[V ErIE S

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

PROFIT L0y FLORIDA DEPARTMENT OF STATE .
CORPORATION A .!‘ 3 Katherine Harrs A r 23, 1 999 8 ] 00 am
ANNUAL REPORT 737 Secretary of Siate ecretary of State
1999 : DIVISION OF CORPORATIONS 04-23-1999 90254 001 ***150.00
DOCUMENT # Pg7000108502
. Corporation Name .
BAIFLEX, INC. : :
I 0 0O
223 YELLOW ELDER 223 YELLO ELDER '
BURNT STORE MEADOWS BURNT STORE MEADOWS
PUNTA GORDA FL 33355 PUNTA GORDA FL 33955 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-3485802 Not Applicable
- Suite, Apt, #, etc. ?ﬂ Suite, Apt. #, etc. 5. Cortifcate of Status Desired [ $t'3:.e'£5R g;jlj!ij:;(:’nal
— City & State - T T T[T T City & State == = == "f'ﬁéﬁmaéﬁffﬁancjhg-—c—ﬁ “""""‘"’)"’$5.00“Mé’y*ﬂa=*"“ e .
;‘ ?a-l Trust Fund Contribution Added to Fees N
Zip Caountry Zip Country 8. This corporation owes the current year intangible
:‘ |2_5| 29 E\ Personal Property Tax. [Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;
MELLEN, ROBERT F _ .
223 YELLOW E‘.DEH 81_’ Street Address (P.Q, Box Number is Not Acceptable} :
BURNT STORE MEADOWS = :
PUNTA GORDA FL 33955 !
84| City FL ]ss Zip Code 3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of.directors. | hereby accept the appointment as ragisterad

. agent. | am.faWaj‘he obligatigns, of  Section'607:0505; Florida“ Statutes ™
SIGNATURE T heegonsn '-// -’G/ffﬁ

Signature, typed of printed name & registered agent and tide # applicable. | (NOTE: Registered Agent signature required when reinstating) TBATE 7 65-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME DP ﬁ DELETE TATILE SZ [y [BRange  (JAdditon | = |
NAME MARINO, JOHN V II. 12 NAME OBELT MELLEN 3
streeraooress| 122 § HENRY AVE 1ISTREEFADDRESS | Ra Y E LLow £ L:_)c < &
arvsize | ELKINS WV 26241 warvsrzr | Powrih Goean , L 33543 g
TME 1] [D DELETE 24 TME a [JChange [ Acdiion | &9 :
NAME MELLEN, SHEILA J 22 NAME ;
streevaporesst 7417 FICUS TREE S. BURNT STORE MEADOWS 2 STREET ADDRESS
GITY-ST-2IP PUNTA GORDA FL 33955 2, 4CITY-ST-2P P
TME ——— | ~)§ = e Y DELETE o g A TRt | — TR B Qi i e e i 7 Change —= =] Addition
NAME ZHAD, HONG 32 NAME QHEILR MELLEY
street aporess| 212 WESTBROOK CIR 33STREETADDRESS | 22 3 y Etlow ELDEL
CITY-ST-2P NAPERVILLE IL 60565 34, CITY-ST-ZF P T G—d)e IN Fé 2395%
TmE [ DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.35TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE O DELETE 5.1 TITLE [Clchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2ZP
TNE [ DELETE BATE [1Change  [1Addiion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental 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 director of the corporation or the rgesjver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o) ment with an address, with all other fke empowered.

SIGNATURE: Sy | ’féa/ ¢9  (f) 5755007

Daytime Phona #




