FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

SUGAR AND SPICE BAKE SHOPPE, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

48

0)

Principal Place

07 N. RIDGEWOOD AVE
EDGEWATER FL 32132

of Businoss Mailing

Address

X7 N RIDGEWOOD AVE
EOGEWATER FL 32132

AU ARIRN BN

CRANDALL, GEORGE OTTO
307 N. RIDGEWOOD AVE
EDGEWATER FL 32132

11. Pursuant to the provisions of Sections B07.0607 and 67 1
or registerod agent, or bioth, in the State of Florda. Such change was autharized by the corporation's board of directors. | heraby
familiar with, and accept the obligations of, Seation 607.0305, Florida Stalutes.

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businass i T W:;é:a‘.“Mailing Address T A R Nomber Applied For

m . . “L o . 59‘2123%3 Not Applicable

Suite, A, #, elc. - Suite, Apt. #, et 5. Cortificale of Stalus Desired 0O $8.75 Additional
El - @2 ~ Fee Required

City & State L City & State 6. Election Campaign Financing 35‘00 May Be
23 231 Trust Fund Contribution Added to Fees

Zip | Courtry | Zp | _ Gountry B. This corporation has liability for intangitle tax under s 199.032,
r:?:l L 25] 23 30| Fioricda Statutes Yos [INo

9. Name end Address of Gurrent Regislere 10. Name and Address of New Registered Agent
B1| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ias| Zio Code

50, Florida Statules, the above-nanod cosporation submits Tis Statement, for the purpose oF

changing its registered cffice
accepl the appeintment as registered agent. | am

certify that the informalion incizated on this annual repet o supplem

(4

P

SIGN

I Georse O Crandull

Crate

L8 W20y

SIGNATURE s i o © e e e e e R,
Slynature, ty:0d o pricted nan e of reg ared Wi 1t @y b e Hagavered Agun signamira renu rexd when reing stng) DaTE

12, OFFICERS AND DIRESTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

TITLE PD I 1 T T LAME ’ ) Change L] Additon

NAME CRANDALL, GEORGE OTTO 1.7 NAME

STREET ADDRESS 415 CAROLYN STREET 1ASIRELT ADRESS

LY-ST-2iP NEW SMYRNA pCH FL o . 14CY-81-22

TLE VP [} GELETE 2 1ILE [} Change 7] Addition

NAME CRANDALL, SHELDON ROSS 22 HaMe

STREET ADDRESS 223 CRAWFORD ROAD 23 SIREET ADIFESS

CITY - 8T- ZiP NEW SMYRNA BCH FL - i 240TY-ST- 2P

TITIE ST [] DECETE 3 1TILE [ Change  [] Addition

HAME CRANDALL, MARIE STAGE 29 NAME

STREET ADDRESS 223 CRAWFORD ROAD 33 STREET ADDRESS

OITY-ST-29 NEW SMYRNA BEACH FL e Aoz

1ITLE ] DELETE L 10E [ Chaage [ Addition

NAME 42 NAME

STREEY ADDRESS 4.3 S'REET ADDRESS

CITY-S1-7i7 i - R Ll

TTLE [ DULETE 1TITGE [J Change  [] Additan

NAME 52 NAML

STREE ADDRESS 5.3 STREET ASDRESS

CITY-51-2° - L R saonvsiae

TITLE [ DELETE § 1TLE [ Change  [] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

EITY-81-2P R o BACH-ST-20 |

¥4. | do hereby cerlify that the information suppli Is 1 arily furnished and does not qualify for the exemplion stated in Saction 118.07(3)ik), Fiorida Statutes. ) furlher

r cntal annua report is trus and accurate and thal my signature shall have the sarne legal effect as it made under
cath. that | am an officer or director of the corporation or the recelver or trustee empowered ta execute this report as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orjn an attachment with an address.

SIGNATURE:  ¢##¢ 0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Datine Frore 8

CR2E034 (12/95)




