SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUSE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)
r PROFIT /{‘? S, FLORIDA DEPARTMENT OF S1ATE
CORPORAT'.ON fa’#".ﬁ ‘i_ *.e.‘] Sandra B. Moriham
ANNUAL REPORT v

Secrotary of State

DIVISION OF CORPORATIONS

1996 Rt
DOCUMENT # | 86361 (7)

1. Corporation Mama

COWELL BAKERY PRODUCTS, INC.

Principal Place of Business

L T

T Mading Addross

1940 CHAFFEE AD.. § 1540 CHAFFEE RD.. S
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
us us T"rmr.czroraimrazqnm"'?aﬁ:—m sl |
2, Principal Place of Busmeis T f*‘:éa. Maring Addess [ as FE Numiber — T ) AL—)DE o
21 o R ) I — 503024162 i jNotAppicani|
Suile, Apt # elc Saite, Apt #, etc _ i
ulle. Ap i Lo f e &. Certitcate of Status Dosired [ J $875 Adqmonal
= I pose el e L2 FeeReqded
City & Stal | Ciy & State 6. Elcclion Campaign Financing ] $5.00 may Be
£ N " HNP Tustfund Contibutor L AddedioFees
Zip __ County | 7 ~ Country 8. This corporation has kabiity for ntangunle tax under s 199 032
[2a] el el 3] PoidaSwes  (JvesLlme
9. Name and Address of Current Registered Agent ‘ 10. Name and Address o New Registered Agent
81| Name
COWELL, JEFFREY | S |
2071 SAYE DRIVE 83| Stect Aadress (PO, Box Number is Not Acceplabla)
JACKSONVILLE FL 32225 e
84| Ciy i ;E ®5] 7ip Code |

T Pursuant o he provisions o Seelios 667 F7 and B0T 1508, Fionda Slalates the ahove named corporaton st saienent for e parpose of changing s 1egs
office or registered agernt or hath, in the Srawe of Flonda Such change was aulhonzed by the carporahon's Doard ol duectors | bierety accept INe appoiniment as reggistered
agent | am famibar with, ard azcept the obhgations of, Section 607.0505 florida Statutes

SIGNATURE _ ___ . I B B
Alyarare Jeenih & CeAt T T Fnerar nag [IATE
) AOOTIONACHANGES 10 OFFICENS AND DIRFCTORS IN 12 e
e 10 e T T T T T T Cange [ Addman g:
NAME COWELL, JEFFREY L 2 NAML 3
st anoress | 2017 SAYE DR 13 STREET ADDRESS 2
CiTy-S1- 2P JACKSONVILLE FL 1A CHTY-ST 28 7 ] &
THLE T T ’ [T oitele farume T e —— ) = O )
NAME 23 KAME
STREET ADDRESS 23 STREE | ADORESS
Ciry-§T-2IP 2 40Ty -ST-2F
e R Y peiEre 3IILF T T T T T ] g L] Addion
HAME 37HAME
STREET ADDRESS 13 SIREFT ADDRESS
CITY-ST-7P 340N 5120
TITLE T T T LJ DELETE 41 TITLE T o ___-”—[j- R&uﬂé;n A(EEGF_
NAME 2 AN
STREET ADDRESS 43 STREFT ADURESS
CItY-S1- 217 440TY ST 2P
eV T T DELETE | e T T cange T[] addtion |
NAME 52 NAME
STREEY ADDHESS 5 STAFET ADDRESS
CITy - 51-2IF S4CITY-51-2IF
THLE i o WV T STE TR R T T T T T g [ A |
NAME £ 2 NARE
STREET ADORESS 63 STAEET ADDRESS
CITY-ST- 2P N AT ST |

14, 1 6o hereby certly that the infarniaLan supp, Aith this fiing is valurtarily fugfshed and does nat qualify tor Ihe @xempHon Stated in Section: 118 07(3)k), Flarida Statules |

{urther cerlify that the informialion indicaty s anngal report ar supinlegk Ctal anmual reporl is true and accurale and that ny signzlure shall have the same gyl effoct asf

made under oath that 1 ams an gllger or g  eerer o trustee empowered ta execute this report as requared by Crapter 617, Fiodida Statales, and
thatl my name appea‘s in Block 1273 g ent with an agdqess

Seffery Lot tfetfes ol DT oIS

e . T1: .~ S - -

SIGNATURE: . >

siaNATAEARDE f7ErmTéh NAME OF SiGNG OFFICER OR DIRECTOR




