T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sonda 5. Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # K85180 (3)

1. Corporation Name

SUNRISE BAKERIES, INC.

L

Principal Place of Business Mailing Address
G/0 DONNIE LANGSTON 4705 W. CAYUGA ST.
4705 W CAYUGA ST TAMPA FL 33614 .
TAMPA FL 33614 us DO NOT WRITE IN THIS SPACE N
us 3. Date Incorperated or Qualified
05/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _59-p949991 Mot Applicabls
Suite, Apl. #, elg Suite, Apt. #, etc. N . $8.75 Additionar
;I ;! _ 5. Certificate of Status Desired [ Fee Required .
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;::I ;E' Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current, year Intangible
;l —2;| E] . El Personal Proparty Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
LANGSTON, DONNIE Name
4705 W CAYUGA STREET 82| Sireet Address (P.0. Box Number Is Not Acceptable) I
TAMPA FL 33614 N
B3
84| City FL 85' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétéred

office or ragistered agent, ¢r both, in the State of Flerida, Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed or printed name of (egistered agent and tila ff appiicatile, (VOTE. Ragistered Agent signature recuired when reinstating) DATE - i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE D {_1 DELETE 11TIME [ change [ Addition

NAME MCCOY, BOB 12 NAME

st Aporess | 8425 N FLORIDA AVE. 1.3 STREET ADDRESS

GITY-S1-2P TAMPA FL 1.4 CITY - ST- 2P N

TITLE D [T DELETE Z1TINE [ ctange [ Addition

NAME STARR, MITCH 22 NAME

sTheeT aooaess | 1540 S DALE MABRY 23 STREET ADDRESS

CITY-5T- ZP TAMPA FL 2. 4 UIFY-$T- 2P . ) o

TITLE D [T DELETE 31 TITLE [J change T Addition

NAME LANGSTON, DONNIE 3.2 NaNE

sTreeT apDAEss | 4705 W CAYUGA STREET 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34, CiTY-5T-20 .

TTLE [_I DELETE 41 TTLE [_J change  1_J Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST- 2P e

TILE U1 DELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§7-2IP 54 CITY-5T-2IP .

THLE |1 DELETE 6.1 TITLE L 3 Change | Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty -§1-2IP 6.4 CITY-ST-2P

14, | hereby certitfg That the Information suppiied with this fing does not qualily for Ihe exemplion staled In Section 119.07(3)(1). Florida Statutes. | further certity that the nformation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal I am an
officer or director of tha corporation or the regelver or lrus'»_ltee erggowered to executa thig repart as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address.,

Brock 12 or Block 13 i changed, or on an attacl
SIGNATURE: Qﬁu T EASE BDM@{/E? SAANG STow /st HE~522- 0555

TP T — T T—— e ————

CR2F034 (10/97)



