.

SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION Q) CORPQRATIONS

DOCUMENT # N94000004038

1. Corporation Name

LIVING BREAD OF LIFE, INC.

R 0

Principal Place of Business

9645 DANTEL DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

9645 DANTEL DRIVE
NEW PORT RICHEY FL 34654 .

I

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 034 ****61 .25

WL

sBease- sodis - 4

(TR

2. Principal Place of Business 2a. Mailing Address , 3. Date IncoTorated or Qualifed
;‘l . — T et vy ;l o P L. 08,-12/. %4-———5—- ----- - - -
Suita, Apt. #, etc. Suite, Apt. #, alc. 4. FEI Number Applied For
21 27] 59-3266070 Not Applicable
City & Stat City & Stat iti
—‘ ity ° fty ° 5. Certifcate of Status Desired | $8.75 Add}honéil
3 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
‘II [2:] E‘ I;I:I—l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
FLOHEZ, FREDA . 182 Strest Address (P.O. Box Number is Not Acceptable)
9845 DANTEL DRIVE :
NEW PORT RICHEY FL 34654 b|ee
84| City Zip Code

FL

|as

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flerida Statutes.

SIGNATURE

a Statutes, thé above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of repistered agent and title it applicable.

(NOTE: Registeres Agant signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12, OFFICERS AND DIRECTORS 13.

TITLE PD ] DELETE 11 THE ClChange [ Addition
NAME FREDA FLOREZ 12 NAME

sreeraporess] 9645 DANTEL DR 12 STREET ADDRESS

STY-5T-2P NEW PORT RICHEY FL 346 14 CITY-ST-2P N
TTE . FD - DO DELeTE ~ J21mme [JChange [ Addition
NAME FREDA FLOREZ 22 NAME .
srreeTabpress| 9645 DANTEL-DR—— = = ~-- == "~ === 23 STREET ADDRESS T T
oTY-ST-ZP NEW POHT RIGHEY FL 34654 2.4 CTY-ST-ZIP

TLE 1D ) [ DELETE 31 TILE [lChange [ Addition
WME LAINE-COTE 22 NAME

sreetaporess| 180 PINELLIS LANE 3.3 STREET ADDRESS

STY-ST-ZP CQOCOA BEACH FL 32931 34.CITY-ST-TP

AME D I DELETE 41TME Sl e - prasidert  Uidecter BdChange [ Addiion
AME VAN NORMAN, WILLIAM C 4.2 NAME (art ANorntasd LOHifam @ .

smeeTaporess| 6618 S. BEAGLE DR. saseETaDDRESS | o B/ EF S Be-ﬂfff— Fy o ~

TY-87- 7P HOMOSASSA FL 34446 4.4 CITY-ST-2IP AHeomosAaAssa /. EL L

TILE [J DELETE 5.1 TITLE ) Change ) Addition
IAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

JTY-8T-218 st 54 CITY-ST- 2P

ME-y o dd L[] DELETE 61 TLE [JcChange  [] Addition
v 82 HAME

STREET PEDRESS 6.3 STREET ADDRESS

ITY-ST-ZIP 64 CITY-ST-2ZP

CR2E037 (5/99)

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and

ify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ) am an

officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addyess, with gl other like empowered.

SIGNATURE: Uﬂ%yz:fd}fﬁérfﬂ R RRE T bt iams C. Uian Normaw (727) soy-9256

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie é/y

? Daytima Phone #



