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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # P97000088800 (2)

1. Corporation Namo

BAKER COUNTY SAW AND MOWER SHOP, INC.

VMMV SN

PROFI(T s _ , FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 Ooam

Principal Place of Business Mailing Address
100 W CALL 87 100 W CALL 8T
STARKE FL 32091 STARKE FL 32091
DG NOQT WRITE IN THIS SPACE
3. Date tncorporated or Qualificd
e 10/13/1997
2, Principal Place of Businoss | 2a. Maiing Address 4. FEI Number ¢ Applied For
1] 126 South 5th Streetjs] 126 South 5th Street| 59-347797] Nol Applicable
Suite, Apl ¥, etc. Suite, Apt. #, etc. iti
_] ) ’ e e 5. Cerlificate of Status Desired O $8'75 Additional
22 ;I Fee Requirod
City & State City 8 State 6. Clection Campaign Financing $5.00 May Be
23 Macclenny, FL ;‘ Macclennv. FL Trust Fund Contribution Added to Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Inlangibie
24 32063 ;E—I Baker o gﬂ 32063 ’_B_aka_r“__ B Personal Properly Tax due June 30. E Yes [ No
9. Name and Address of Current Reglstered Agent ____10. Name and Address of New Reglstered Agent
ROSIER, PHYLLIS M 81} Name
100 w cAu- ST 82, Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607 (R02 and 607 1608, Flarida Slalules. the above-named corporation submils s statemant 1or g purpose of changing its registered
office or registered agont, of both, inthe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerea
agenl. | am famitiar wilh, and accep the obligalions of, Section 607.0505, Florida Slatulos.

SIGNATURE _ e i ol e e s e
Signature, typod of prated Raoe ol fugastored agant god Bic il applacanbie {NOTE - Registered Agonl s.gralune required when rainslaling) [SLA 1

12, OFFICLRS AND DIRECTORS R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D I M 1 T . TR T - [Jchange 1 Addition

NAME RICHARDSON, DAVID 1.2 KAME

strceraponess | 126 SOUTH 8TH 8T 3 STREE | ADORESS

CITY-ST- 2 MACCLENNY FL 32083 1.4 LiTY-51-2IP

E D T odie 71T O Crange L] Aadition

NAME RICHARDSON, JULA M 27 NAME

sheeraponess | 128 SOUTH STH ST 23 STREET ADDESS

CHY - 5T- 7P MACCLENNY FL 3@06@ o 2 4GITY-§1- 2P i

TILE o TOoeeie - Jarmme ) [ Jchange ] Addibon

AME 17 NAMI

STAEET ADDRESS 3.3SIRELT ADDALSS

CITY-ST-2%F 34 CITY-ST- 7P

TILE R B AT LILE T [J Crange ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P N 44 CITY-51- 7P

1eE K [T DELETE 5ATIIE [T change [ Addition

NAME ) : 52 NAMF

STREET ADORESS 53 STREE] ADDRESS

CITY-ST-2P 54T0Y-ST- 7P

TIRLE [ peLeTe 6.1 TITLE [Jchange [T Adgition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY- 8-21 I gacy-s1-zp |

14, | hereby cerlﬁgthat tho information supplicd with 1is Ting docs not qualify 1or the exemplion stated in Section 118.07 (34}, | ionda Statules. | furthor certify thal 1he mlarmation
indicated on this annual report or supplemental annwal report is true and accurale and thai my signature shall have 1he same legal effect as if made undor oath; that 1 am an
officer or director of the carporation or the recover o trusteo empoweret 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Block 12 or Blocmed. or omwnh an acddress,
[, P Y B 2. N S /‘4 oy 1/&/)‘\-1 - A QJ Y RN . - Yy, s



