~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
Y endre . mostnan Jan 14 1997 8:00am

PROF I
Secretary of State

CORPORATION
1997 DIVISION OF CORFORATIONS Secretary Of State

ANNUAL REPORT

DOCUMENT # 267711 (0)

L Gorporaciors Maras

EDGEWOOD BAKERY, INC.

1022 S EDGEWOOD AVE 1022 § EDGEWOOD AVE
JAGKSOMVILLE FL 32205 JACKSONVILLE FL 322055343

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

03/04/1963 017231

2 Principal Face of Blandcss 7| 28 Ma ing Adidress 4. FEI Number Applied For
1 R - 59-0999456 Not Appicate
Suitre, At # e Succ Apt #ole iti
T ' ' ' 5. Certificate of Status Desired |} $8'75 Additional
22—! 27_1 ] Fee Required
Ty & Sue Gy & State 6. Election Campaign Financing $5.00 May Be
24—3[77” o e 7___21_3__{ o _Trust Fund Contribution ] Added to Fees
| 2w L, ety Zus | . Country 8. This corporation has liability for intengible tax under s. 199.032,
i 29[ - a0 Fiorida Statutes $ ves [N
of Currem R g:slered Agent’ ) 10. Name and Address of New Reglistered Agent
POLLETTA, GARY W. 81| hame
1022 S EMEWOOD AVE S 82| Street Address (P.O. Box Number is Nol Acceptable)
4737 GLENWOOD AVE A
JACKSONVILLE 32205 83
84| City FL 85| Zip Code

G, Flonida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registored
h ehango was authorized by the corporatiopes board of directors. | hereby accept the appointment as registered

nen 6070600, Flogea, Statutes. :
=757

o SORY 00 £ 7 0GOS e 67T
; mt o bty nthe 5 of Flond.
ageal Lan ¥ ml i 1ol el r(;.[ th (m gyhons n S

SIGNATUHE ’M/ (7 /
Pt gy il e w<,\ A X

CR2E024 (9/96)

et : TAgent sage atuins Kedred whint reinstaling) AT
X COFTS nNn DIREETC 1:"% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me PD T LT 1 HILE [Jchange ] Addition
MM POLLETTA, GARY W. 17 NAME
smrnsorkics | 4737 GLENWOOD AVE. 15 STREET ADOHESS
Lo &P JACKSONVILLE FL 14GIY-§1-21p
Twe b ST T on 2L [Jchange [ addition
hs POLLETTA, SAUNDRA R. 72 NAME
seersooies - 4737 GLENWOOD AVE. 3 S(RFET ADDAESS
Lcm- a1 JAGKSONVILLE FL ] N EELEE
IJ’]TFV T oo a o a D []f_i-FTt{ o " 1 TILE D Ehange D Additon
NAME 37 RAME
SYHIED ATHIRE S 33 STREL) ADDRESS
- i ] 34 CIN - ST-2Ip
oo T UE[ LTI 41 TITLE [T {hange D Addiion
4.3 HAwL
SHAES T AL 55 43 STREET AQDRESS
LN 512 B o $461Y S1-71p
Amii_mm B T R 1__[ [:‘E'! ['l 5 1ILE || Change D Addition
Han: 52 NAME
SR ADCIEE S 5.3 GIREL T AGERESS
Civ.st : . 5.4 CI1Y-ST-2F
D T R T oecery B TILE [ Change ] Addition
NaLE 6.2 NAMI
SIREET ATOHE S 63 SIREET ADDRESS

v g o ) ] 64CITY-51-2F

14. 1co lu Tetny Certiy il the it fort il s qually for Tne exeraption staled in Seclion 178.07(3)(i), Florida Stalutes. 1 further certify that the
it nation nehearca oo this annoal rep mr[ is true; and accurate and that my signature shal! have the same legal eMect as if made under path; that
I atn an ot elepston af e wp.]m b er the i 1t as required by Chapter 607, Florida Statutes; and that my name

ar \]llll gl an

. olet
appaars in Bieck 17 or Bloc- 787 chiarkped, ar onan (ltl Al er’r I 'vith an address.,
SIGNATURE: G2y #/ ﬁ/ 2//4 Va /77 wwas;/

SIGMA TURL AMG TYPED OR FHINTED NAME OF SIGNING OFFICER r.mgchToh e il Daytinie PO #

AR AR




