i FILE §OW: FILING FEE AFTER MAY 1ST IS $550.00

v PROFIT FLORIDA DEPARTMENT OF STATE
1y CORPORATION Sandra B. Mortham
; ANNUAL REPORT Secretary of State Fl L E D
H 1998 ! DIVISION OF CORPORATIONS 2 APR 21 AM 10 5[4
1| FLOWERS BAKING CO. OF FLORIDA, INC. HESkE, FLORD
Principal Place of Business T _ﬁaihng Addross
. US HIGHWAY 18 SOUTH US HIGHWAY 18 SOUTH
¥ P O BOX 1230 P O BOX 1338
B. | THOMASVILLE GA 31782 THOMASVILLE GA 31742 DO NCT WRITE IN THIS SPACE
. 3. Date Incorporaied or Qualified
01/07/1977
¥ 2. Principal Place of Business | 2. Mailng Address 4. FEI Number | |Applied For
P olas] 1919 Flowers Circle 26| 1919 Flowers Circle 58-1301118 Not Applicable
? EI Sute, Apt. . ete. 7 57] sue. Apt # ote 6. Cerlificate of Status Desired O s%;sﬂ::{iir!‘l;nal
) City & Swle | Ciy & State . 8. Election Campaign Financing $5.00 May Be
23] Thomasville GA  [20] Thomasville GA Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepk year Inlangible
2¢] 31757 25 20] 31757 [a0] Personal Property Tax due June 30. ves [INo
9. Neame and hddrass of Currant Reglstered Agent ) 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82 Stroet Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324 -
84| City FL |as Zip Code

11. Pursuant to the provisions of Gections 607 0607 and 607 1508, f landa Stalules, the above-named carporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acceplt tha appointment as registered
agent. 1 am familiar with, and accept the obhigations of, Scetion 607.0505, Fiotida Slatutes

s | SIGNATURE e e o _ —_

_F,' Slgnglury, lw-o_»l o pratd n ol re aeshnn agor Ui 13 el agapd catde {NO!E Registred Ageat signalure requered whern constating) DATE

O I OITICERS AND DIREGTORS I KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

FoboTme PD AIGHTEG 11101 PD [T Change TX] Addition

Lo SHIVER, ALLEN L2 NAME Craig White

r | smezraooeess | 819 FLOWERS CIRCLE wssreersooness | 1919 Flowers Circle

¢ | omy-st-zp THOMASVILLE GA , wav-size | Thomasville, GA 31757

“o | e BT T Ot 21TIME S T3 Change™ T Addition

| we RICH, SCOTT 22 NAME Scott Rich

L | smemaooness | US HWY 18 S 2ssmaerraoontss | 1919 Flowars Circle

o lomeste | THOMASVILLE GA _ 2aonvsrze | ThOmasville, GA 31757

£o1me T [XI DELETE 31T T T Jchange T Addition
L e WOODWARD, JIMMY M 32 NAME Karyl Lauder

| smeeTaporess | 1819 FLOWERS CIRCLE assmecranneess | 1919 Flowers Circle

3 |er-sr-ze | THOMASVILLE GA , ) secnv-size | Thomasville, GA 31757

fo[ e [ T ST TR e A1 TE CTCrange [ Addion
I TASHIE, GEORGE 4,2 NAME — -

| smeraooness | US HW'Y 198 43 STREET ADDALSS STHN I:Hi o ;| — %ﬂ%—;{lﬂ q

=1 cny.srze THOMASVILLE GA 44CiTY-5T-2P - r." i ; 0

w| Tme LT DELETE 51TIILE

%1‘ NAME 52 KAME

37 | stheer aoomess 53 STHEET ADDRESS

g | omsr-ze L | F n

g | Ve [Joetere 61 TI1LE : T Change ddifion

3' NAME £.2 NAME /@ \QE
. | STREET ADDRESS 6.3 STREET ADDRESS

£ | cov.st-ze B4 CITY-§1-21P "\]v

14, i hereby certify that the information supphied with this filing docs nol gualify for the exemption stated in Section 112.07{3)i), Florida Statules. | further certify that the informabon
indicaléd on this annua? reporl or supplemental annual reporl is true and acoarate and that my signature shall have the same logal effect as f made under oath, that 1 am an
officer or diregtor of the corparatigm or 1he receivet O Trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedfor on an attachment wilh an adgress.

NIAARE AT AT 2 ., -LL o | —— . i I g d’q..’m! dn?l’)l.-dl ™

eddtme 0y e

CR2E034 (10/97)



