FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE Mal' 26 1 99 8 8 Ooal’l’l
4 )

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

SELMA'S COOKIES, INC.

DL

R

Principal Place of Business Mailing Address
910 5/ 434 NO POST OFFICE BOX 160756
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32160756
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
2l 23203 €. Semoran Bl _ 59-3010569 Not Applicable
Suita, Apt ¥, otc Suite, Apl. #, elc. N . $8.75 Acditional
;2] ;;l 6. Certificate of Status Dosired O Fee Raquirad
Cily & 3‘3% Q_. Cily & State §. Election Campaign Financing $5.00 mMay Bo
23] [ 28 Trust Fund Contribution O Added to Fees
Zip* ¥ Couniry | 7 Country 8. This corporation awes or has paid the curen] year Intangible
;ﬂ 32 70 3 25 o ,.._‘3.;_[._ a0 Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAYIN, SELMA #1] Name
525-102 VIA VERONA LANE B2| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83

Zip Code

84| City FL ]as

11. Pursuant o the provisions of Sochions 607.0502 and 6071508, Flonda Slatutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am famailigr with, an ep! theroblhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE t%ﬂ@» Y 3*/ {9 / 95
Sigraline. typurd of ponted name of Rigsternd agent and ke I appheabls {NOTL Hegistered Agont signature raquited whan reinsiatng) “oate |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T oeLetE 11 TITLE [T Change” [ Addition
NAME SAYIN, SELMA 12 NAME
smeevapiess | 525-102 VIA VERONA LANE 13 STREET ADDAESS
LTy S1- 2P ALTAMONTE SPRINGS FL 1.4 CITY-5T. 2P
TITE TT oeete Z1TILE T change [ Addilion
NAME 2.2 NAME
STREET ADDAESS 29 STREET ADDRESS
Y- ST- 2P 2.4CITY-5T-2P
TITLE T T oewete T1TILE “[TcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
oITY-S1- 7P 34.CITY-ST- 2P
TE [ DEIETE A TILE ~ Ochange [ addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44.CITY -51-2IP
TINE [T peLeTE 5.11ILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4.CI1Y-51-21P
TITLE } TJ DELETE 6.1 TITLE [T Change ~ [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2IP

14. | hereby certily thal the information supphod with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on 1his annual report or supplemaental annual report is true and accurate andg that my signature shall have the same legal effect as if made under gath; that 1 am an
officer or direclor of the corporation or 1ho receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachrent with an adcross.
2h8/a&

SIGNATURE:




