SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 08/30/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAKE DESIGNS BY EDDA, INC.

(2)

R RTRAR R

Principal Place of Business

4N5 BW. TeND AVE,
HIAMI FL 33155

Maiting Address

4315 SW. 72ND AVE.
MIAMI FL 33155

i

25 28]

Country
30

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
09/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

21] 26] 650284174 Not Applicable

Sulte. Apt. #, stc L Suite, Agt. ¥, etc &, Certificate of Status Desired D sﬂ 75 Additionsat
E] 2ﬂ Fee Requlred

City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ E Trust Fund Contribution D Added to Feas

Zip Country Zip 8. This corporation owes or has paid the curent year Intangible

Personal Properly Tax due June 30. Yeos «E No

9. Nams and Address of Current Reglstered Agent

1¢. Name and Address of New Reglstered Agent

MARTINEZ, EDDA
6821 S.W. 95TH AVENUE
MIAMI FL 33173

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changse was autherized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE

Signature, typed o prnled name of regratered aganl ang tls i applicable {NOYE: Reglslerad Agenl ignature required when rainsiating} DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TMLE PST [ Joelere LITITLE [ Ghange [ Addition
NAME MARTINEZ, EDDA 1.2 NAME
sweerappress | 6921 S.W. 85TH AVE 13 5TREETADDRESS
cmsT2P MIAMI FL 14 CITY.ST28
TME DELETE 21TmE Change Addition
NAME . - 22 NAME E‘./BPM L. MPRTIAE Z [ owee
SYREET ADDRESS 2asTReeTaDRess | o 93] So W, 95 A\’E ,
CITY-ST-2P 24 CITY-ST2IP L
TMLE [ Toetere ATIMLE [T crange L] Addilon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-21p - 34 CITY.ST2ZIP
Tme [ToeLere AITITLE [ change [ Aadition
NAME 42 NAME
STREETADDRESS 43STREET ADDRESS
CnysT.2P o 44 CITEST.2ZP
e [ Jpecere 5ATINE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-STZP S4CTYST2P A
T [ Jbetete 61TTLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-STZP B4 CITYST-ZIP

14. | hereby cerli

SIRNATIIIRDE:

13 il chy o, or on an atla

that the information supplied with this filing does not qualify for the exemption stated In section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this #nnual report or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal offect as if made under gath; that | am
an officer gr diregtor of the corporation or the recetver or rustee empowered to execute this reporl as required by Chapter 607,

in Block 12 of BI

chment with an address.
P il '/Zm—'wmmmnmy_ Mecrasor 7/\1 o Sot- UL L99T

lorida Statutes; and that my name appears




