FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATL
CORPORATION Sandra B Magham |
ANNUAL REPORT

Secretary of State
v
DIVISION (8 CORPORATIONS

DOCUMENT #  P94000005280 (0)

1. Corporation Namig

D. AND B. BAKERIES, INC.

Prcing! Place of Businom s Moy hatee T |||I"||ml||“| IlI"“‘""lMlm II'""'N‘"' ”m "HI““ w

2005 PARK AVENUE 2005 PARK AVENUE .
ORANGE PARK FL 32073 ORANGE PARK FL 32073 2 PR 4
" ¥ Dale Incorporated or Qualihed ]_3"3'; Date of Last Report
. o e 01/24/19%4 05/01/1995
2. Principal Place ¢of Busingss 2a. Mail gy Ackdrass W 4. FEI Number Appiied For
21 2005 Pack Avenwe [l Sameas M2 | 503216089 Nol Az
Sulte. Apt ¥, et - Sl ANt #L €1 5. Certificate of Status Desirad ] $B 75 Adatonal
22 Nong o avens L _FesRequred
City & State C,:l,, & State 6. Llaction Campaign Financng $5.00 May Be
23] O Ca ot Ca P\< q \ a _ |3 same aVa. | wrwacewiwon O Added 10 Fess
Zp Cou}wlry Zig ®. | Country 8. Tniz corparatian has liability for intangible tax under s 192032,
—W % )_0 r[ 5 25} Q 2/ {29] _ﬂ‘5 Ckme |30 ___,_)E]_& me o Florda Statutes B Yes [ JMNo
9. Name and Addresd of Current Registered Agent T 7" “10. Name and Addreas of New Registered Agent B
) 81] Namg Owens, Wesley H.
b OWENS, DA.LTON H 82| Street Address (P.O. Box Number is Not Acceplable;
2005 PARK AVENUE 700 Reid Street

83
ORANGE PARK FL 32078 ma.l.w, adep@ss. same as” 82
8 f’“ylatka FL s

1ht14 H\]II"1 Stalutes, the above fan “the §

13197

1. Pursuant to the provisons of Socts sid corporaton subiniits this Statemant for the purpose of changing its registered affice
or redgistered agent, or both, i the State ufF a1 St thionzed by he corparations board of dractars | hoeby accept the appointrment as registered agent Yam

famiiar with and acoept trw'hm 5 RS uuur Hom L Starates
SIGNATURE — 4/8/96

TSignar e typeed gt s /; T oaties Tari Falle F
12. MorfiltRs

EO7 US e and 607

St g LS pur e | e

. Ar10”‘0 A OF% 10 OFFICERS AND DIRLGTORS Y
Vitme T 1"21_ <UL T : e
T A‘L—Cl%fc! Change 3 Additan

nE

e ngns, DALTON H 2 Z 1“”4‘”2;%4

STREET ADORESS 4689 HOMESTEAD ROD. LRSIRE L ALURESS Owens » Wesley {}

CaTv-8T- 217 JACKSONWILLE FL 32210 raon-sor [P.O, Box 1217 Palatka, FL 3@2}78

TTE D ERRNN: Cord et Tnange  [] Addition
N OWENS, BETTY A patons af %04!) on, ‘tj\ogl‘;‘m? H af

STHEET ATDRESS 4689 HOMESTEAD RD. 235 el AT I (K comy i Le 2t 222 fo

CITY-ST- 7P JACKSONVILLE FL 32210 . zscm-sime |

TN [T bl 31T M/&( e «1 @ y [Q/\’jnarge [ Addon
NAME 13 har q“m"’é e H ¥ Ouens 2

STHEET ADDRESS sy S Yool EAMoya RV /

oy -gi-w o o bswnse (I ckeonvy lle '4 . 32810

TITLE [ DELENE 40T i’ [1 Change  [] Additor
KAME 42 NaMt

STRELT AJORESS SISIRFE ASORE 55

GIry- 512 o L4 Ly-51-2

TITLE [ oeLFTe 5 110 1 Lngnge ] Addihan
NasE 52 hiANH d L)

STREET ADDRESS 5% STKEE | ADIRESS L/

CITY ST 2P e EL-A 1) ‘

TTLE CELETE 1T nge Addiian
o . sono01an7arE” P
STREEY ADDRESS 63 STREET ADDRESS ;EIg?g’SE-_UIUBI_‘U41

GIY-57- 2 64CTt ST IR

14. | do hereby cerify that the informaton sapohbed v s filing 15 vold mhml; Tarnshen and does nol gualify for he' C\unpl on stated in Section 119073k, Florda Statates. | further
certify that the information indizatod on this an ital annual reson is e and ascurate andd that my signatare shall have the same lega’ effect as if made undar
oathy; that | ar an ofhicer Or dirgotar of the Corpeera®on o ar trosted enpovered b exeoute i repdet 4% rod wrul by Chapter 607, Florida Stabutes; and that my name
appears In Biock 12 or Binck 13 1f changagd, ith an address

SIGNATURE:

N SIFL g T 1YLy
b ph G OFFICER OR [HRECTOR Liars [yt Protic
l)‘J{) JD\I R . Y A PP

CR2E034 (12/95)



