SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE O OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
{ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P96000088211 (3)

BAJA KIRKMAN QAKS, INC.

Mailing Addross

SUITE 1145
833 NORTH STATE ROAD
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

SUME 1145
931 NORTH STATE ROAD
ALTAMONTE SPRINGS FL 32714

FILED
Aug 12 1997 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a. Date of Last Report

10/25/1996 M
2. Principal Place of Businass 28, Mailing Addross 4, FEI Number Applisd For
21 (d J_Ml@_ﬂ?/ /Z/It’// f)ﬁ?/; g #2 / .5: G- B4/ 5487 Nol Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc.

o $8.75 Addltional

5, ifi f i
@_ 2_'{1 Cerlificate of Stalus Desired Fee Required
City & State City & Stals 8. Eleclion Campaign Financing $5.00 mMay Be
2_3] ;I Trust Fund Contibution Added to Fees
Zlp Country Zip Country 8. This corpotation owes ar has paid the current year intangible
E:I 25 ;9] m Personal Proparty Tax due June 30, es [ JNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
8
84| City FL 85| Zip Code

agent. | am familiar with, and eccept the obligations of. Section 607.0505, Florida Slatutes,
SIGNATURE

11. Pyrsuant to the provisions of Seclions €07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Block 12 orf?w if changed, or on an altachmept with an address.
' 4

CIFCMATIIDE.

Signature, typod o pirinted namie ol registered agent and till 1 applicablo. [NOTE- Rogistersd Agent signature required whon reinstating) DATE
12 OFFICERS AND DIRECTORS l 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
LE 1 DELETE 11101LE ﬁ/ﬂ D cnange T Asattion g
NAME 12 NAME CRECORY & LHEAAL §
STREET ADDRESS vswetiess | PG LASIF &7 g
CTY- §T-21F 1.4 CTY-§1-2 OO, Lod P25 &
TE [T DELETE 21 TILE 7 /90 [ change [ Addition |©
AME 22 NAME GEORGCE L. SRSAPES
STREET ADDRESS wswiavss | G2f0 N QHSIBEF ORD L]
CITY-87-2P 24CIY-5T-20 LONV G i 000 L2 RIAT7>
LE L) OELETE a1 Tme Ey/4 v [T Change [T Addttion
HAME 37 NAME TOAVNVE WAL S
STREET ADDRESS BSREN RS | 2 A BRETHE LI LF -
CiTY-ST-2P 34.CITY-5T-2P LIV G wore fL B2 77
TLE T prLete 4170 r [Jchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-ZIP 44 0ITV-S1- 2P
THLE [ DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P §ACITY-51-21p
LE T oeLeTe 6.1 TIILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiY-§1-2 64 LITY-ST-2IP
14. 1 do hereby cerlily that the information supplied with this liling does not quafify for the exemption stated in Seclion 119.07(3)(i), Forida Statutes. 1 further cenlify that the

information indicaled on this annuafl reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that
1 'am an officer or direclor of the corporalion or the receiver or rustec empowered o execule this repan as reguired by Chapler 607, Florida Statutes; and that my name

KTV L2288 58057 s 72 /7 sy

CL LY Soi2)ron 09



