FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I PROFIT ' g "'“;-{"'“‘W.  LONDA DEPARTMENT OF STATE Mar 09 1998 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P97000062075 (1)

1. Corporation Namo

BAK, INC.
Principal Place of Businass T T T Mailing Address “"""l ||I um !II""‘" ||m Ilm "ul Iml “l""m "m ml III’
30 TUANER ST #2309 30 TURNER ST #3203
CLEARWATER FL 33756 CLEARWATER FL 33756
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a Mailng Addrass 4. FEI Number Applied For
R ) I 59-34 856358 Not Applicable
Suite, Apt. ¥, atc Suita, Apt ¥, otc B $8.75 Additional
EL__ - ) ?!1 5. Certificate of Status Desired O Feo Required
City & Stalo __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 I [T Trust Fund Contribution O Addad 1o Feos
Zip L Counity i __ Country 8. This corporalion owses of has paid the current yeer Infangible
[24] ) a0 Personal Properly Tax due June 30,  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRUSE, ELBERT H 1] Namo
30 TURNER ST #303 82| Srest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 -
3
84] City FL las J Zip Code

1. Pursuant 1o the provisions of Sections 607 DH02 and 6671508, T lorida Statules, the above namod corporalion submils this statement for the purpose of changing its reglstered
office or regislerod agonl, of bath, in the State of Flodga Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agonl | arm famifiar wilh, and accopt tho obhigatons of, Socton 607 0505, Florida Statutes.

SIGNATURE _ . _. . .. [
Shgnature, ypod o pry {NOTE - Hegutewred Agent signature raguired when reinslating) DATE
12, s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D N i T 1ATITLE [T Change L] Addiiion
NAME KRUSE, ELBERT H 1.2 NAME .
steectaponsss | 30 TURNER ST #303 1.2 STREET ADDRESS
CIrY-5T- 2P CLEARWATER Ft. 33756 14 CITY-51-2IP
THLE D TTTTTTTTTTT e 21 TILE L7 Ghange
NAME KRUSE, BARBARA A 2.2 WA T
stweet aooress | 30 TURNER ST #303 23 STREET ADDRESS \
oY §7- 2P CLEARWATER FL 3375%¢ 2 4CITY-5T-2P
THE ‘[T oteere 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-§1- 21 , 34.LOTY-8T-7IP
TIE T N S AT WEE [T Change [ Adsiition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-§7-21p B } _ 44 CIY-5T-2P
e [ I T4 SITIE [T Change L] Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P e 54CITY-§1-ZP
e T . I I V3T 6.1 TNLE [T Grange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-§T-21P e 64 CITY-ST-2iP
14, | heraby certify that the infarrpalion supplied with this Hling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reprorl of supplmental anauat reporl is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
ofhcer or dreoctor of the corpora of the recolver of truslee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o changed, of n allachmoent with an adoregs

SIGNATURE: /" Fea. ey (73) ver-0v6y

SIGNATURL A.M'O 'Y_;PIE_I_? o Laill F(‘t) PrME Oc MI\LB‘O;:[C‘EI Of {’IRECI'DH Daylime Fhone % OABT7ITZ

£034 (10/97)




