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

commt "f-»_*—* s%\ FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 \ef?;*}/ Ulwséfjc{;ﬂé?o[::(;ﬁ;.iﬂorus Secretary Of State
DOCUMENT # | 63394 (5)

. Corporalon Mame

SELMA'S COOKIES, INC.

M—F;i‘ncq'»ﬁr Place of Busingss ) Mailing Address ”II"III

UG

3. Date Incorporated or Qualified 3a. Date of Last Report

910 SR 434 NO POST OFFICE BOX 180756
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 327160756
Us

_i-_{_f’wriﬂ]:‘."iifah_l7{1&:(: of Business .'Ta Maiing Address 4. FEI Number Applied For
2 el £9-3010569 Not Applicabis
Suite, Apt w1, ¢l Suite, Apt. #, etc. iti
” ! = » © 5. Certificate of Status Desired [} $8.75 additiona
Z_El 2?1 Fae Required
__ Gty & Sare .. GiyéSate 8. Election Campsign Financing $5.00 May Bo
331 i . ) 28| Trust Fund Contribution [ Added to Foes
L . Dounlry LY Country 8. This corporation has liability for igfangible tax under s. 198.032,
l‘ll T 25' . 29] ;I Floridla Statates Yes []No
e e and Addrass of Current Reglelered Agent 10. Name and Address of New Reglistered Agent
81| Nam
SAYIN, SELMA ‘ ©
525-102 VIA VERONA LANE B2] Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85| Zip Code

|13 Pursuant 1o 1he provisions of Sochans 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistesed
oflice or wegistered agent, or both, inthe Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl | arn farmu 11, ancd Acce |cz obligations ol, Section 607.0505, FlolLda Statutes.
] 2 = Y "
- —p g
- ’ e it A e = T
g g ¥ ¢} gient and lilke ) applicahle (NETE: Hegislered Agen) signélure requlred wher. renseting} OATE

CR2E034 (9/96)

AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DECETE 11 THILE [J Change ] Addition
AN SAYIN, SELMA 12 NAME
sz ancniss | 525-102 VIA VERONA LANE 1.3 STREET ADDRESS
or-st ar | ALTAMONTE SPRINGS FL 14 CITY-S]- 2P
TELE [T Decere 2170LE [T change [ Addition
HaM: 2.2 NAME
STHEE | ADLRISS 2.3 STREET ADDRESS
oIty - S1- 20 - L 2 4CITY-S1-2P
BT ] DeLeTe TR [:] Change L] Addition
NANT ’ 32 NAME
STHEED ATIDRE S5 33 STREET ADDRESS
Comest e , LA\ CiTy-S1-2¢
Tt [T oELere 41TTIE [ change L] Additign
RNAaME 4. 7 NAME
SIRIET ADORESS 4.3 STREET ADDAESS
Eary-sl- 2 - 44 CiTY-51-2P
1L T DeLETE 51 TITLE [TcChange  [_J Additicn
NAYE 52 NAME
STREE 1 ADURESS 5.3 STREET ADDRESS
L AR . S4CTY-ST-2P
i I CELETE 6.1 TILE 1 change — [T Addition
HAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
ity S 7 640TY-51-7IP

14, | do herehy fy That the mformation suppled with s fiing does not qualdy for the examplion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the
informaticn ir-d.cated on th s annual roport or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an afl.aer or director of the corporation of the receiver or trustee empowered 10 execute this repoert &s required by Chapter 807, Flonida Statutes; and that my narme
appears in Block 12 or Block 13 it changed or on an aslachrment with an address. )

SIGNATURE: _ ot LBUIA) Sy 2> zila7  H0YI-14 9433

SIGNATUAE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date T Bartime Phore ¥

DOT801



