FILED

- FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1897

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # 85187 (1)

FLOWERS BAKING COMPANY OF SOUTH CAROLINA, INC.

Mailing Address

POST OFFIGE BOX 133
THOMASVILLE GA 517091338

Puncipa! Place o Bosinoes

POST OFFICE BOX 1338
THOMASVILLE GA 31739

IR

3a. Date of Last Report

02/26/1996

3. Date Incorporatad or Qualified

02/16/1982

T2 Princpal Place of Business 28. Maiing Address 4, FE! Number Applisd For
2.1.1 e S zﬂ 59'%18564 Not Applicable
Sontes, At B, et Suite, Apt. fi. Blc. - ) $8.75 Additional
[221 2;' 5, Certificate of Status Desired (] Feo Roquired
_ Div & ptates | Ciy & Sare 6. Eloction Campalgn Financing $5.00 May Be
,?ﬂ" - 28 Trust Fund Contribution Added to Fees
LU | Country L Country 8. This corporation has fiability for intangibla tax under §. 199 032,
{?41 e o 25—' 29—] —‘.!‘D-I Florida Statutes Mves []ho
. ._ b Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
%]
B4a| City

FL

[T I Zip Code

agent, Lam lemiliar with, and accept the abligations ol Section 607.0505, Florida Statutes.

SIGNATURL

LNt 10 1he prov-sicns of Sections 607 0502 and B07.1508, f lorida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

apmears in Block 12 or Block 131 changed, or on an altachment with an address.

L Sl van tpdd o ot Ryt Of regiitared agent ans tie if apphcable \NGTE: Regiateed Agent signalure required when reinstaling) UATE
R OFFICESS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. AT [ orLErE TATME B change ] Addition
HARA WOODWARD, JIMMY M 1.2 NAME
steeeaponess | 200 ULS. HWY 19 SOUTH 13smeeaoppess | 1919 Flowers Circle
I»”C[v}rw“-s_l_“?l_ﬁ:'__ | IHOMASV'LLE. GAO 14 CITV-$T-2P Thomasville » GA 31757 :
i PD [T DELETE 2VTINE B change £ Addition
Mk HARTLEY, DAN 2.2 NAME
sttt ancress | 200 US. HWY 18 SOUTH aasmeeranvress | 1919 Flowers Cirvcle
onr-s-oe | THOMASVILLE GA aaomv-star | Thomasville, GA 31757
e ST [T DELETE 31TITLE P Change [ Aduition
pAE PRUITT, RICK 2.2 NAME
swit evesss | 200 U.S, HWY 19 SOUTH assweeTaoness [ 1919 Flowers Circle
| one st oe | THOMASVILLE GA 34 GITY-51-2P Thomma.MJHL_rU——
I AS CIntLere 41TIHE ‘ Change Addition
Hant RICH, SCOTT 4 2 NAME
simesrarmirss | 200 UG, HWY 19 SOUTH asmeeraopress | 1919 Flowers Circle
[ uvsze | THOMASVILLE, GA 00000 veosrze - Thomasyille, GA- 31757 oo
o M GEEE 5.17ITLE Director Change Addilion
HANE 5.2 NAMIE Kidd, Bob
SHEcHEADIRESS 5.3 STAEET ADDRESS 1919 F] Owers Ci rc‘ e
LA 5.4 CITY - §T-2IP Thomasville,—6A—3175
Le [ ToELETE 81 TIILE N 7 [Tchange ] Addition
NebE 62 NAME
BIRELT AL o 6.3 STRAEET ADDAFSS
64 DITY-§T-2P
1at the infanmation supplied wiih this Tiling does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

infermation ind.catesd an this annual report or supplemental annual reporl is true and accurate and that my signature shail have the sama legal effect as if made under path; that
| am an ofhicer or d «eclor of the corporahan or the receiver or trustee empoweread (e execule this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: /v 71 (el (LL101YH. Mooduard

4/21/97  912-226-9110
Date Daylire F‘m;; :mg

May 02 1997 8:00am

CR2E034 (9/96)



