FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN : N fLORIDA DEPARTMENT OF STATE
CORPORATION v 2 Sandra B Mortham
ANNUAL REPORT  GRERECEE Scretary of Stato

1096 N DIVISION OF CORPORATIONS

DOCUMENT # 521712 (0)

1. Corporation Name

FLOWERS BAKING CO. OF FLORIDA, INC.

R

Fraicgral Place: of f_Ll&‘.:’nE’*SS - o Mailing Address
US HIGHWAY 19 SQUTH US HIGHWAY 19 SOUTH
P O BOX 1338 P O BOX 1338
THOMASYILLE GA 31792 THOMASVILLE GA 31792
. Date Incorporataed or Qualified 3a. Date of L ast Report
2. Prine pal Place of Busness _29 Maw_lﬁgiAddress . FE) Number Applied For
B 26| 58-1301118 Not Appiicable
e o T - iy
Sl AL, e | Sute, Apt#, et . Cerlificate of Status Desired O $8.75 additional
22| S 727] - Fee Raquired
City & Stae | Ciyéd State 6. Elsction Campaign Financing ] $5.00 May Be
23] N e Trust Fund Contribution Added to Fees
2 Country - | Counlry 8. This corporation has liability for intangible tax under s 189.032,
24 25 20 a0 Floriga Statutes O Yes PNo
. 9 Name and Address o! 0urrem Reglstemd Agent 10. Name and Address of New Registerad Agent
: Name
]
! CT CORPORATION SYSTEM Streot Address (P.O. Box Number is Not Acceptable)
! 1200 S. PINE ISLAND ROAD
! PLANTATION FL 33324
! 84| City FL 85| Zip Code
: [ 11, Porsuant 1o the 'h.ro-:isioé‘s‘:'dl Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for 1he purpose of changing sts ragisterad office
' : aqent, o bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regisleredt agent. | am
: . and accept the obligations of, Section 6070505, Florida Statutes.
X SGNATURE o L e
3 e ly; A g Aean e of o Y teresd apnt an o tne o appd i (HOTE Hiogpsteren Agrol signalure: regured when rinnstati ) DATE ﬁ
' 12, TGRS aND DIARECTORS T s, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
‘ W D 7] DELETE L ATITLE (] Change  [) Additon |
(R VARNEDO I, HEETH E 12 KA 3
‘ wkth ks | US HWY 188 13 STREET ADDRESS 0
' | onvsiae WTHOM&SVILLE GA o TACHY-5T- 29 %
T ST [] DELETE PRE [] Change [ ] Additign |
Nak RICH, SCOTT 22 NAME
smanes | US HWY 18 8 23SIREET ADDRESS
[ o THOMASVLEGA 240Y-ST- 2P
I8 AT ] DELETE 310 f7) crange [} Additian
skt WOODWARD, JIMMY M 32 NAME
sk | USHWY 19 S 33 STREET ADDRESS
orve | THOMASVILLEGA 34CTY-ST- 2P |
K Dv [C] DELETE 44 TTLE [7] Change  [) Additon
Hey TASHIE, GEQORGE 4ZNAME
searanres | USHWY 18 8 4 3SIAEET ACTRESS
vy wze | THOMASVILLEGA —  Rusomysize
THILF PD [} DELETE 5 1TIHE [ Change [ Additian
hek DEESE, GEORGE 52 NAME
SR AD R USHWY 18§ 53SIREET ADDRESS
woost o | THOMASMILLE, GAOOOOO S400Y-ST-20
G [ DELETE & 110LE [J change [ Addition
[JELNY 2 NAME
SV ADCRE NS 63 STHEFT ADDRESS
LIV SL- 0 o 64CHY-5T-2IP
14, 1 do hero t-, certify ‘that the in‘armation sapphed with this filing 1s valuntarily furnished and does nat quality for the exemption stated in Section 118.07{3)(k). Florida Statutes. | further
cerlty that the information indicated on this annual repon o supplemental annuat reporl is true and accurate and that my signature shall have the same logal effect as if made under
aath that T an an officer or director of the carparation ar the receiver or trustee empowered 1o execule this report as raquired by Chapter 807, Florida Statutes; and that my name
apiers e Block 12 o0 Block 130 changed, or on an a’lachrnml with an address
SIGNATURE: M.z Timm od / /g 2269110
"/ SIGNATURE #hD TYPED DR pmmen NAME OF BIGNING OFFICER OR DIRECTOR 3 H"NO w“{d T [3 T '"qra!xknone q"‘ -




