FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT : ELORIDA DEPARTME NT OF SYATE !
CORPORAT1ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 B R

PooWMENT# 184958 (@)W Sl

BEXPH BAKERS, wg:&,‘é?'{'l \ﬁf‘ e Aeeey e H“”l““”l\“ l}

LT

73, Date Incorporated or Qualified La. Date of Last Report

) OT/O31990 4_03]%&.1&95_#____

2. Principal Place of Businoss a. Maling Address 3, FET Numnber Apphod

2] 7630 8. HDL,\AI\&D[&\}ME e 650077789 Not Applicable

Suite, AL #, elc. Guite. At £ eto $8.75 Additionat

Principat Place of Busingss h;a\hng Adclre,s%
7820 ARNNGTOpY EXPRESSWAY P. O. BOX 17902
SUITE 570 SARASOTA FL 34276
JACKS FL 32214 uUs
us

- 5. Certificate of Status Desired 0
22 e ?7l._ e - Fee Required
Gity & State Gy & State 6. Eloction Campaign Financing Ol $5.00 May Be
23 ms A ,J?L" N ?EL . R - Trust Fund Contribution Added to Fees
G

o p o ) _ VCc;un-l; 8. This corporation has liability for intangible tax under s 192.032,
a 6h B 29] ] 30] - L Florida Stalutes P ves (o
“Name and Address of Current Registored Agent T 9. Name snd Address ol New Reglsiered Agent
e pmezs € \Misadd
B2] Street Address (P.O. Box Number is Not Acceptable) -
" I ERG TS, Hpwdoy DRV
83
248, 31

JFL 33014 8al Gity
his statement for the purpose of changing its registered affice

SRASHED FL [*
11, Bursuant 1o the provisions S Sootions BO7.0507 and 607.1 08 TFioraa Btaluls, the above named corparation submitsq
or registerad agant, or both, in the State of Florida. Sush chan%c\ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, angl aceepl the olikgations of, Sestion 607.0505, Florida Statutes ~
S{affey

SIGNATURE __ \_) 8o E@QL@ , ) DRAMNE E\\;$°n ,?&ﬁ\b«*

SipoaTne, tyoed o priitpd name of Feghraw agedt s Hie ey Tneares

-t

) oot o prnted nams of 1] Fagert et U Fephiari HOE Frgistarad Agﬂtsgr@ 10 d whes” e nstatingh DAl o
12 _ OFFICERS AND DIFE croms X _ ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 %
TITLE PD W DELETE 11I0LE |P.D. W Changs [ Addiion |+
NRAME ELU - JAMES 12 NAME AR 17, .3““6 d -"* ss.. 3
sweriaooress | 4477 WITE CEDAR TRAIL s omess | 7DAS S, Wondey WRI o &
| o | SARASOTARL . ... oo .. Quoesee | SKRKSOIK L3423\ &
TINE &« oeLete 2 171LE VST D @ Change [ Addition (&
NANE 72 NeM: : Y . Gl =
STAFET ADDRESS 23 STREET RODORESS %7%2\’: si %ﬁb\&\% M\ﬁ‘ + gsb
cry_S1-2IP D 22511 CE7 o LS R —
TITLE [ I DELETE 31TME O Change [} Addition
NAME ELLISON/ISABEL 32NANE
STREET ADDRESS 4477 TE CEDAR TRAIL 33 STREL] ADDRESS
CiTY-ST-2F S TAFL | I JEL°1LA2 5 )
TITLE MD 'DELUE FRROI ] Change  [] Addition
NAME MERRILL, DAVID 47 NiME
STREEY ADDRESS 7820 ARLINGTON ESSWAY 43 STHIE ] ADDRESS
oTy-§1- 2P JACKSONVILLERC .. N o RAEI
TILE [} DELERE 5 1 Ttk [} Charge  [C] Addition
NAME 52 NAME
STREET ADDRESS SSSTHEEI-ADDRrSn 1O00N01LaS1 oSl
L OITUSTZP | T %"_C‘W’ST’Z',FL,,.. S E}BFIBE"‘.BE'“Biﬁi‘Ei'"'ﬂ v -
TLE [] DELETE & 1 TIHE emA LHchange 7] Addition
NAME £.2 NAME #2325, 00
STREET ADDRESS £ STREET ADDRESS
CITY-81- 2P o )  Rhsecaesior |

14. | do hereby certify thal the inlormiation supplied with this filing is volunla-ily Turmished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. [ further

certify that the information ingicated on this anrual report or supplementas anrual report is true and accurale and that my signature shall have the same legal elfoct as if made under

oath; that | am an oficer or direclor ol the corporation or The receiver o tustee ermpowered 10 exocute this repod as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: > s S0, ~ Totes Ellised fras gl%l%(qqoqm

“TiaNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Byt me P




