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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 07, 1 999 8 . 00 am

CORPORATION therine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90016 038 ***550.00

DOCUMENT # 851877

1. Corporation Name

FLOWERS BAKING COMPANY OF SOUTH CAROLINA, INC.

O AN RN GO

Principal Place of Business Mailing Address
7001 ASHEVILLE HWY 1919 FLOWERS CIRCLE
SPARTANBURG SC 29303 THOMASVILLE GA 31757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/16/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;\ 59'05 18564 Not Applicable
Suita, Apt. #, efc. Suite, Apt. #, etc. R - _ ‘ 75, Additional
210 ARLE 8T T ' - Sule, ARLE L - ' 5 Cerlifcate of Status Desired a $8.75 Add.monal
;l ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;I W‘ Personal Property Tax. [ es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if apphicable. [NOTE: Registered Agent signature required when reinstating) DATE S
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THTLE AT C DELETE 1ATITLE CKChange L] Addition E
NAME O'HARA, MARY 1.2 NAME 3
sweeraooress| 1919 FLOWERS CIRCLE (asmeeTaoREss| B 318 Qe ooy, PLuy &
CTY-ST-ZP THOMASVILLE GA 31757 14CITY-ST-ZIP W reross LA BOORD ¥
TME PD [ DELETE 21TMLE M\Change [ Addition | ©
NAME HARTLEY, DAN 2.2 NAME
sreeTaooress] 1919 FLOWERS CIRCLE 23 STREFTADDRESS | B BVE  Oa X brovs L v/
omv.st.ze | THOMASVILLE GA 2ACTY-ST.ZF Norcrgas, A 30055
TME ST [J DELETE 34 TITLE &Change [ Addition
NAME PRUITT, RICK 32 NAME
sweetenoress| 1919 FLOWERS CIRCLE assReeTAmoRess| 5 3\ % D a 't ook P v
CiTY-ST-ZP T}'SfOMASV".LE GA 34, CITY-5T-ZIP M\ Or erOSs G* 300 3 }
TIMLE A DELETE 41 TITLE N ¥y Secrctar [1Change Addition
NAME RICH, SCOTT ® 4 2NAVE ::;:::T“ QAien ! R
sweeraooress| 1919 FLOWERS CIRCLE waswreeraoress| 5315 OallprooX PR WY
CITY-ST-7IP THOMASVILLE GA 44 CITY-§T-21P MO Cress, CA__AD0 a>
e D [ OELETE 51TME Vrector DiChange  (gAcdition
NAME KIDD, BOB 52 NAME yons, QLavid
steeraooess| 1919 FLOWERS CIRCLE SISTETIOORESS| 5 BV (D broo K PR VY
orv.srze | THOMASVILLE GA 54 CITY- 5T 7P W orcrons, &4 DOOTD
TITLE [ DELETE 6.1 TITLE CJchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section #19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.

[4

SIGNATURE:
T Wdate Daytme Phone #




