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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

1998

DOCUMENT # P96000102945 (8)

BAXTER ENTERPRISES OF NORTH FLORIDA, INC.

Pringipal Place of Business

7837 PINE LAKE ROAD
JACKBONVILLE FL 32256

Mailing Address

7037 PINE LAKE ROAD
JACKSONVILLE FL 32256

FILED
May 08 1998 8:00am
Secretary of State

AV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/23/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
T 2] 26,03 OHADES CUFFCiRelE]  59-3422161 ot Appicabio

Suite, Apt. #, elc.

22] 27]

Suita, Apt. #, etc.

$8.75 Additionat

5. Coertificate of Slatus Desired ] Fee Required

T City & State Cily & Stale

wl_Jngper, AL

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zip Counley 7o ) Country

M wl  F090Y [m) J5A

HEE

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. D Yos O o

9, Name snd Address of Current Reglstered Agent 10._Name and Address of New Registerad Agent
BRANT MOOR MACDONALD & WELLS, PA 87| Name
50 N LAURA STREET 82| Streel Address (P.C. Box Number is Not Acceplable)
SUITE 3100
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

agent. | am tamitiar with, and accep! the obligations of, Section 607.0506, Florida Slatutes
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 807 1508, Florida Stalules, the above-named corporation submits this stalement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
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Signature, typocl o pricted nann of rogistarad agent and i if apyheable (NOIE: Ragistered Agant signature requied when renstating) DATE =
12, OFI’ICEB__SL&\J[) DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D CToeLETE 11 TLE [T Change TJ Agdition | 2
NAME MAE RICE FRANCES BAXTER 5.2 NAME §
srrecranoness | 7897 PINE LAKE ROAD 43 STAEET ADDRESS &
CITY-$1-2P JACKSONVILLE FL 32258 14CITY-51- 20 &
LE D [T CeLenE 217TLE [T Change [ Addition |
NAME LIONEL F. BAXTER, JR. 22 NAME
staeevappness | 312 WEST 18TH STREET 2.3 STREET ADDRESS
CY-ST-2P JASPER AL 35501 N 2 4001¥-5T-7P
TILE [T oEceTe 31TITLE " [ change T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
) f’miﬂ -f’;lp 34, GITY-S1-2IP
ST -l [T GELETE 41TILE L change ] Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-21P 44 LiTY-ST-7P
TITE [T DELETE 51 TI0LE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7/ 5.4 CITY-5T-2IP
TIRE 7 peLere 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 20 4 CITY-5T-2IP
14. | hareby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Stattes. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

AN LN

ey TS F LI ' - - J— -

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have 1he same laga! effect as if made under oath; that | am an
alficer or director of the corporation or the receiver or trustec empowored 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in

A . Wa -m

AR Iinof FaBalaVa



