FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

1097

PROFIT B .‘%rl Fi ORIDA DEPARTMENT OF STATE
CORPORATION p gl. Sandra B. Mortham
ANNUAL REPORT 3 } Secretary of State
ro DIVISION OF CORPORATIONS

' DOCUMENT # 518800

1. Corporatian Narmg:

DEVRIES BELGIAN BAKERY, INC.

(8)

| Frincipal Pl e of Bosiness
005 CARING WAY

P.0. BOX 3170
PORT CHARLOTTE FL 3349

Mailing Address

3005 CARING WAY
P.0O. BOX 3179
PORT CHARLOTTE FL 33483179

FILED
Apr 07 1997 8:00am
Secretary of State

AR O

3a. Date of Lasl Reporl

04/03/1996

3. Date Incorporated or Qualified

11/19/1976

B 2-."-‘“’|’.i-llti.l-l")fii-F'I:i(‘,l..’ of s wogs

mfaffMa‘ﬂhng Address

26]

4. FEI Number

59-1703439

Applied For
Mot Applicable

T S, Apl #, ete “Glite, APt ¥, ete it
TS A P 5. Certilicate of Status Desired [ $8.75 Additional
22 ) 21] Feo Required
L Gy & Stae | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23] L 28] Trust Fund Contriution Added o Feas
- a0 Country I Country 8. This corparation has liabitity for injangible tax under s. 199.032,
24| N 30] Florida Statutes Yos [JNo
... .5 Nameand Address of Cutrent Registered Agent 10. Name and Address ol New Heglstered Agant

MOORE, JAMES E. lll B1| Name

1625 W, MARION AVENUE SUITE 2 B2| Streo! Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA F{. 33950

83

B3 City

85] Zip Code

FL

T Pursuant o e provisions of Sections 6070602 and 6071508, Flonda SLaWles, the above-named Corporation submits 1his stalement for Ihe pUrpose of Changing 16 registarad
ofhco or reg sterpd agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam fare i with, and accepl the cbibgalions of, Section 607,

505, Florida Stalutes.

SIGNATUKI . e
Slymat e typaehon printed naree of regicvrsd agasy sl Hile iF spplizanke {NOTE Ragistercd Aganl 6 gralure required when reinstaling} DATE
2. T T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e P T hecEr TUIILE Elcnenge  [] Addition | g5
NAdE DEVR'ES, WILLY 1.2 NAME §
sndr i | 4040-A TANIAMI TRAIL 13 SIRHET ADDRESS i
ar-st ar | PORT CHARLOTTE, FL 00000 Ak 14LTY-5T-7P &
e T BECETE 71 THLE [Tchange L Additian | O
e WILLIAMS, DON E. 23 WAME
st oo, { 3005 CARING WAY 7 3 STREET ADORESS
cics o | PORT CHARLOTTE FL
T [.] vecere 31 THIE L change T Acdition
NS 3.2 NAME
SIHEL® AGDAE 55 33 STREET ADDRESS
| Colt-8T 21 ~ 34 CITY-§1-21P
I; [ 1 DELETE 41 TITLE [Jchange [ Acdition
hAM: 4.7 NAME
SEHFET A 4 3SIREET ADORESS
| LadecS1-ae 44 CiTY-ST-2)P
e [T oeLere 51TITLE [Jchange T ndditien
hav; 52 NAME
STHEE D ADCEFRS 53 STREET ADDAESS
J[lv‘.l;’l}’ . _ 54 GITY-51-2)P
T [ pecete §1TME [J change T Auditicn
HARG §2 NaMF
STREET ADDRL S 63 STREES ADDRESS
CHY ST AP | 64 CI1Y-5T- 2P

14, dn hereby centy that the wiomation supplod wilh 1his Ting does not quably for the exemption staled in Seciion 119,07(3)(), Flonda Stataies. | further certily thal The
infarmatan incheated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Fart an officor or direstor of the corporation or the receiver or rustee empowered to execute this report as reqg

appoars in Block 17 o Block 31 if changed, or onan atlachmenl with an address.
C ’ bk bR
SIGNATURESS ?%f:«ﬁ{@ Ly |
U SONATURE ANG TVPED O N XamE | GRINE OFFICER OR DIRET i

by Chapter 607, Floriga Statutas; and that my name

Bt 9 (251252

Late Dagbime Fhope #




