FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPCRT

1999

FLORID:A DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DMISION OF CORPORATIONS

D

OCUMENT #

. orporation Name

G41484
PENELOPE'S BREADS AND THREADS, INC.

Principal Place of Business

% MARY-BERTHA WEIGAND
50 E ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

% MARY-BERTHA WEIGAND
520 € ATLANTIC AVE
DELRAY BEACH FL 33483

2. Principal Place of Busin:ss

2a. Mailing Addiess

26]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 017 ***150.00

GG TR LR AR

DO NOT WRITE IN THIS SPAZE

3 Date Incorperated or Gualifed

05/31/1983
4. FEI Number Applied For
S&MZ& Not Appficabie

Suite, ApL. #, etc.

Suite, Apt. £, etc.
27

5, Certifcate of Status Desired

$8.75 additionat

Fee Required

0

City & State

City & State

28]

€. Efection Campaign Financing
Trust Fund Contribution

0 5$5.00 may Be
Added 1o Fees

I IR] 2RI ]R]

Zip Country Zip Country ¢, This corporation owes the curr 2nt year Intangille
[ 2?, ’;;' m Parsonal Property Tax. Oves  ONo
9. Name and Address ol Current Registered Agent 11h. Name and Address of New Fegistered Age it
81 Name
GAND, MARY-BERTHA
WES ' BE 82 I-Street Address 'P.O. Box Number is Not Acceptable)
520 E ATLANTIC AVE i
DELRAY BEACH FL 33483 3
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flcrida Statules, the above-named corporat on submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such chz nge was authorized by the corporation's board of directors. | hereby accept the appointm 2nt as registered
agent. | am familiar w th, and accept the obligations of, Section 60°".0503, Florida Statutes.

SIGNATURE
Slgnaturs, typec or prnted name of rec.isterad agant and btle i applicabie. {NOTE: Registered Agent signature required whe n reinstating) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND [MRECTORS IN 12
TILE PD T DELETE 11TTLE ] [lChange L] Adai
N.WE WEIGAND, JOHN F. JR. 12 NAME
s reevaooress; 520 E ATLANTIC AVE 13 STREET ADDRESS
| crv-s1-zP DELRAY BCH. FL 14 GITY-ST-2
TTE VD [ DELETE 21 TITLE, [IChange  [JAddi
NAME MORGAN, CARL J. 22 NAME
sTREETADDRESS| 520 E ATLANTIC AVE 23 STREET ADDRESS
| cv.stze LRAY BCH. FL 2.40TY-5 TP
TRE VD [ DELETE 31TME [JChange  [)Ada
F AME WEIGAND, JOHN KENNETH 312 NAME
sTreevaporess| 520 E ATLANTIC AVE 33 STREE] ADDRESS
| cv-ST-27 DELRAY BCH. FL 34.0ITY-57-2P
TME sD ] pELETE 41TTLE [JChange  [JAdd
TIAME MORGAN, PENELOPE W. 4. 2NAME
wireet aooiess| 520 B ATLANTIC AVE 4.3 STREE " ADDRESS
L mY-ST-2ZIp DELRAY BCH. FL 44 CTY-S -2
ITE ™ {1 DELETE 5.4 TITLE {JChange  [JAdc
JAME WEIGAMD, MARY-BERTHA 52 NAME
sreeT aDDREsS| 520 E ATLANTIC AVE 5.3 STREE ADDRESS
k:ﬂ"r-ST-Z]P DELRAY BCH. FL - 54CTY-ST-ZP
TmE [ JDELETE 6.1 TITLE TChange  []Ad
NAME 62 NAME
STREET ADDRESS 6.3 STREE [ ADDRESS
| crv-sT-zp | BACITY.5T-2P

14, | hereby certify that the information supplied with this filing does 1ot qualify for the exemp ion stated in Section 119.07(3)(i), Florida Statute s. | further certity that the informati
indicated on this anwal report or supplementat annual report is frue and accurate and thet my signaturg shall have the same legal effect e s if made under oath; that ! am an
officer or director of the corperation 2r the receiver or trustee emaowered to execute, this ‘eport as required by Chapter 607, Florida Statules; and that my name appears in

1

Block 12 or Block 13 it.changed, or an an attachment with an ad 1/ress, with: al
SIGNATURE: %4%_@

™ M BEHNTER MAME AF S IENING OFEICER IR BRI

QIENATIIDE MNO

ike e mpowered.

Ao AL

M@

5’«2/
il Cc

Oaybkme Phoneg o



