 NAME
1 smeeaooness | 6000 TRAILWOOD DR 23 STREET ADDRESS
{ [ orv.srze | PORT ORANGE FL 32127 Loecnsi
i [ e T [Toitete 3TN [T change ] Addition
i NAME 32 NAME
’7%  STREET ADDRESS 33 STAEET ADDRESS
£ env-s1-z@ 34.0ITY-ST- 7P
Ej‘ e [T oELETe 41 THLE Tchange [T Agdition
51 nae €2 NAME
§{ STREET ADDRESS 43 STREET AGORESS
21 ony-st-me £4CiTY-81-2F
¥ e [T DeLeTe 51 TITLE L change [T Addition
By Name 52 NAME
"d GTREET ADDRESS 5.5 STREET ADDRESS
9 onv-sr-ze 54 CITY-§1-21P
o] me [T kere B11NLE L Gnange  T7 addition
Tl wawe 62 Rame
;; STREET ADDRESS 6.3 STREET ADDRESS
¥ cov-siae 6.4 CITY-§1-20P
E‘-. 14. | hereby certify lhat the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify thal the information

Block 12 or Block 13 if

rFr-9r. s s/ JET Y =

P

of on an altachrent

the - G

Indicated on this annual reporl or supplomenlal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the?c:?u?mn of tho receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
ang

:\yn ddross
A
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CR2E034 (10/97)




