SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT ¢ Secrelary of State
1997 _1, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

F52351 (6)

LUCERNA BAKERY, INC.
Principal Place of Business Mailing Address
3970 W 12TH AVE. 3970 W 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012

FILED
Aug 20 1997 8:00am
Secretary of State

MO

DO NOT WRITE IN THIS SPACE

8. Date Incarporated or Qualified 3a. Date of Last Reparl
11/03/1981 07/16/1
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number : "[Applied For
[21] 28] 50-2145253 Nol Applicable
. Apt. #, eic. Suito, Apt. #, etc. iti
Sulto, Ap © - vt Ae e 6. Certificale of Status Desired l:] $3.75 Additional
22] 27] Foe Required
City & State | Cily & State 6. Election Campaign Financing $5,00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugyfear Intangible
m El R m - E] Personal Property Tax due Juna 30 Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent

MORALES, VAN
3970 W 12TH AVE.
HIALEAH FL 33012

B1| Name

B2{ Sireet Address {P.Q. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0507 and B07.1608, Forida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Floricla, Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointmeni as registerad
agen!. | am famitiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

information indicated on this annual
| am an officer or director of the c
appears in Block 12 or Biock 134

»

bl SR BN Y oS S T

SIGNATURE e e

Signalue, lyped o prnled nanie o rogrslored agenl and e il Bppl cablo (HOTE: Registared Agent signalure requ fed when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 N
TILE [4 N, W ST T BT [ Change [T Addition %
NAME MORALES, IVAN 12 HAME g
streeTapoRess | 3970 W 12TH AVE. 1.3 STHEEY ADDRESS &
CITY-$T-2P HIALEAH FL 33012 14 CITY-ST-2IP &
TILE T.J DFLeTe 21 TLE [ ¢hange T J Agditon |©
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS -
GITY-57-2P 2 4CITY-81- 7P
TME ] DELETE 31T0LE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-8T-21P 34.CITY-8T- 2IP
TE [ DetETe 41TINE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS:
CiY-§1- 29 o 4.4 OITY-51- 7P
ME I eceTe 51TILE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST- 2P 5.4 CITY-ST-2IP
TLE ] oecEre 6.1 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51- 2P 6.4 CITY-5T- ZIP
14, | do hereby gertify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

wri or supptemantal annual report is true and accuralo and that my signalure shall have the same legs! effect as if made under path; that
i e T steehempowered 1o execute this report as required by Chapler 8p7, Figrida Stalules; and thal my name
with an address.

L9



