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

—

i PROFIT b Fe FIORIDA DEPARTMENT OF STATE

CORPORATION Sandra B.'Mortham g
ANNUAL REPORT Secretary of State E” E L E D
DIVISION Of CORPORATIONS

« 1997 I 98APR27 AM B: 19

DOCUMENT # (8) SECKE JAlY UF STAT
POLY-CAKE BAKERY, INC. TALLAHASSEE. FLORIDA

S A RTORNOW AV RN AN,
| sosw. st 5915 W, 25TH CT. -0’

| e o RE

[e]

HIALEAH FL 33016 HIALEAH FL 33016 WRITE IN THIS SPAWS

3. Date Incorporated or Qualified 3a. Dato of Last Report

12/30/1968 04/26/1996

" | 2. Principal Place of Businoss T :é;;riﬂafnﬁg';-i'(—fdress 4, FEI Number Applied For
21] R | B 6850106057 Not Applicable
Suite, Apl, #, etc. Suite, Apt. ¥, etc, - i
P ~ ’ §. Cerliticate of Status Desired [ $8.75 agdiional
;2—] L 27] Fee Reguirad
Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
: ;a-l o ) - 28} o i B Trust Fund Contribution Added ta Fees
H Zip _ Couniry o Country 8. This corporation cwes or has paid the current year Intargible
t |2d] Clesl o e 30 Personal Property Tax due June 30. [ Yes (I No
9. Name and Address of Current Registered Agermt . 10. Name and Address of New Reglstered Agant
DE LA PAZ, CARLOS A 8] Name
£ 5815 W. 25TH CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
BAY 105
HIALEAH FL 33018 83
84| City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607 0507 and GO7. 1508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

office or ragisterod agenl, or bath, in e Slale of Faida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment 7 gistered

(=]
agent. | am famiyr with, and ageept Ine obligations af. Section 607 0506, Flarida Stalutes, / .
SIGNATURE . . 4 Vp’ L [ - ’ ’ g ?g
Sign, ol o eU O e e agenl el Bl s nable (NOITC Regisiered Agent signalure required wher reinstating) DATE ' I

12. O OFNICINRE AND DIRECTONS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D T T Ooaie R [T Change  [J Addition
NAME OF LA PAZ, HUMBERTO 1.2 NAME — ) .
seeTAporess | 5915 W. 25TH CT. 1.3 STREE] AUDRESS Too I'_%l.-:—:l,-l-r :,"‘;—F- ,:-I;_'i- ﬂ'—ﬁ? P :: =
LITY-S5T-2P HIALEAH FL 33018 1.4 LY -T-2P e Jo=-01011--00z
TMLE D T [T DLETE 21 TMLE lion
o | wame DE LA PAZ, CARLOS 2.2 NAME
ﬁfnmomss 5015 W. 25TH CT. 2 STHEET ADDRESS
T Bv-sr-me HALEAMFL33%186 2.4 CilY-51- 7
TITLE A T T ielEE ERR T TJ Crange  [_J Addiiion
NAME 37 NAME
STREET ADDRAESS 33 SIREET ADDRESS
CITY-ST- 2P 34 CIIY-51-2P
v, [amie T TUTTUOORTE R ae [ Change  [J addition
Lo 42 NME
t STREET ADDRESS 4.3 STREET ADDRESS
P enveste ] 44 CITY- ST 2P
é TITLE B T El OELETE 51TILE B Change DAdm"U"
' NAME 52 NAME
| sreer appaess 5.3 STREET ADDRESS _
CiTY-S1-21P . 54 CTY-S1- 7P ‘_O
L | TME T  TTJoare 611ILE Change ib
T 62 NAME ﬁ
f STREEY ADDRESS §3 SIRFE) ADDRESS [J(
1 CATY - ST-21P 6.4 LITY-51-2IP

14. | do hereby cetify thal tha itformation suppliod wilh Lhis filing <loos nol quaily for the exermption slatecd in Section 119.07(3)(). Florida Statules. | furthqr Lertify ihat the
infarmation indicatad on his anhued repart or supplemental annual report is rue and accurale and that my gignature shall have the same legat effect a¥'if made under oath; that
| am an officer or dircttor of the conporalion or the receiver o trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Black 12 or Block A3 0l changed, of ohan altachment with an addres

e et m et b e na.//m'r;id.—_snlm r/d ¥ ﬂﬂZ#lh/ﬂn/& 0///,,,%. o A _an /;n:):cﬂ na2

CR2E034 (4/97)



