FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT gl
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCYUMENT # 854198 ©)

FLOWERS BAKING CO. OF THOMASVILLE, INC.

T Principa Face ot Buen
238 5 MADISON SY
THOMASYILLE GA 31782

Ma.ing Address

236 § MADISON ST
THOMASVILLE GA 317826479

FILED
Apr 10 1997 8:00am
Secretary of State

O

3

Date Incarporated or Qualified

09/26/1982

3a, Dale of Last Reporl

03/06/1996

T2 Prncipal Place of Gusiness 2a. Maling Address 4. FE! Number Applied For
b‘l i o ﬂ o 58-1330762 Not Applicable
Suiter, Apt # el Suite, Apl # etc. S . $375 Additional
221 - B 27] &. Certiticate of Status Desired D Foa Requirad
Gy & State Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
Esl S )  je8] Trust Fund Contrioution Added 1o Feas
s ~ Courtry L | Country 8. This corporation has liability for intangible tax under s. 199,032,
['{f‘.l - o gg] 29] 30] Florida Statutes Chves [ho
8, Name and Address of Cur Ragistered Agent 10. Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND Rom 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85! Zip Code

i privie
w0y IL};\| i
agent Tan far hae wilh, ane accept ihe obigations of, Section B07.0505, Florida Statutes,

SIGMATURE

5ns of Secons 607 0507 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
stened agent o bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept lhe appoiniment as registered

| B ,';i,‘i',,',” .i;‘['}L.:l‘!ii'ff,ffl_ 1 and i aprlcatle (NOTE: Registered Agent signalure requird when reinsialing) DATE
12. OFFICERS AN DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i POC ’ CTGeLEE 1A TLE [Ocrange ] Adaition
Hab MILLER, MICKEY 12 NAME
w236 5. MADISON ST. 1.3 STREEY ADDRESS
. THOMASWVILLE GA 14CITY-ST- 2P
T 185TD [T DELETE 21 TMLE Ul Crange 1] Addition
HEMS STONE, RICK 22 NAME
s aoueiss | 236 8 MADISON ST 2.3 STREET ADDRESS
oy e | TROMASVILLE GA 2 4CITY-ST- 7P
IERIT Y » D ] oetTE 31 TIE (T change T Addition
HAM: MCDANIEL, NORRIS 3.2 NAME
et aonss | 236 8 MADISON ST, 33 STREET ADDRESS
ERELS THOMASWLLEGAk _ 34.CITY-5T-2p
ik o o B LTI DECETE 41T0LE [T change [ Addition
Hak 4 7 NAME
STHEFT Bl 43 STREET ADDRESS
| oestar | 440TY-51- 2P
Tt L] oewere 51TITLE [T change T addition
Med 5.2 NAME
DSl ACRRG 5.3 STAEET ADDRESS
cvess e | - B 54 0{1Y-S1- 7P
R S [J ofLeT 6.1 TILE [ change T Addition
MALY E.2 NAME
S | ADDH: 6.3 STREET ADDRESS
RN 6.4 LITY-S1- 7P

Lars an ol )
appes 1 Biock 12 or Block 131 chang

SIGNATURE: .

14, 1 o herely ¢ ertdy that te information supplicd wilh this filing does nol quatfy for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal tho
o ztion incheatedd on ttas annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it mada under oath; that
or director of the corporation or the rece.vor or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name

i, ar on g attachment with an address,
: R R A

(71) 226-573/

sanariit AN TVFEG OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Yo /77

Batime Prone o

0012054

CR2E034 (9/96)



