SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT SE
CORPORATION 9%,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 07 1997 8:00am
Secretary of State

PRGUMENT # J73565

BAKERS FOODS, INC.

(1)

Principal Place of Business

3027 DICK WILSON DR
SARASOTA FL 34240

Mailing Address

3027 DICK WILSON DR
SARASOTA FL 34240

RO AR EEAN RO

'DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2] Soestievo  FL

05/18/1987 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 2AH S| Dick W \s gu D, 2] 2MSH b\c\’-lkl TR £9-2808371 Mot Applicable
. #. atc. Suite, Apt. #, etc. it
Suite, Apt. #. st utte. Apt. #. etc §. Certificate of Status Desired O $8.75 additonal
_-EI ;ﬂ Fee Required
Cily & State City & Stale 8. Elsction Campaign Flnancing $5.00 May Be

28]  Stswscsto ,F:\

Trust Fund Contribution Added to Fees

Zip Counlry Z'Jé‘ Country 8. This corporation owes or has paid the current year Intangible
m ‘3“}\‘\0 ;s-l US A ;;! A U3 o E‘ O R Persona! Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Na

ROSKAM, DONALD O. Bonad ©. Rottom

3027 mCK WILSON DR 82| Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240 oM Bkl Mson D
83
B4| City¢r 85 gb Cods

S ol o, FL bl N B 4]
11. Pursuant 10 the provisions of Sections 607.0602 and 6071608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or rogistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes

| am an officer or director ofAhd corporation or tha

appears in Block 12 or BY ny with an address.

fﬂfi’%m L. YT et i I

ISARARIATIIEO ™,

SIGNATURE ———

Slgnature, typed or printed namie of registered agont and tile if applicable. (NCGTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TILE PD [T OReetE LATILE Preandend [FChange L] Addition g
NAME ROSKAM, DONALD 0. 1.2 NAME Towrsld O 2ayedmm
streeT aporess | 3027 DICK WILSON DR st aonss | 2mSt Dhek MM o O %
OIY-5t-2P SARASOQTA FL 14 0ITY-S7- 2P Swraggba FL 3vwmb &
TImE [ DELETE 21 TILE [Tchange ] Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI-21P 2 4 GiTY-ST-2IP
TME [T oewete a1Tme CJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-7P
TLE [T oeieTE 41TIE [JCrange  T_J Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SY-2P 44 CITY-T- 2P
e U DECETE 51 THLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CNY-§T-2IP
TITE o v 5 DrLeTe 6.1 TILE [I'Change [ Addition
NAME ' )}- 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-51-21P
14. | do hereby carlify ihat the information supplicd with this filing doos not qualily for the exemption stated in Section 112.07(3)(1), Flarida Stalutes. | furlhar certity that the

information indicated on this gnnuat repori or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
S jﬁ-rhor fruslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nameo
1 ¢

i ﬁ[QfEQrI



