FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S i, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘1 Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # §19777

BAKER COMMERCIAL MAINTENANCE, INC.

@)

Principal Place of Business Mailing Address

250 WILSHIRE PLAZA P.O. BOX 540041
STE. 9126 MAITLAND FL. 327840341
CASSELBERRY FL 32207 us

FILED

Jan 24 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

12/17/1990

3a. Date of Last Report

04/20/1

2. Frincipial Place of Business ) »_2_8. Mailing Address 4. FEI Number Applied For
21] 26 59-3043787 Not Applicable
Suite, Apl. # elc Suite, Apt #, etc. i
e AL B e A 5. Certificate of Status Desied [ $8.75 Adonal
’EI ) ;l - Fee Required
City 8 State City & State 6. Etaction Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution Added to Fees
ap | Counlry aip - Country 8. This corpoaration has liabitity for intangible tax under 5. 199.032,
24 28] ] 28] [30] Florida Statutes COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agont
BAKER, FREDERICK K JR 6] Name
250 WILSHIRE PLAZA 82| Strest Address (P.0O. Box Number is Not Acceptable)
STE. #126
CASSELBERRY FL. 32707 &3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in ihe State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinimerd as registered
agent | am famihar with, and accep: the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ R

St ity - i panied 1 aggert ane e if angl cakle {WDTE: Regstered Agent signature required when reinstating) DATE
12, o AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T DELETE T1TME CJchange  [_J Addition 3
NAME BAKER, FREDERICK K., JR. 12 NAME §
sttt ooress | 250 WILSHIRE PLAZA #126 13 STAFET ADDRESS o
arv-st-2¢ | CASSELBERRY FL 32707 L4ETY-5T. 2 o
TILE [ peLere 21TMLE [.Ichange [ Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY 317 2 4LITY-ST-2IP
Vi o o |RPERE 31TITE [Tthange 1] Addition
NAME 32 NAME
STREET ATRESS 3.3 STREET ADDRESS
CITy-S1-2F ) 34.0ITY-S1- 1P
TLE T DELETE 41 TILE [Jcrange 7 addition
NAME 4.2 KAME
STREET ADDHESS 43 STREET ADDAESS
CITY-5T-2P 44 CITY-5T-2IP
TLE [T DELETE 51TIILE [Jchange ] addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS '
LIy S1- 2P 54 CITY-ST-21P
TINE T°T DELETE 61TME [J change  |_J Addition
NANE 62 NAME
STREET ADDRESS 63 STALET ADDRESS
Iy -5T-21p 64 0ITY-5T-71P

14, | do hereby certéy that the information sapplied wih this filing does nol qualdy for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an officer or direglor of the corparal.on or the receiver or trustee empowaereg) 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 f Block 13 ¢ r on an altaghmentwith gn addrgls.

SIGNATURE: o tlnsd 1, Josan 7 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gft IREGTOR

Cale Daytime Phone #

OR1AT4




