![?n;m[uﬂ Place of [hs

11 Purs

'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

] 1997 - ...‘\ '-;i u‘\: -“3' | OIVISION OF CORPORATIONS S ecretary Of State
| DOCUMENT # MO1814 (7)

1. Corporation Nase
I Maiing Address |||||||" “l |I‘I’ |||I| |I||| |||l| Im M“ ||||II||“ II|“ Iil" ||||H||l

L & H DONUTS, INC.

8 BAY POINTE DRIVE 8 BAY POINTE DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-92%3
3. Daie Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincpar Place of Business 2a. Mailing Address ‘ 4, FE! Number Applied For
1] . 26 59-2005506 Not Appicable
Sote ALt #, ol Buite, Apt. #, elc. i
R cle. L e A & B. Cerlificate of Status Desired [ $8'75 Additional
Eg] L 27] Fee Required
CoGeyssac T City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
g,'iJ - o 28] Trust Fund Contribution L] Added to Fees
o Aw _ Country 4 Country 8. This corporalion has lability for intangible tax under s. 199 D32,
_?ﬂ_____________ A 251 2Iﬂ Bﬂ Florida Statutes vos [ No
I 9 Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HALTER HOWARD M. 81| Name
8 BAY POINTE DRIVE 82| Streel Address (P.O. Bax Number is Not Acceptable)
ORMOND BEACH FL 32174 -
84} City FL 85| Zip Code

ant 1o tha provisions of Scebons B07.0507 and 607, 1508, Flonda Statutes, the above-named corporation submits 1his staternent for tha purposg of changing its registered
office or regislerea agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 ar lemifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bl it e Bapmad 00 PR Famins ol ng wi-s;r;:‘.nl and tile ¥ apmicabie : {NGTE Hegistered Agenl signature required when renstating) DATE
120 TTTTTTTTTTOREICHRS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D T DELETE 11TME [T Change [ Acdition
HAML HALTER, HOWARD M 12 NAME
saeeraonre | B BAY POINTE DR 1.3 SIREET ADDRESS
| cov-a av | ORMOND BCH FL o 34 CITY-51-2IP
Hilt: D [J oectie 21TILE ~ [Jchange [ Addition
hi HALTER, LEA 2.2 NAME
see s | & BAY POINT DR 23 STHEET ADDRESS
owgor | ORMONDBCHFL . 2 4G1y-$1-2P s
T T DeLETE 31TTE - T Change [T Addition
hEAE 32 NAME
SEREL T ALTIHLSS 3.3 SYREEY ADDRESS
34 CITY - §T-2IP
] DELETE 4ATITLE 1 change  [] Addition
HAME r 4.2 NAME
SIREE T ATDHE DS 4 I STAEEY ADDRESS
LY Sl e A4 CAY-5T-2P
L [oecere SETNLE [ Change ] Acdition
N 5.2 NAME ‘
SREL ALIDK 1. 5. 3STAEET ADDRESS
SRS e 54 CITY-5T-2IP
i [Joeeert 61 TME [T change  [_] Addition
VU 6.2 NAME
STRERT ADDS 5 6.3 STREET ALIDRESS
o | _ F4 CITY-ST- 2P
14, T¢ by cortify that the inlormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infonmatan indhcated on ais annual report or supplemental annual report is true and accurate and that my signature shall have the same logal sHfect as if made under ocath; that
{aur an officen or dircelor of the corporation o the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Stalutes; and that my name

appears e Biock 12 or Block 13§ changed. or on an attachment with an address.
SIGNATURE: béwmw M. HpLTed Pass. o, .‘f,/j] Fof437-5600

NATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

D

Riivan™ | Apr 09 1997 8:00am

CR2E034 (9/96)



