FILE N,DWF__HUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b

CORPORATION .-_'-f_‘.j " e b Notrarm May 02 1997 8:00am
]

ANNUAL REPORT Secretary of State

- 1997 La@“w"’ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # H2785 (8)

1. Carporation Name

FLOWERS BAKING COMPANY OF BRADENTON, INC.

il Pl ol Businoss R VT ”Illl"l"l"““lm |'||| Immn I’I"'"" ||||| I||“ m" Ill" II"

7

6490 PARKLAND DRIVE P O BOX 133%
SARASOTA FL 34223-4)35 THOMASVILLE GA 317891338
us us
3. Date Incorporated or Calified | 3a. Date of L.as! Reporl
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
2l e o8] 58-1723981 Not Appiicabla
Suile, ApL#, ote Suite, Apl #, elc. i
L T ‘ L, e AR e 5. Certificate of Status Desired O $B'75 Additional
22[ 27] Fee Requlred
B City & State 6. Elsction Campaign Financing $5.00 May Be
2_3_] R L : za] Trust Fund Contribution J Added 1o Feas
A | Counlry | dp Country 8. This corporation has liability for intangible tax under s. 189.032,
__24] e 25—1 29] Eﬂ Floricda Statutes Oves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND ROAD B2( Sireet Address (P.O. Box Number is Not Agcepiable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
T Pursuant ke provisions of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing Its registered

oftico ar regslered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 heraby accept the appoiniment as registered
agent Tam familiar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SEgstane, typeit o

et rane ol regeleed agent and Gt il appicatle (NOTE: Augistared Agenl signetura required when renslating) DATE

T T (GRS AND DIRLCTORS 1. ADDITIONS/CHANGES, TO OFFICERS AND DIREGTORS IN 12 g
: D BRI DELETE 1 TITLE Vice President JDITECYOF T Crange . BRI Addiion S
A TASHIE, GEORGE 2 v Heeth Varnedoe IV §
amo o | US. HIGHWAY 18 SOUTH vasmeeramnazss | 1919 Flowers Circle g
Gyl fie YHOMASWU.E GA L4 CITY-ST-21P Thoma 5\’1 ] 1e » GA 317 57 E
e | PN (I DELETE Z1MLE President/Director D& change L] adation | O
HAM COATE, JOHN 22 NAME
siseer oo ss | 6490 PARKLAND DRIVE 23 STREET ADDRESS
v | SARASOTA FL 35 24015126
i 114 (-] DELETE 34 TITLE L] change ™ ] Aadilion
HAM PEORICK, MARK 22 NAME
ainier o ss | G490 PARKLAND DRIVE 33 STHEET ADDRESS
wiv-sioe | SARASOTA FL 34, CTY-ST- 2P
HinF AT [ DELETE 41 TITE D Changs L] Adsiion
At WOODWARD, JIMMY 4.2 NAME
s aoorss | UGS, HIGHWAY 18 SOUTH aseeeraveess | 1919 Flowers Circle
_H sl ae THOMASVILLE GA A4 LITY-5T-2IP Tho
1 L] oevete S1TILE Change Addition
HAM: 5.2 NAME
ST+t ] ADDRESS 5.3 STREET ADDRESS
LI 540ITY-5T- 2P
i . [ oeceTe 6.1 TMLE [Tl crange L Addiion
AN 6.2 NAME
St | AIRESS 6.3 STREET ADDRESS
st EALiTY- 5T-2P
14, | do herehy cortily that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certily that the

informatiory ind caled on tis annual reporl o supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Pamoan oflces or drector of the corparation or the receiver or trustee empowared 10 execute this feport as reguired by Chapter 607, Florida Statutes; and that my name
appcars inHlock 12 or Block 13 it changed, or on an attachment with an address,

-

SIGNATURE: 1. LA condimingt: | S WJimmy M MWoodward 4/21/97 912-226-9110

SIANATURE AND TYPEC OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Daw Daytime Maano K




