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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE b 8 99 8 8 . O O
CORPORATION ‘ Sandra B. Mortham Feb 18 1 .vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal }‘ O tate
DQCYMENT # 518800 (8)
DEVRIES BELGIAN BAKERY, INC.
ARMIAIRIR ARV ERmOm
3005 CARING WAY 3005 CARING WAY
P.O. BOX 3179 P.0. BOX 3129
PORT CHARLOTTE FL 32349 PORT CHARLOTTE FL 33949 DO NOT WRITE IN THiS SPAGE
3. Date Incorporated or Qualified
11/19/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 59-1703439 Npt Applicable
ite, Apt. %, eic. Suite, Apt. #, elc. -
- Sulte, Apt. 4, eic m uile, Apt. #, el 6. Cerlificate of Status Desired [ $8F';5Ft::j:i%"a|
City & State City 8 State 6. Election Campaign Financing $5.00 may B
?3] ;E] Trust Fund Contribution Added to Feas
Zip Counitry Iip Country 8. This corporation owes or has paid the cyrrept yaar intangible
@ _2_5] a ;l Personal Property Tax dus June 30, Yas O o
§. Name and Address of Currenl Reglsterad Agent 10. Name and Address ol New Registered Agent
MOORE, JAMES E. Il 81| Name
1625 W. MARION AVENUE SUITE 2 B2{ Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 5
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in 1ho Statc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

Block 12 or BlockN3 il £hangod, or on an attachment with an address.

SNIASAMATIID ™,

IS T APy

SIGNATURE .
Signalure. typod ot pruved Nane of reguslered agant and lle il applicable [NOTE - Rogsterad Ajent signatre required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ oEeeTe LATLE [T Change ~ T Adattion
NAME DEVRIES, WILLY 2 NAME
stReeT ADDRESS | 4040-A TAMIAMI TRAIL 1.3 STAEET ADDRESS
&iTy - S1-2iF PORT CHARLOTTE, FL 00000 14 0T -$T- 2P
TLE T oeLeTe 21TLE [ cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S8T1-2P 2 4 ITY-ST-2iP
TTLE 1 bELETE 31TILE ] Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY - 8T-2iP 34 GITY-ST-2IP
THLE T oerete 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CITY-S1- 2P 4.4 CITY-S1-7IP
TMLE [ mIGETEH 517ILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-20P 54 CITY-ST-21P
TME [CJ peLéte 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST-2IP
14. | hereby cerlily 1hat the information suppliad with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an
officar or directog ol the corporation or the rocoiver or trusies empowsred to axecute this repor as required by Chapier 607, Florida Statuies: and that my name appsears in

CR2E034 (16/97)



