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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000015993

1. Corporation Name

BAKER ENGINEERS. INC.

AR

Principal Place of Business

1637 HAMILTON ST.
JACKSONVILLE FL 32210-1830

Mailing Address
1637 HAMILTON ST,

JACKSONVILLE FL 32210-1830

DQ NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90199 002 ***150.00

M

3. Date Incorperated or Qualifed

02/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIINu{nber Applied For
?l Ei—l Ci - 34"1 4—‘ 3 2— Mot Applicable
— Suite, Apt. #, elc. ;' Suite, Apt. #, etc. 5. Certifcate of Status Desired [l $3FETBSR ::’:::_t;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;‘ ;‘ Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES_| E] Fs?)-l Personal Praperty Tax. OYes ONo
9. Mame and Address of Current Registared Ageni 19. MName and Address of New Registered Agent
81 Name
BAKER, DANIEL E :
1637 HAMILTON ST. 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-1830 83
84 City FL 85| Zip Code

ER

11. Pursuant ta tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized b

agent. | aﬁar with, and accept the obliga?ﬁﬁ,
SIGNATURE ﬂN fE:L E.

ove-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered
ction 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registered Agent signatura required whan reinsiating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME 'p/_ by S [ DELETE 11 TME [ [] Change )mddiﬁnn
A DANTEL E, BAKee 12NAE D3R AEDSUAMEROW SKT
smeeraooress| | 37 W AMILToN &7 13streeTApoRess | {37 H P LN ST
CITY-ST-ZIP W UILLE PL’ SZZ [O 14 CITY- 5T-2IP JACJLSON\Uj-u-f Fl 322:0
TLE ! [J DELETE 21TILE f CiChange [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-ZP
TME [] DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-3T-2P
TME [J DELETE 41TIILE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-§T-2P
TME {J DELETE 51 TITLE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TMLE ] DELETE §1TME [CJChange  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P ya) BACTY-ST-ZP

ot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under aath; that tam an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/ [S-TT Y9p4.387-40%50

CR2E034 (11/98)

Date

Daytime Phone #




