FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State
(0)

ANNUAL REPORT
1998

DOCUMENT #

1. Corporation Name

ANDREWS OCALA BAKERY, INC.

RGOSR VAR

Principal Place of Business Mailing Address
42 SOUTH MAGNOLIA AVENUE 42 SOUTH MAGNOLIA AVENUE
OCALA FL 3447 OCALA FL 3447
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Quatified
05/13/1976
2. Principa! Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21) 126] 59-1679055 Not Appiicable
Sulte, Apt. #, Blc. Suite, Apt. #, et A
——1 P ® P 6. Certificate of Status Desired D $8'75 Adaltional
22 ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬁ] Trust Fund Contribution Added to Foes
Zip . Country 7ip Country B. This corporation owes or has paid the currenl year Intangible
;l ;EI gl 3_0| Parsonal Property Tax due June 30. [:I Yes [ nNe
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDREWS, RAYMOND G 83| Name
42 SOUTH MAGNOLIA AVENUE 82| Street Address (P.0. Box Mumber is Not Acceplable)
OCALA FL 34471
83
B4| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he Stato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE I .
Signatue, typed of printed nama ol reqistersd agen and Wl il appheatie [NOTE: Regrstered Agoat signature required when fainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP TJ orete 1ATILE [T change 1 Addition
NAME ANDREWS, RAYMOND G. 1.2 NAME
smeeTaporess | 1518 NE 16TH AVE. 1.3 STREET ADDRESS
OITY-51-2F QCALA FL 34470 1.4 0Ty -51-2IP
TILE v E DELETE 21TLE [T changs ] Addition
NAME ANDREWS, RAYMOND G JR. 22 NAME
smeeraooess | 6700 SE 12 CT, 2.3 STREET ADDRESS
oiTY-S1- 7P QCALA FL 34480 2. 400Y-51- 79
TILE DaY T DELETE 31 T0LE TJ changs LT Agdition
HAME ANDREWS, LINDA D 32 NIME
sweetaporess | 1518 NE 18 AVE. 33 STREET ADDRESS
ETY-S1-21P OCALA FL 34470 34, ITY-51-2IP
TITLE [ DECETE 41TILE [Jchange L] Addition
NANE & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ofTY-51-2P 44 CITY-§T-21P
TMLE ARG S1HILE [Tthange L] addition
NAME 5.2 NAME
STREET AODAESS 5.3 STREET ADDRESS
oY -$1-2P &4 CITY-51- 2P
TITLE .1 pecete 6.1 TITLE T Cnange [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 64LITY-51-2P

14, | hereby certify that the information supplied with this filing dogs not quality for the exemption slaled in Secticn 118.07{3)1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or suppiemiental annual repart is 1rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the receiver or trustee empowaererd to execule this report as required by Chapler 607, Florida Sialutes; and thal my name appears in

Block 12 or Block 13 it w or on an atlachment with an address.
elnMATIIDE. T (D e (}Qu 3 7‘/&7/&?’ QA2 (79T G

CORPF%)RFATTION 48 ' FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CR2E034 (10/97)



