FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997

é“_\“:\ FLORIOA DEPARTMENT OF STATE
5 8 E Sandra B, Mortham
; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 551916

1. Corparalion Narne

GOODBREAD OF FLORIDA, INC.

0)

Frincipal Place of Busingss

B000 HIGHWAY 70 EAST
OKEECHOBEE FL 34972

Maiting Address

8000 HIGHWAY 70 EAST
OKEECHOBEE FL M9728181

FILED
Apr 11 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified

3a. Dato of Last Report

N 11/18/1977 04/16/1996

2. Principal Place of Husiness | 2a. Mailing Address 4 FE| Number Applied For

21| 26 59-1869044 Not Applicable
Suite, Apl #, etc Suite, CH,elc. i
uite, Apt #, ete uite, Apl. #, elG B. Cortficate of Stafus Desired 0O $8.75 additional

’m E‘ Fes Required

., Gty & Swale City & State 6. Etection Campaign Financing $5.00 May Be
23 - ;—ﬂ Trust Fund Contribution Added 1o Fees

7ip __ Country | &p Country
24] 25] 2] 20]

8. This cotporation has liability for intangible tax under 5, 199.032,
Florida Statutes Clyes [Ino

10. Name and Address of New Reglistered Agent

Street Address {P.O. Bpx Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CASSELS, JOHN D JR 81| Name
400 NW 2ND STREET o
OKEEDHOBEE FL 33473
83
84| Cily

85| Zip Code

FL

agent | am farr bar wilh, and accepl the obhigabons of, Section 607.0505, Florida Stalules.

11, Pursuant 1o the provisions of Gechions 607, 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement Tor the purﬁgse of changing its registered
office or registered agent o both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept 1

appointment as registered

SIGNATURF e e e e
Slgratro. lyzed o0 prinlod nare o regisencsd agent acd e il apphoable (NOTE" Hogislared Agenl signalure requirsd when relnstaling} DATE
EE OFf IGERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS W 12| &
TILE “PD 7 oecete LUTME [ Crange [ Addilion | &5
ML GOODBREAD, GEORGE A. 1 2hae <
swert annass | 12575 HIGHWAY 70TH EAST 1.3 STREET ADDRESS %
cr-si-zr | OKEECHOBEE FL 14GIY-§1-2P &
e T VO CT e EE 21TIE [T crange L] additon | &
NANE GOODBREAD, BRAD 22pue
stwie wooness | 12576 HIGHWAY 70TH EAST 21 STHEET ADDRESS
cny-si o OKEECHOBEE FL B 2 40T -ST- 79 -
we |87 T o [ teete 31 WILE O Crange L Addifion
HAME GOODBREAD, MARK E. 22 NAME
staer anoress | 1820 S.E. 6TH LN, 33 STREET ADDRESS
CTY-51-2F OKEECHOBEE FL 34.CITY-ST-2F
nILE [ pewene 41TILE ] Change ] Addition
HANE 4.2 NAME
SIRE | ARIKE 55 4.3 STREET ADDRESS
Giy-s1 2w 44 CITY-ST-2P
e ) OJoeee  4simme [T change L] Addition
NakE 5.2 NAME
STHTEY ADDRESS 5.3 STREET ADDRESS
Ty 2 N 5 4CITY-5T- 2P
me T celere 61TILE [ change 1 Addition
NAVE 62 NAME
STREFT ADURES: 6.3 STHEET ADDRESS
QiTy-st-w t 64 LTY-ST-7P

SIGNATURE: X ;

1GMATURE AND TYP,

Gt HE L AR

14, 1 do hereby Cortdy that the information supphed with this filing does not qualify for the exemptlion stated in Section 118.07(3X1), Florida Statutes. | further certify thal the
informiation indcaled on s annual report or supplemental annual reporl is trug and accurate and that my signature shal have the same legal effect as if made under oath; that
1 arn an officer or director of the corparahon or the raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed. or on an attachment with an addres;

€ond Gomlbniqp 40897 ?y/-OGB-QHP

OR PRINTED MANE OF BIGNING OFFICER OR TIRECTOR

Gate

Daytime Phane ¥




