SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT R
1996 i

w

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT #  G60628 (6)
HOSTESS CAKE DISTRIBUTORS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address | ’ll"" II‘I Im| II"l I|"I HII’ |||| |||" I’I” |‘I|I ||||| |’|H I‘I’l ||||

1385 SW 12 AVENUE 1385 SW 12 AVENUE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Quahfied 3a. Date of Last Report
09/15/1983 04/25/1995 )
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 ;a - 59-?338?&6 Not Applicanie
Suite, Apl. #, et Suite, Apt #, etc i
Lie. ApL E. et ! A 5. Cerlificate of Stalus Desired [_] $8.75 Adq't'mal
22 ;1 - Fee Required
Chy & State City & State 6. Election Campaign Financing M $5.00 May Be
23 —2;1 . Trust Fund Contribution Added to Fees |
Zp Country ap Country 8. This carporation has liakility for njangibie tax under s 199 032
24| 22309 25 Z] 2320 g m Florida Statutes [B)T(cs. [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ HOWARD | |
1385 SW 12 AVE 82| Street Address (F.O. Box Number is Nat Acceplahle)
POMPANO BEACH FL 33069 &
84) City 85 z\p Cade
FL " z72cq

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the abave-named corporaton submits this statement for Ine purpose of changing its reg stered
office or registered agent, ar both, in the State of Florida. Such chan%g was adthorized by the corporabon’s board of directors. | hereby accepl the appointment as registered
. -agemd ap familiarwin, and accept ihB.gbhgations of. Sectien 607.0505, Figrida Stapges . ;- ; .

Mol

CR2E034 (3/96)

Eipagire. tvped o1 'ﬁsﬂ%ﬁiﬁms‘{mq gpeplond I BpR AT T 5N9Ti,ﬁaghla-eé_ Aagh 95 wure reqqfw;é;‘m;- gsqs;;v-nnw T T G T
i OFFICERS ARD DIRECTORS .~~~ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
PD L] oecere 111ILE Sy D ] change | WP Addition
NAME SCHWARTZ, HOWARD 12 NAME SerwhR? Sucved
STREETADDRESS | 1385 SW 12 AVENUE 1ASTREETADORESS | /124 S i, fR7er Flee oot
oIy -§7-2p POMPANOBCH Ft < v 5¢7 VALY -S-0P_ | Pepiedp e Sificd , fFt ZXLE9
TME ] oeeere 21TIILE [T change [ [ Addion
NAME 22NamE
STREET ADDRESS 23 STREET ADIRLSS
CTY-§F-21P 2 ACITY-S1. 2
TITLE [ Decere 31IILE L] Change [ | Additon
NAME 32 NAME
STREEY ADDAESS 33 STREET ADIRESS
CITY-ST- 2P 34 CIY-51-2F
TLE 1T oeere 41TIRE [ change [ ] Acditicn
NAME 4 2HAME
STREET ADORESS 43SIREET ADIAESS
CIT¥-ST-2IP A4 CITY-5T-2Ip
TLE F T oeiene 51TILE L] change [T addition
NAME 5 2NAME
STAEET ADORESS 5 3STREET ADDRESS
CiTy-sr-2p 54CITY-5T-2IP
TiTLE [T oeete B1TITLE T T Cnange [] Asation
HAME 6 2 NAME
STREET ADORESS 6 3STREET ABORESS
CITY - 81 - 1P B4 CHTY-ST-21F

14. | do hereby certify thal the information supplied with this fiing is valunlarily furnishad and does nat qualfy for the exemplon stated i Sechan 119.07(3)(k). Fionda Starules. |
further certify that the infarmabon indicaled on this annuai report or supplemental annual repart is teue and accurate and that my s.gnature sha' have the same legal effect as il
made under oath, that | am an officer or direclar of the corporalion or the receiver or trustee empowered to execute this reparl as reqaired by Chapter 617, Florida Statutes. and

that my name appears ‘HWOWM on an gttachment with an address
SIGNATURE: .. 1'[ > (el L Efefie G5 Gy Spel

SIGNATURE AND TYPED OR PRINTED NAME OF SIRNING OFFICER OF DIRECTGR T Dt Prerie




