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

_Aﬁaﬁzgﬂz&% ‘%} FLOMOA DEPATIVINT OF ST May 09 1997 8:00am

Sucrotary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1997

o5

PQCUMENT # VO781 (7)

1.

BACAJE, INC.

RV R ER AW

Principal Place of Businoss Mailing Addross
% GEORGE E. HOVIS P.O. DRAWER 120849
4831 E, HIGHWAY 50, 2ND FLOOR CLERMONT FL 347120848
CLERMONT FL 34741
3. Dale Incarporated or Qualified 3a. Date of Last Report
~ o - 01/21/1992 05/01/1996 B
2. Principal Place of Business 2a. Mailing Addross 4, FL Number Applied T or
21 % - 59-3113609 Nat Appiicable.
Suite, Apt. #, etc. Suite, Apl. #, clc. i
. » v P 6. Cerlificate of Stalus Dosired {7 $8'75 Adqanonal
E 2".—'-' _ ] Fes Required
City & State | Cily& State 6. Election Campaign Financing $5.00 My Be
E 23] _ Trust Fund Contribution ] Added to Fees
Zip Country __ Zip | Gountry 8. This corporalion has liability {or intangible tax under s. 199.032,
r2—4] E‘ 29] SOJ Florida Stalutes Oves [no
9. Namo and Address of Current Reglslered Agent _ 10. Name and Address of New Reglstered Agent N
HOVIS. GEORGE E. 81| Name
481 E. HIGHWAY 60 82| Stroel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR N
CLERMONT FL 34711 a3
84| Tty FL 85] Zip Cosc

11. Fursuant io the hrov\sions of Socliens 607.0002 and 607.1508, Florida Statules, the ebove-named corporation submits this stalement Tor the purpose of changing its registered

office or registered agent, or both, in the Stalo of Florida, Such change was aulborized by the corporalion's board of directors. | hereby aceept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statuies.

SIGNATURE e e e e e s et et o e L oo e e e e e e e o e e
Signature, typed or printad namne of registered agunt and lile if applcable {HOTE Hegistored Agent sgrature required when re nstaling) DATE

12. OFFICERS AND DIRE CTORS 1_3. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD | GRS L1 HILE {1 crange ~ T Addition | &5
RAME MORLET, IANNICK 10 NAME St:
smeeraporess | 33114 SKING PARADISE BL. 1BSTREET ADDHESS g
orv-sr-ze | CLERMONT FL TACTY-51-2 &
TITLE BT T T oecste onILE [J change 1 Addition |©
NAME SALLIN, VERONIQUE 2.2 NAME
steeraponess | 12104 LAKESHORE DR. 2 B STHEF 1 ADURESS
ClIY-ST-2IP G'I-ERMONT FL 34711 2.4 CY-51-21p C
e D [JDicete 34 TILE T Change™ 11 Addition
NME MORLET, JEREMIE 2.2 NAME
streeraoress | 19914 SKING PARADISE BLVD. 3.8 STRELT ADDRESS
CITY-S1-2IP CLERMONT FL 34711 34, CI1Y-81- 7P
TIRE D |REETGE e [ Change ] Addition
NAME MORLET, BASILE 4.2 NAME
streeraponess | 13114 SKING PARADISE BLVD. 43 STRITT ADDRESS
orv-sr.ze | CLERMONT FL 34711 i 4ACIFY-ST-7
THILE D ] perrte SHINLE I Change | Addition
NAME MORLET, CAPUCINE 52 HAME
sraceraponess | 19114 SKINING PARADISE BLVD. 63 STRIFT ADDRESS
GITY- ST-2P CLERMONT FL 34711 54 DITY-ST-7iP
TMLE T Detine 61 1m1E "thenge 1T Addition

] ame _ 6.2 NAME
STREET ADORESS | | ; . 6.3 STHEED ADDRESS
orvstae b _ 6ALNY-51-2IP
14. 1 do hereby cerify that the information supplicd wilh this Tling does nol qualify far the exemption slaled in Sogtion 114 07{3)i), Florida Statules. | furthar cerlity that the

appeoars in Block 12 or Block 13 if changed, or on an altachment wilh arladd(ess
PAIAR A ,—miﬂﬂ_ P2k )\;_E.El i Z }/ 171 /2(1'\ tan «a3°7Tn

information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
1 am an officer or girectar of the corporalion or the receiver or trustes empowerod 10 execute this report as required by Chapter 607, Fiorida Stalulos; and that my narng




