| PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FE
&

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

SUNRISE BAKERIES, INC.

Frincipa! Place of Business

% MCCOY. BOB
4705 W CAYUGA ST
TAMPA FL 33614
us

2. F.)HIIC-'[,JEN Flace of Busingss

a|
Suite, ApL # el
| 22|

Cry & State

MCCOY, BOB
8425 N FLORIDA AVE
TAMPA FL 33804

'KB5180

R T
2a] o as]

s Name andl Address of Gurvet Reglsiored Agant

(3)

Maiting Address
B425 N FLORIDA AVE

RO AN N

4705 W CAYUGA ST
L?;MPA Fl. 33614 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 05/01/1989 03/13{1995
| 2a. Mailing Address 4. FE! Number Appled For
. 261 58-2045991 Nat Applicable
 Suile, Apt f, efc. §. Cerlificate of Status Dosired 0 $8.75 Additional
. EJ Fee Required
| City & Swate 6. Election Campaign Financing a $5.00 may Be
oz Trust Fund Contribution Added 1o Fees
L iy Gountry 8. This corparation has liability for imangible tax under s 199.032,
29J EI Fiorida Statutes Yes [INo
10. Name and Address of New Reglistersd Agent
81| Namo
Dowme  Lanpsin
B2| Street Address (P.0. Box Number is Not Acceptable)
41085 &, CAYyvea ST,
83
B4| City 85] Zi
TH4 A FL || 5%/ ¢

|11, Pursuant 10 1he provisions of Sections 6070602 and 6071608, Flonda Statules, the alxove-named corporation submits 1his statement for the purpose of chan,
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered agent. | am

farriihar with andvt the obligaton:
A}
SIGNATURE )

8Bection 607.0605, Florida Statutes.

14, | do hereby cerlfy 1ha

SIGNATURE: _

-mation supgliod witht 1

SIGNATURE AND TYPED OR PRINT) Al

Qing its registered office

e e 2 (12/5¢
Sl e et G protee] nate ol regestenes Ao L awl i f appicaos: [MOTE Flagestored Agant S.gnalure raquired whon renstatng! DATE
[ 12. S T orncErs aNe DRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s D [7] DECETE 1 1THLE [J Change [ Addition
[S1tH MCCOY, BOB 12 NAME
stircantniss | 8425 N FLORIDA AVE. 13 STREFT ADDRESS
| omvestoan TAMPA FL L 14C07Y-ST-2P
TiLE D {"] DELETE IR [] Change ] Addition
e STARR, MITCH 22 NAME
siertennesss | 1540 § DALE MABRY 23 STRFET ADDRESS
| conv-st-w TAMPAFL L 240TY-SI- 20
ik D [] DELETE 31HILE [&rChange [ Addition
et LANGSTON, DONNIE sanane
st enress | 8425 N FLORIDA AVENEL sasimeranoiess | P06 W CAYVEA ST
| Cuvosioan TAMPAFL I L3 - o TAPA , FL  336I¢
I [ DFLETE 4.1TIMLE LA [ Cnange  [] Addition
HAKT 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
ERR i L - 440ITY-SI-2P
N [C1DELETE 5 1TITLE [ Cnange [ Addition
Nabi 5 2 NAME
SIFTETAZORESS § 3 STREET ADORESS
CHY-81-21 ~ o B o Esanimrosiae
TILF (] DELETE B 1TITLE [] Changs ] Addition
NAME 62 NAME
SIHELT ADDHESY E.3 SIREET ADDRESS
Cote-§ -7 64 CITY-51-2IP

.

OF SIGNING DFFICER OR DIRECTOR

Date

d voluntarily furnished and does not qualfy for the exemption statad in Section 119.07(3)k}, Florida Statutes. | further
certify inat the infonnation indicated on this annua! repod or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 Jf changed, or on an attachment with an address.

legal effect as it made under

2/10656  Mi-#22-055S5

Dajtme Prene &

CR2E034 (12/95)




