FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Narme

Principal Place of Business

238 S MADISON ST
THOMASVILLE GA 31732

2. Principal Place of Business

,;«"1“! S,

DOCUMENT # 854198

FLGHUIA BEPARIMENT Of STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9

FLOWERS BAKING CO. OF THOMASVILLE, INC.

Maiing Address

236 S MADISON ST
THOMASVILLE GA 31782

2a. Maling Addiess

3. Date Incarporatad or Qualified

3a. Data of Last Report

_00/28/1982

4. FEI Number Appug(]-lgor

11, Pursuant to the prowsions of Sections 637 .C

)
o registered agent, or both, in the State of Flonda, Sach change was authorized by the corporanom
famiiar with, and accept the obigations ¢, Secton B07.0505, Florida Statuies,

g, Horwda Sldluies

Clrp(_lr aTIOI

21} (28] B i - 58-1330782 NoUApploable |
Suie, ApL. #, etc . Suile, Apt #, elc. 5. Cerifeats of Status Desired 0] $8_75 Add_ilional
IEI Z?J Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
rza — ;l Trust Fund Contribution Added 1o Fees
Zin Country - Zip . Country 8. This carporation has liabidlity for intangible tax under s 193.032,
rgi gl 29| 30 Florida Statutes O Yas [Ne
. Name and Address of Currenl Rjagls}g(ggi Agenl R 0. Name and Address of New Reglstered Agent
81| Name
CT CORPORA“ON SYSTEM B2| Sirect Address #.0. Box Numibor is Not Acceptable;
1200 S. PINE ISLAND ROAD e S
PLANTATION FL 33324 83
84| City T roomTmTrm e T

' FL Faér'z.”b‘ ‘Code

1 submils statcment 1or the purpose of changing its registered off.ce

s board of drectors | hereby accept the appoiniment as registerad agant. 1 am

CR2E034 (12/95)

SIGNATURE _ o . . .
Signatre, feped o Fanted nanie af regetersd agenl @ L if At INOTE Fingiaterss | Al & graatrn, ruu ol R DATE

12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
L PDC [ DELETE 1L [J Charge [} Addition
HANE MILLER, MICKEY 1.7 NARE
SHEE T ADDRESS 236 S. MADISON ST. 1.3 SIRFTT ADTRESS

| civ-staw THOMASVILLE GA o LACHY-S1-20
nie STD [ DELETE 2 1TINE [1 Crange [} Addition
Mg STONE, RICK 23 NAME
STHEFI ADDRESS 236 5 MADISON ST 23 STREET ADDRESS

L oosze 1 THOMASVILE GA R 2. 251/ N _
TALF VD [oeient 3 1TLE 3 Changz (3 Additian
ANt MCOANIEL, NORRIS 37 MAME
STREET ADDRESS 236 S MADISON ST. 33 STREE[ ADUESS
Clr 512 THOMASVILLE GA . . IL0IY 51 BF
ToLE {]DELERE 4 1T [ Ghangs { ] Addtion
NAKE 47 AN
SIREET ADDRESS 43 STREEN ADDBESS
CyY-S1- 20 B, e e Qv
TI7LE ] DECETE 51 TTLE {77 Cnange [ Addition
HerE 52 NAME
STREET ADDIESS 53 SHHELE ADDRESS
G573 . e RBACTYSTDE G . _ e ]
LE {7} DELETE 6 1TIE ] Change [ Addition
Nk 62 NAME
STHEET ADDRESS 63 SIREET ADDAESS
ONY-S1-3p 8ALHAY-ST 2

certify that t

SIGNATURE:

Or On an

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tachmenl wilh an address.

14. | do hereby certify that ihe irdonmation supphed with this filing is vohuntarily funvshed and does not quah‘; for the enemptxon stated in Section 119.07(3 Q¥ (31K,
the information indicated on this annua’ report or supplemental annual report is true and accwate and that my signature shall have th2 sanwe iegal eflect as if madde under
oath; that | am an officer or director of the corporation ar the receiver or trustee emipowered to execute this report as required by Chapter BU7, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changes

AiCk STons

Florida Statutes. | firther

27-533/

rhove: 0

z/zf/éé

ol .,m




