SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthem Aug 06 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 5% DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P84000005280 (0)
D. AND B. BAKERIES. INC.
A O
2005 PARK AVENUE 2005 PARK AVENUE
ORANGE PARK Fl, 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Daie of Last Reporl
01/24/1994 01/31/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2605 Pack Ale ] Same 59-3216089 Not Applicabls
E Sulte, ApL. ¥, eic. —z;l Su"zai' !etc. -3 6. Cerliticate of Status Desired O $£,;:;ZSR::3I§;"6|

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] DMI\QQ. p(.(pk L ?H \ 28] A e Trust Fund Coritribution 0 Added to Fees
Zip J Coun{ry N Zip Country 8. This corporation owes or has paid the current year Inlangible
24] SBA0T™ ;E_I 0,\ C\V m S o, m YNNG Poisonal Property Tax dua June 80. [ ves [ No
9. Name and Address ol qurrenl Reglstered Agent 10. Name and Address of New Roglstered Agent
OWENS, WESLEY H 811 Name
T00-REID-6T. 351 Cross 1 f\ﬁ‘S g‘ v Gp 82| Street Address (P.0. Box Number s Not Acceptable)

PALKARLAU-  Ste DA
Orange. fark FH. @

320 84| Ciy FL 85] Zip Cado
11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad

office or registered agant, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE e e e

Slgnatuo. typed o printed nanme of regstered agent snd itle if apphcable. (NOTE: Regislerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE P [J becete I 11T7LE DI change L] Addition |
HAME OWENS, DALTON H 12 NAME ‘g
sreeraporess | 9400 LAMOYA AVE, #21 1.3 STREET ADDRESS &
CITY-ST-21P JACKSONVILLE FL 32210 14CITY -5T-21P o
iE L] T oeETE ATTLE [T change L1 Addiien | O
HAME OWENS, BETTY A 2.2 NAME
steeraporess | 9400 LAMOYA AVE. #21 2.3 STREET ADORESS
CITY-51-21P JAGKSONV“.LE FL 2210 2.4 CITY-8T-2IP i .
e [T oeLETE 31T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-2P 34, OTY-ST- 2P
MLE [F DELETE 41TITLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
e ] DeLeTE 61 WL TJthange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57-2P 54 CITY-ST-7P
TMLE T bEcTE 61TITLE [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5T- 2P
14. | do hereby certify thal the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplomental annual report is trve and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of 1he corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 If changed, or on an attachment with an address.

PP L — M(: NKP:“I ”ﬁ@} LA £ LAk f ey I} /".'U /Q'? an‘-/..') A l/_/’)/7/. L/




