- FlLE NOW: F|L|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT By FLORIDA DEPARTMENT OF SYATE
Eandra B. Mortham May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # 521712 (0)

. Corparation Marig

FLOWERS BAKING CO. OF FLORIDA, INC.

" Prmcipnl Paace of Business Mailing Address mlm ||||| "II”'I" ||“| IIIH III' Iml I'l" |||||||I||I’|h IIl" ||||

US HIGHWAY 19 SOUTH US HIGHWAY 19 SOUTH
P O BOX 1338 P O BOX 138
THOMASVILLE GA 31782 THOMASYILLE GA 317991338
3. Dale Incorporated or Qualified 3a. Date of Last Report
R 01/07/1877 02/26/1896
2. Proocipal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
L21J . et e ‘ ZE] 58‘1391 118 Not Applicable
Sude, Apt h, etz Suite, A #, Blc. iti
""" e ‘ e AR 8 8 6. Certificale of Slatus Desirad O $B'75 Adqmonm
22] S E;] Fee Required
.. ity & State City & Slale 6. Election Campaign Financing $5.00 May Bs
sl o 28] Trust Fund Contribution ] Added lo Fess
sl . aunty 7ip Gountry 8. This corporation has liabitity for intangible lax under §. 199,032,
24| 25| 20| [a0] Florida Statules Cves [Ino
e, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Streel Address (P.O Box Number 15 Not Accepiable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

"1, Pursaant o e provisions ol Sections 607 0602 and 6071508, Flonda Siatutes, the above-named carporation submits this statement for the purposs of changing #ts registered
office or registored agent, on both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fani an with, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATUHE

] Lt e, Aynesl f printed Ramg o regreerad agont asd Wi i appicatie (NOTE: Registered Agent sqnatre raquired whan reinglat ngl DATE -
2. OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S
i 4] P DELETE 11 TILE ggqectorﬂ!’reﬂaent [ thange B Addition S
Hes VARNEDO Ill, HEETH E 12 NAVE ver Ten
st anoness | US HWY 19 'S ' 1 3strees aooress | 1919 Fi owers Circle %
v st | THOMASVILLE GA 14 CITY -S1-2IP Thomasville, GA 31757 &
mie | 8T ’ CTDRETE 21TITLE Secretary W thange [ Addition |O
N RICH, SCOTT 22 NANE Rich, Scott
streetananiss | US HWY 19 8 23staeer aooress | 1919 F] owers Circle
sz | THOMASVILLE GA I 2 40IY-ST- 2P Thomasville, GA 31757
L AT [T oeete 311 Treasurar X Change [ Addiion
B WOODWARD, JIMMY M 32 hiAMe Woodward, Jiw M
stz eoiss | US HWY 18 8 4.3 STHEET ADDRESS 1819 Flowers C rcle
wivs me | THOMASVILLE GA 34.CITY-ST-2F Thomasville, GA 31757
eV W ELETE A1 T Crange L] Addiion
A TASHIE, GEORGE 42 NAME
siertancress | US HWY 19 8 4.3 STREET ADDRESS
a5t e | THOMASWILLE GA 44TITY:ST- 2P ,
e PD T DeLETE S1TILE Ul Thange [ Addifion
HAM: DEESE, GEORGE 52 NAME
s aooniss | US HWY 10 8 53 STREET ADDRESS
oy st e | THOMASVILLE, GA 00000 S40TY-5T-2
B [ DELETE 61TLE T Ghange ™ LT Addition
A 62 NAME
SIRELT A 5 © 3 STREET ADDRESS
ey Sl g 54 CITY- ST-2IP

4. L do horeby cortidy that the information supplied with this filing does not qualiify for the exemption stated in Section 118,07(3))), Flarida Stalutas. | further certify that the
nlormaton inchealed on this annual report or supplemental annual reporl is true and accurate ang that my signature shall have the same lega! effect as if made under oath; that
1 am an ofhcer or chreclor of $ha corporation of 1he receiver or trustée empowered o exacuta this reporl as required by Chapter 807, Florida Statutes and that my name
appears in thock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: / N L oalimnsd | | 9imey M Woodward 4721797 912-226-9110

SOHATURE ?kﬂ TYPED OR PRINTED NAME OF SIGMinG OFFICER OR IMARECTOR Drater Daytirng Fhone 4




