FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
'DOCUMENT # 86361 (7)

rowsammerose | Apr 08 1997 8:00am
ANNU-IAQLS;JOF“ Dlws;;c;r‘acr:g:sgtinoms | Secretary Of State
COWELL BAKERY PRODUCTS, INC. ._
B O

Principal Place of Business

1940 CHAFFEE RD., 5 1940 CHAFFEE RD., §
JACKSONVILLE Fi. 8221 JASGKSOPMLI.E FL 32221-1062
us U

3. Date Incorporated or Qualitied 3a. Date of Last Report

07/01/1990 07/30/1996

| 2. Frincipa Place of Bosinass R mﬁfiﬂéilmg Address 4. FEI Number Applied For

_"’JJ I R 23"_ 59-3024 162 Not Applicable
Suile, Apt H. et Suite, Apl. #, elc. it

o T AR ‘ F— P b. Cortificale of Status Desired (] $8'75 Additional
ggJWV o 27] Fee Required
______ City & State: | City & State 6. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added to Fees
I _fw Country 8. This corporation has liability for intangitde 1ax under s. 199,032,
_24| o ;9] ?01 Florida Statutes Oves Do

) " 9. Name and Address of Current Roglstered Agent 10. Nama and Address of New Registered Agent

cowsu.. JEFFREY B[ Neme

B2| Street Address {P.Q. Box Numbar_is Not Acceptable) .

Seffery Cowell
JW 10071%%&%% e

+
NS > Sacksonville, FL 32220 .

- 84| City
L nAdess FL
11, Pursusn g of Seclions 607 0507 and 607, 1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

1]
office o registered agens, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agen: am faniilian vatl, ancl ac cepd the obihgations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATLIRE

CR2E034 (9/96)

Bt Wy o pn e T e ot agent and tite | applicablo (HOTE: Aegislered Agenl sigralure ragutrad when reinstating) DATE
12 o "7 OF ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T I ' D CMETE LTI [ change [ Additeon
- COWELL, JEFFREY Jeffery orog, |
swarrarmse | 2017 SAYE DR 10071 ﬂ’tﬁﬁtt %‘ 1.3 STREET ADDRESS
OIS A JACKSONVILLE FL jﬁg&sonvl[[h ¥l 32220 14.CTY-§T- 2P
Ce T oeLEre 21 TILE [T change T Addition
s 2.2 NAME
GIKHEE ADDN: S 23 SIALET ADDRESS
st e | 2. 4 CITY-5T-2P
mr o [T orLETe 31 TITLE [ Tchange T addition
NS 32 NAME
STHEY S ATDRE S 33 STREET ADDRESS
Y &1 ) - 34 LTY-ST-2IP
T T T DetETe 41THILE [Jcnange [ Agdition
HAKIE 4. 2 NAME
Glmie | ALDKESS 4.3 STREFT ADORESS
A L 44 CITY -ST-21P
e [T DELETE 51TILE O tharge [ Aadition
HAA 5.2 NAME
SIREE AUTIHE NS 5.3 STREET ADDAESS
CTr-§ ab . 54 CITY-51-2p
T T i [T peLETE 6.1 YITLE M| Change [T Agaition
[EREH 6.2 NAME
STREED A1 2 £.3 SIALET ADDRESS
e 6.4 CITY-ST-2IP
18 T cio narety ce by thal sho infonnation supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

” »fomh,!mn incheated o this a- mual repor or suppleman al annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath: that
i3 gBxacute this repor! as required by Chapler 807, Florida Statutes; and that my name

Holer  yzsns

Daytime Priono ¥

nALAhYR



