SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87; $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # PG6000067278 (7)

BAJA FAIRBANKS, INC.

Mailing Address

931 NORTH STATE ROAD
SUITE 1145
ALTAMONTE SPRINGS FL 32714

Pringipal Place of Business

931 NORTH STATE ROAD
SUME 1145
ALTAMONTE SPRINGS FL 32714

OO

DO NOT WRITE IN THIS SPACGE

3. Date Incorporated or Qualified 3a. Daie of Last Reporl
08/13/1996 AP
2. Principal Plage of Business 2a. Malling Address 4. FEI Number Applied For
M’ f yj/ ;l ?.;/ /“j/ /jy 59' !ﬂ/ﬂﬂ.ﬂé’/ Nol Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc.
ulte, Ap etc uite, Ap ele 8. Certificate of Status Desired E/ $B'75 Additional
.;2.‘ ;ﬂ Fao Reguirad
City & Stste City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 E E' _ﬂ Personal Property Tax due June 30. D’(By: O No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named cor

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

poration submits this statement for the purpose of changing its registered

Signatute, typod o printed name ol tegistered &gant ard tils il apphcable.

(NOTE: Registered Ageni signature required whan reingiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 ~
TLE TJ ofeefe LITME VL . o LI Adoon | %
NAME 1.2 NAME CALECPE 54 & CHHEnAy (4 §
STREET ADDRESS 1.3 STREET ADDRESS ﬁ;? OAsH &7 i
CITY-§7-2P 14 CITY-ST-21P AALPRH ff F27/ el &
TLE [ oELeTE PXROIT: V’/ﬁ T [T change. ] Addition | O
WAME 2.2 NAME GCERGE P AR S

STREEY ADDRESS 2ISREETADDRESS | 2/ /1///7‘;{ FHE SO &7

CITY-ST- 2P 2.4 CITY-51-21P LINVERPED ,fL ZR7 7/

e [T DELETE 1A TILE _f’/p ’ T Change [T Adaition
HAME 3.2 NAME W/ﬂ//yg W% _

STREET ADORESS 3.2 STREET ADDAESS e N CASTEESDED L7

CIY-5T- 2P 34. CITY- ST- 2P %A}é’é/fﬂa A BRTIY

TILE [T DELETE LATITLE o [Ichange  [J Addition
NAME 4.2 KAME

STREEY ADDRESS 43 STREFT ADDRESS

BIlY-ST-2iP 44 CITY-S1- 2P

TILE [ DELETE BATITLE [T Change LI Addition
NAME 52 NAME

STREET ADDRESS 54 STREET ADDAESS

CfFY-ST-2P 54 CITY-§T-2P

TILE T peLeTE 61TITLE [thange L Addition
NAME 52 NAME

STREET ADDRESS §3 STREEX ADDRESS

LiTY- $1- 219 B4 CITY-51-2IP

14. | do heraby certify that the infarmation suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the
Information indicated on this annuat reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an officer or direcior of the corporation or the receiver of Truslee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears In Blogk 12 or

Bya il changed., or on an.aﬁy;mem “inyddress'
VST SN 7 AN PN Ty

AL S~

St e e W 2N w PVIIL s



