FILE NOW: FILING FEE IS $61.25

LIVING BREAD OF LIFE, INC.

NONFROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 2 . DIVISION OF CORPORATIONS
DOCUMENT # N94000004038 (5)
. Corporation Name

Principal Place of Business

9645 DANTEL DRIVE
NEW PORT RICHEY FL 34654

Mailing Address
9645 DANTEL DRIVE

NEW PORT RICHEY FL 6545621

FILED
Apr 18 1997 8:00am
Secretary of State

A RN A A

3. Date [ncorporated or Qualified
0871311

3a. Date of Last Report
13071558

2a. Mailing Address

26]

2. PFrincipal Place of Business

Applied For

4. FEI Numbei 70

Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

6. Cenificate of Status Desired [} $8.75 Addional

FLOREZ, FREDA
9645 DANTEL DRIVE
NEW PORT RICHEY FL 34654

21
?21 ?ﬂ Fee Required

City 8 State City & State 8. Eiaclion Campalgn Financing $5.00 May Bo
E‘ EI Trust Fund Gontribution Added {0 Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tex under s, 199.032,
(24] 25 [20] (30} Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

64| City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Saclion 817
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wafs: Iaqgmorsi;zed by the corporation's beard of directors. | heraby accept the appointment as registered
, Florida Statutes.

Signahae typed or painted name of registored agent and title f applicable.

{NOTE' Repisterad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I am an officer or drector of the corporation ar
appears in Black 12 or Block 13 if chang

SIGNATURE: L

an attachment

1z, OFFICERS AND DIRECTORS 13.

TILE PD LI DELETE LITITLE [Chchange T[] Addition
HAME FREDA FLOREZ 1.2 NAME

strepraporess | D845 DANTEL DR 1.3 STREET ADURESS

cv-sT-2m NEW PORT RICHEY FL 34854 14 GITY-S1-2P

T PD T oeLETE 24 TIE T change T Addition
HAME FREDA FLOREZ 22NAME :

srmeer aooress | 9845 DANTEL DR 23 STREET ADDRESS

GiTY-51. 7 NEW PORT RICHEY FL 34854 2 4CITY-81-2P

TILE ™ 1] DELETE 31 TILE O changs L) Addition
NAME LAINE COTE 32NAME

steeer anceess | 180 PINELLIS LANE 33 STREET ADDRESS

DITY- ST- 2P COCOA BEACH FL 32031 34, GITY- 1. 3P

T 0 ) DELETE 41 TITLE “[Jchange T Addition
NAME VAN NORMAN, WILLIAM C 4 2HAME

seerapcress | 6618 S, BEAGLE DR. 4.3 STREET ADDRESS

LTy 572 HOMOSASSA FL 34448 L4CHTY-ST- 2P

TIMLE T3 DELETE 54 TITLE “[Jchange 7 Addition
HAME 5.2 BAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2P 5.4 ENTY-5I- 2P

e T DERETE 64 TLE T crange  [J Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CTY-§1- 2P 84 CITV-ST-7IP

14, | go herety certify that the information suppliad with this fiing does not qualify for the exemplion stated in Section 118.07(3Ki). Florida Statutes. | further certify that the

information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustes emp%»éered ta execule this report as required by Chapter 617, Florida Statutes; and that my name
ress,

Wy rr

Daytime Fhone #

CR2E037 (9/96)



