 FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

S S
L VT

ING FEE AFTER MAY 1 1S $225.
At fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 92000012986

1. Carporation Name

FLORIDA BAKERY SERVICES INC.

()

Principa’ Place of Business

€50 OLD GENEVA ROAD
GENEVA FL 32732

Mailing Address

650 OLD GENEVA ROAD
GENEVA FL 32732

0

3a. [xate of Last Report

12/18/1995

3. Date Incorporated or Qualfied

12114)19%2

i 2._Pnnopal Place of Business
21]

28."~Ma\=mg Address

26]f0 fer 1A Gomnm 0 37732

47 FE) Nuniber Applied For

593164270

Not Applicatie

Suﬂe._Ap!. # elc. Suite, Apt. #, etc.

$8.75 Additional

;2—| 27-1 5. Certificale of Status Desred (] Foo Required
City & State T | C\ty&Stlte - o 6. Election ésulr)nApaign Financing ) $500 May Be
23 28 Trust Fund Cantributon O Added 10 Foos
Zip --COUNW I 7?1;777 “V-E)a-mlry —"8. This carparation has liability for intangible tax under s 199 032,
24 F,‘,;] 25} F:;O] Florida Statutes [ ves [CNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
T - 81| Name
CONLEY, ROBERT W 82| Stest Address (PO Box Numbar 15 Mol Acceptatic)
20474 S.E. 142ND PLACE
UMATILLA FL 32784 83
B4 Cry 85| Zip Code
FL |*|

familiar with, and accepl the obigations of, Section 607.0505, Florda Statutes.

11. Pursuant 10 the provisions of Seciione 6070502 and 607, 1508, Florida Stalutes, the abova-namad corpratiar submis this Statemant for e purpose of changing its registered office
or registered agent, or both, in tne State of Flarida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appo.nirment as registered agentl. | am

appears in Block 12 or Block 13 i changexd, or on an atlachment with an address

SIGNATURE B L o L o o R
Ehgrat s typEd O prritd ta e of 1 Jageel @t i it a e e INTIE Faginterand Agert Segidtue e e b ooty DATE

12 OFFICERS AND DIRFECTORS e 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
"]"HL_F D'P ) o o T:IWDiﬁEii 1 71’TT-1FL-F“—__“-_ T o D C'IHHQE El Addition

NANE CONLEY, ROBEHT W 1.2 RAME

steeer aooiess | 20474 S.E. 142ND PL * 3 STHEE | ADDAESS

CITY-§1- 2P UMATILLA FL o 1ACITV-51 2P 3

e 5T ] DFLETE 2 1TILE [ Change  [] Additior

hapds CONLEY, MARY A 27 hM

sieeranoaess | 690 QLD GENEVA ROAD 23 SIREET ADDRESS

CIY-SI 2P GENEVA FL o 24 0¥ SF-2iF . B

THLE [ ofLEs KRR O Change  [] Addition

NAME 37 HAME

STRELT ALDRESS 33 SIREET ADDAESS

Sy -ST-20 o L o | 34cHY 312 ) o

TLf [JDELFTE ¢ 1 TIF [J Crange  [J Addiion

Hire & 2 NAME

STRELT ATDRESS 43 SIREET ADDRESS

CITY ST- 2P ) 440077570 e .

L [J DECET 511 [] Changs [ Additign

s 32 NAME

SIRLET ADDRESS 53 SIHEET ADDRESS

Cry-r-zp B _ ) L4CITY-81- 2P . R

T1HE [1 DELETE & 1TTLF [ Change 7] Addition

HaME £.2 NAME

SHIEE ADDRESS €3 SIREET ALGRESS

iy - S1-2IF EaCIly-51- 2

SIGNATURE: W]W,;i@!)&/ N
SIGHATURE AMNDTYPED OR PRINTEDJXAME OF SIGNING OFFICER DR DARECTOR

14. 1 do hereby certify that the infarmalion suppled with this filiig s vounatary farnished and does not quality for The exsrmphon stated m Secton 118,07 @k, Flonda Statutes., | furher
ey that the information ind-caled on this annua! report or supplzmental anaual repart 1$ trué and accurale and that my synatuce shail have the same legal effect as if made under
aath; tat | am an officer ar direclor of the corporation or the reseiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Floridz Statutes: and that my name

- Dame Prine

CR2E034 (12/95)



