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FILE NOW: FILING FEE AFTER MAY 1 IS $550800

FILED

PROFIT FLORIDA DEPARTMEN
CORPORA“C)N Sandra B. Mo
ANNUAL REPORT Secrelary ol 5t

DIVISION OF CORPO

1997

Jun 05 1997 8:00am
Secretary of State

POCLMENT #
BAXTER CUSTOM ENGINEERING, INC.

O

Mailing Addrass
50 § DIXIE HWY
UNIT 9

ST AUGUSTINE FL 320854175

Principal Place of Business

‘50 § DIXIE HWY
UNT §
ST AUGUSTINE FL 32095

3. Date Incorperaled or Qualificd

07/18/1996

3a. Dale of Last Beport

21]

2, Principal Piace of Business 2a. Mailing Address

26]

4, FEI Number Applied For

Nat Applicable

Sulte, Apt. #, etc, Suite, Apl. #, etc.

0 $8.75 aaditional

5. Cerlificate of Status Desired

20] 0]

'E;l Fee Required
City & State | Cily & Stale 8. Eilection Campaign Financing $5.00 may Be

23] Trust Fund Contribulion ‘Added to Fees
Zip Country Zip Gountry 8. This corporalion has liability for inlangible Lax under s. 199,037,

Florida Stalules Yos [ ]No

10. Name and Address of New Reglstered Agent

Name

Streel Address (P.O. Box Number is Nol Acceptabls)

. Name E:d Address of Current Registered Agent
BAXTER, JOSEPH g
50 § DIXE HWY 82
UNIB 9 .
ST AUGUSTINE FL 32085 83
B4

City B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpase of changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Floricla Stalutes.
SIGNATURE

Signatuio. typed of plinted name ol tegistered agen! and tile d applicatre (NOTE Hogislores Agont signature requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
THLE “DP T oELETE 14 ME COchange L1 Addition | &5
HAME BAXTER, JOSEPH 1.7 NAME g
staeerapeess | 50 8 DIXIE HWY UNIT 9 }.3 STREET ADDRESS g
LITY- 51 2P ST AUGUSTINE FL 32095 14 0ITY-51-2P &
TNiE L] peLete 21 TI7LE [(dchenge [] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY - 51-2P 2. 4CIIY-S1-2IP
WILE [T DeLHTE 311I1LE [ change  T_J Aadition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1-2IP 34, CY-S1- 2P
TITLE [ DELETE 41 TILE T change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CiTY-51-2IP 44 CITY-ST-72IP
TIRE [T DELETE 5.1 TILE [T cnange 17T Addition
NAME . 57 NAME
STREET ADDRESS 63 STREFT ATIDRESS
Ci¥Y-87-2iF 54 CITY-S1-Z1P
TILE [ 3 DELETE 5.1 TITLE [Tcrange [T Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-ST.2F

14, | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statules. | further certify that the
information ingicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; thal
| am an officer or director of the corporation or the receliycy or trustee emp%wered lo euacute this repart as required by Chapler 607, Flarida Stalules; and thal my name

appears in Block 12 or Block 13 if chapgmd, or on an Ehment with ress,
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