FILE NOW: FILING FEE AFTER MAY 1 1S

$50.00 FILED

Secretary of Stale

ANNUAL REPORT
1997 2/ owsosorcomonions | Secretary of State

DOCUMENT # V48687 (0)
BAKER COUNTY STANDARD, INC.

Principal Place of Business  “Maiing Addiess ||||"|“|”I|||”|“"”IH””lllll“"I‘l“""l"l“lu”Iilmm

2 E. MACCLENNY AVE. 2 €. MACGLENNY AVE.
MAGOLENNY FL 32063 MACCLENNY FL 320632118
3. Date Incarporated or Qualified ‘ 3a. Datc of LdS{-R([)(JH T
i 2, Principal Place of Business I Mailing Address T T Tl A FElNumber T T TrepicaFor
2] sl ] . BOB134049 L iMNotApplicabic
- Suite, Apl. #, BlC. Suite, Apt. ¥, ¢l i
: * P . - &, Cerlifcate of Status Desired ] $8‘75 Adc!monal
T ?ﬂ ] gﬂ o . ) Feo Reguired
: City & Sate City & State 6. Eleclion Campaign Financing $5.00 May Be
2 o o el | wstfundConmiouton L) Addedto Feos
Zip .. Counlry L ~ Counlry B, This corporation has lishility for intangible lax under s,
24] 6] el s | roidesawes  Clyes Clno
[ 9. Neme and Address of Current Registered Agest | 1. Namo and Address of New Reglstered Agent =
81 Name
CARR, RAY V e
RT 1 BOX 875-C 82| Strecl Addross (P.0O. Box Numbal is Not Acceplable) T
MACCLENNY FL 32063 sl } -
8a| Gty T S FL }aéJ 7 Code

1, Pursuant to the pravisions of Sections GO7.0007 and 6071508, Florida Slaluits, Ine above named corporalion sUbmils s siaiament for i purpase of changing ils registored
office or registercd agent, or balh, in_the State of Floridn, Such change was authorzed by the corpotation's board of directors. | hereby aceept the appointient as registerod
agent. | am 1amil?' r wilh, and aceepfhe obligalions al, Seclion 6070000, Togida Statutos.

SIGNATURE __ Q;; v % (P\(l% V. (_‘,arr , _ e
Slgnaturo, typaft of pintad nadw of rogidled sgeat and i i appld alile (NQ_H,_ .L(-: guz.‘uc(\ Apenit sig o 1 whia reinaiat biadt

14, | do hereby cerlily thal the information supplied with this filing doos nol guality far the exemplion slated in Section 119.07{i}, Florida Statules. | urther certity that
information indicated on this annual report o supplemiental znoua’ reper is rue and accurale and thad my signature shall have the same fngal effect as i made under oath; that
| am en aflicer or director of the carporation or the receiver of trusloe empowered 1o execute this reporl as reguired by Chaplor 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wyh an address.

PAEAARE AT IPS i ﬁb;z VAR 4V {p\f‘nt \( (‘(‘wr'\ | (QI\L\\ (Q‘)\CLKA(\(\

12. . T OITICERS AND DIRECTURS EC T ADDIIONS/CHANGES TG OFT ICERS AND DIREGTORS N 12|
THLE D o [ I TTA TR RRATA Ive . TTrm T e Change [ Addition
v REGISTER, GEORGE s Rhoden , Tina

staeer aooress | RT @ BOX 200 s s | £ Houth Sieth St

mvsze | GUENST MARYFL32040.  _ fuowaoe [ Macclenny, FL3A0LS

TITiE VP T D 217 D T T ke T Addtan |
NAME REGISTER, GEORGE 22 KM fh:‘;de_n , Vim a

stater aookess | RT, 2, BOX 200 pasiee poriss | 28D Soudin ShellySt

ov-size | MACCLENNY FL 32040 e | acdleany FLBRO
TLE 8T [1 peLete 3I0L »)] T Crange 1 Adaition
NAME LUNDQUIST, INEZ 37 Nkl REGISTER GEORGE ‘

sweeranoress | AT 1 BOX 4944 asmn s | W8 & BOX QOO

orvse | GIENSLMARYEL . Keeawsa [ Nocdenny,FL 3300
ME D T orste 41701 T Thangs L] addition
NAME CARR, RAY 4 2 NAME

sireevaoontss | AT, 4, BOX 975-C 43 STHIL | ADDRESS

orvst-ze | MACCIENNYFL . Qastesie L
TMGE 0 | TATATS 51 1TLE - C1 Change [V Addition
WAME RHODEN, TINA 57 NAM

seecT ADDRESS [ 546 SOUTH SIXTH STREET BASIREL ATDRESS

orv-st-nr | MACCLENNY FL 32083 o fsaenestae B _

e CY i GiTr T [ change T Addition”
NAME 6.2 NAME

STREET ABDRESS (.3 STREF Y ADDRESS

LTy -ST- 7P A B -§1-700

ROF g, ARTME
CORPPOR#I\'THON " ot 8, Mot May 08 1997 8:00am

CR2E(034 (9/95)




