- FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEP ‘
 comomion A0k, nommemn o May 02 1997 8:00am

ANNUAL REPORT 35 Secrelary of State

1997 OION O CORFORKTONS Secretary of State
DOCUMENT # J41531 (1)

1, Corparatian Meme

FLOWERS BAKING CO. OF ORLANDO, INC.

Q.‘:_f_ll Wt },“i«ﬁ'

Pranc pal Flase of Dusvss Mailing Address
2424 DRLANDO CENTRAL PARKWAY P.O. BOX 1338
; OgMNDO FiL 32009 THOMASVILLE GA 317691338
U
3. Dale Incorporated or Qualitied 3a. Date of Last Report
11/10/1886
2. Fring pal Place of Business 2a, Mailing Address 4. FEl Number . Appliad For
L1 2¢] 58-2735759 Not Appcabie
[_1 Suite, Apl #, el i Suite, Apt #, efc. §. Cortificals of Siatus Dasired 0 $s'75 Additional
2 N zﬂ Fee Required
| Py &Sl | City & Stale 6. Election Campaign Financing $5.00 way Bo
Lg\ﬂ L 25] Trust Fund Contribution O Added to Fees
7w | Cauntry | dip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[g@J L 25] 29] —:!_tﬂ Florida Statutes Olves Dno
9. Nama and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent

CT CORPORATION SYSYEM B1] Name

1200 §. PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324 ,

83
B4| City 85| Zip Cods
. FL.

1 Puisnanl o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
othica o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agert | am famibiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SHGNATURE

B Tep v oo pteved A O rentared agent and e ¢ agpl cable NOTE: Rog stared Agent signature raquired when feinsiating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e PD B4 oFLETE 1ITITE Jchange L Addition | &5
s TASKIE, GEROGE 1.2 NAME g
sibisi s | 11708 US HWY 18 § 1.3 STREET ADDRESS o
Cile-S1-AF THOMASMU'E GA 1.4 CITY -8T- 2P E
B B DeLETE 21 TLE Director / President [ X Change D Addition |©O
[N TASH‘E. &0“ 2.2 NAME Sh:l ver » A] ]en
st e | U-8. HWY. 18 SOUTH 23 SIREET ADDRESS 1919 Flowers Circle
o THOMASWILLE GA 2 85)TY-51-7P Thomasyille, MZH-"‘E—D—
it “AS | N a1 TE Secretary : Change Addiion
e m"l! SCOTT 32 NAME R'i ch . Scott
SIRFET ABONESS U.S. HWY. 18 SOU“'I 3.3 STREET ADDRESS 1919 F] owers 0“‘61 e
s | __EOWS“LLE GA n 34.OITY-ST- 2P Ihomasville,.GA_JlZEL._B—U———
HIHES DELETE 41TILE Change Addition
i WOODWARD, JMMY M 2ot Treasurer
Woodward, Jimmy
s e | U8, HWY. 19 SOUTH A3 STREET ADORESS 1919 Flowers Circle
QY- S 710 THOMASVILLE GA 44 CITY-SE-1P Thomasville, KA. 31757
e ST TR DELETE 5.1 TIIE [ change | Addition
NARIE MANACHER, Jl” 52 NAME
SIREANSRESS 2424 OHMNDO CENTRN- PARKWAY 5.3 STREET ADDRESS
Cly-51 2 ORLANDO FL 5.4 CITY-5T-2IP
e J DELETE E1TIILE [T thenge L] Additian
HARE 6.2 NAME
SIREHLAINESS 6.3 STREET ADDRESS
oy s - EACTY-ST-ZIP

14, | do hicreby certity thal thenfarmalion supplied with 1his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statites. | fusther certify that the
infornanon ird-cated on thes annual report or supplamental annual report is true ang accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 arts an oficor of deector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and thal my hame
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: uvanc, mwwa Sk itpimmy, M. Woodward 4/21/97  912-226-9110

AINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phono #
Faa k' K




