FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550,00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

pet Katherine Harris

Secretary of State
DIVISION CF CORPORATIONS

1. Corpoeration Name

A. K. BAIRD INVESTMENTS, INC.

DOCUMENT # PQ7000096873

Principal Place of Business
609 E. JACKSON STREET

Mailing Address
609 E. JACKSON STREET

A LA O

28] Va oo, FI-

Trust Fund Contributioh

SUITE 200 SUITE 200
TAMPA FL 33802 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualifed
. 11/13/1997
2. Principal Place of Business . 2a. Mailing Address R 4. FEI Number Applied For
1] 4101 Brooke Dizwe 28] 410( Braoke D€ 59-3477940 . [T hiot Appicatie
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
e E, - -'e e S uhe. At %, & 5. Certifcate of Status Desired a $8.75 Additional
a 2_7| - . Fee Required
City & State 6. Election Campaign Financing O $5.00 May Be

Added to Fees

City & State
23

Country

Country

- %3359

8. This corporation owes the current year Intangible

Zip,
m %Sqq’ @ 30 Persanal Property Tax. O ves &No
g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent -

office or regi
agent. I am

bt:;‘?j(?ﬂi @%ﬂa\jsmtes.

yfs

81] Name t? K . [24
HALL W C hobert K. Bat
Q. i t bl
4830 W. KENNEDY BOULEVARD 82| Street Address (P.O ?\03 Numbél’ls Nof AC? able)
20 . 48] {h"f I
SUITE 750 83 el ' 1
TAMPA FL 33609 - )
o 84| City . 85| Zip Code
A I VoA AT P _@m . v FL 3360 ((n

11. Pursuant to thegrovitions ofFectfony 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

%Jcn_‘change was authorized by the corporation's board of directors. I'hereby accept the appointment as registered

SIGNATURE
s@mgﬁm or printdd namd‘of Tegistared agent and tite it applicable. {NOTE: Registerad Agent signeture reguired when reinstating) DATE[
12. N/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - [} DELETE 14 TILE [JChange ([ Addition
NAME BAIRD, ROBERT K 12NAME
smreeranoress| 4101 BROOKE DR 1.3 STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 14 CTY-$T-2P
TME ‘ (3 DELETE 21TLE [Jchange [ Addition
NAME 22NAME
STREET ADORESS 28 STREET ADDRESS
CITY-ST-ZP-_ - - . 2,4 CITY-S7-2P - + e .
TILE CJ DELETE 31TME (GChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST-ZP_ 34, CITY-5T-2IP
TMLE ] DELETE 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-$1-ZP
TOLE [ DELETE 51TME [cChange [} Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2P
TME [ DELETE 6.1 TTLE [JChange  [IAddition
NAME 82 NAME
STREET ADDRESS, ) &3 STREET ADDRESS
CITY-§T-2P n 64 CITY-ST-ZIP

14. 1 hereby certify that the informatign supplied with this fiting does not qualify for the exempti
ental annual report is true and accurate and thal

indicated on this annual p#b oryo supplery

officer or director of the/orpgfatipp gf

n!g“hﬂ?b@%

HBED OF PRINTED NANE BF BIGH!

ddress, with e)l othey like empowered.
Mok s Qo /af
N x, Jg Q&i U

ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that 'am an
ceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thqt my name appears in

Yorlss sp-25v-yap

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90018 050 ***150.00

CR2E034 (11/98)

NG OFFICER OR DIRECTOR



