FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr y am
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
1. Corporation Name P%ma821 1 3
BAJA KIRKMAN OAKS, INC.
Prnoipal Flace of Busmoss Mailing Address ”II'IIII "l |I||"|||| "mllm |||" IIIIlIl'I”I"I "II‘ "Ill "ll |II.
831 N STATE ROAD 4M 83 N STATE ROAD 434
ALTAMONTE SPRINGS FL 3214 ALYAMONTE SPRINGS FL 32714
1:3 us O NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
10/25/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-34 15487 Not Applicable
Suito. Apt ¥ etc. ite, Apl. #, etc. iti
=] ute- Apt 1. ete m Suile, Apl. #. ele 5. Certificate of Status Desired [ s"f:ffn:;j'r‘:;"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
’El 2—8] Trust Fund Conlribution Added to Faes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ Z_SJ ;I ;l Persanal Property Tax due June 30. ] Yes I No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM N N L LAY AL
1200 SOUTH PINE ISLAND ROAD 92 St?wjﬁs GXe) Bﬁ Numper is Mot A%g,abm;
PLANTATION FL 33324 RN
B3
84| City ] 85—‘ Zip Code
ALramon svings FL 12774
11. Pursuant 1o tha provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statementr the purpose of changing its registered

office or registered agent, or both, in the Siato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment gs registered

agent. | am familiar withz%and accept Ihe olyligghtns of. Segtion 607.0505, Florida Statutes. P
LBl AN A 4
BaTe?

SIGNATURE -
Sigralwe, ed of regsiofba agenl and o 1 applicatla {NOTE Reglstered Agent signature required when reinstaling}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLETE 11TIE [Jchange ] Audition
NAME CHENANL, GREGORY C 12 NAME
saper aoparss | 929 OASIS CT 1.3 STREET ADDRESS
LTy -51- 2P APOPKA FL 14 CITY- ST-2P
e vD [T etk 21 1ME T T Change 1] Addition
HAME HASAPES, GEORGE P 22 NAME
staeeraopress | 210 N GASTLEFORD CT 23 STREET ADDAESS
GITY-5T-2IP LONGWOOD FL 2 4 CITY-ST-21P 2
L SD [ oeLeTE 3VTME {1 change  [J Aadition
NAME HASAPES, JOANNE 32 NAME
sweer anoeess | 210 N CASTLEFORD CT 33 STHEET ADDRESS
CITY-57- 2P LONGWOOD FL 3.4, GITY-ST-21P
THLE T OELETE 4TITLE [Ithange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2F 44LITY-ST- 2P
THLE [J DELETE 51TTLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TITLE T OELETE 6.1 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy~ §1-21P 6.4 CITY-57-2P

14. | horeby comlg that the information suppliod wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! raport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corparation or thg, receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or attachment with apraddress,
CIAN AT IDE. e das %‘/ L nlr 2ot %/9’/ 7 YL Wy VY4

CR2E034 (10/97)



