| FILENOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
Pl commommion Biks, omoromwTven or st May 04 1998 8:00am
L M ags | R e Secretary of State

DOCUMENT # 851877 (1)

1. Corporation Name

FLOWERS BAKING COMPANY OF SOUTH CAROLINA, INC.
E.
e I
Principal Place of Business Maiing Address
%
% POST OFFICE BOX 1338 POST OFFIGE BOX 1338
¥, THOMASVILLE GA 31799 THOMASVILLE GA 31799
- DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Gualified
: e 02/16/1982
E’ 2. Principal Place of Busingess 28, Mailing Address 4. FEI Number Applied For
{ [z1] 7001 Asheville Hwy.  [z] 1919 Flowers Circle 59-0518564 Not Applicablo
H Suite, AplL. 4, etc. Suite, Apt 4, ete, i
2 P - ‘ f 5. Certificate of Status Desired il $8.75 Addiional
} 'EI o - ,,,?ﬂ,,,,, L Fee Required
City & Stato __ Ciy & Stale . 6. Election Campaign Financing $5.00 may Be
23] Spartanburg SC |28 Thomasville GA Trust Fund Conliribution O Added 10 Fees
Zip Cauniry L Cauntry 8. This corporation owes or has paid the currant year intangible
m 29303 El ] _gg]_ 317567 m Personal Property Tax due June 30. Flves [ONo
9. Name and Addr_q_s_s ol Current Reglstered ﬂgpy ) 10, Namo and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
- PLANTATION FL 33324
» 83
[ 84| City 85| Zip Code
§ [ 11. Pursuant ta the provisions af Sections GO7 0502 and 607 1508, Florida Stalutes, the above-named carporation submits this slalement for Ihe purpose of changing Hs regisiered
: office or registered agent, or both, in Ihe: State of Floriga Sueh change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg/stered
i agent. | am tamiliar wath, and accept the obligations of. Section GO7.0605, Florida Slalules.
» | SIGNATURE o
; Slgnsture. byl or printeg mmc»i\' rr\.'}r~.|m-_:| a_;:nl g a1 {NOTE - Reglsterad Agant signature requ red wher renstating) DATE R\
P OIF ICERS AND D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
? TIILE AT LHUILE AT LJ Change Iil Addiion | =
| e WOODWARD, JIMMY M 1.7 NAME Mary 0'Hara §
streetanoness | 1919 FLOWERS CIRCLE 13STETAO0RESS | 1919 F Cirel 3
THOMASV GA owers Lircle
CITY-ST- 2% LLEGA 14CITY-ST- 2P Thomasyille ca 31757 &
TILE Fﬁ T necere 21TITLE hadi [T change ] Adattion |3
NAME HARTLEY, DAN 2.2 NAME
sraceTapeess | 1619 FLOWERS CIRCLE 2.3 STREET ADDRESS
GItY-51-2P THOMASMILLEGA 2 4 CIIY-51-21P
TILE T O brifre BATILE T Change L] Addition
HAME PRUITT, RICK 32 NAME
smeeTaporess | 1919 FLOWERS CIRCLE 33 STREET ADDRESS
CITY-§T-21P THOMASVILLE GA S _ 34.CTY-51-2P
TE AS D orLetE 41TLE CJChange [ Addition
o e RICH, SCOTT 42 NAME
i‘ seeraponess | 1919 FLOWERS CIRCLE 43 STREET ADDRESS
| emv-sra THOMASVILLE GA o 4400Y-51- 29
£ e 1] L reeve S1TILE [T Cange  TJ aodition
b Y IDO, BOB 5.2 NAME
& | staeeraomess | 1919 FLOWERS CIRCLE 53 5THELAODRESS
i [omesrze THOMASVILEGA 54 CITY-5T.21P
s e T Detete 61 TITLE [ Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P o 84 CITY-51-21P
14. | hereby certify that the informalion supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)0}, Florida Statutes. [ further certify that the infarmation

indicated on this annual report ar supplemental annual reporl is rue and accurate and thal my signature shall have 1ha same legal effect as if made under oath: that | am an
officer or directar of the corporation or the receiver o trustee cmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Bleck 13 if changed, ar on ain allachaent with an address,
¥ _‘
L v [m\ f f.. P




