e
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT & FLORIOA DEPARTMENT OF STATE
CORPORATION : 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000019706 (8)

1. Corporalion Name

COOKIES BY DESIGN, INC.

o, 5
e

A

- Princiy lalr Plac‘&-of Pusincss Mai!hg Adclress
600 E ALTAMONTE DR 600 E ALTAMONTE DR
SPACE 7 SPACE 7
ALTAMONTE SPRINGS FL 32701 ALTAMONRTE SPRINGS FL 32701
3. Date Incarporated or Qualified 3a. Date of Last Report
o 03/09/1994 03/10/1995
2 Frincipa’ Place of Busingss P?ﬁa. Matling Address 4. FEI Number Apphed For
o ) B 26! 59'3241 108 Not Appiicable
| Suite. Apt. #, elc. 5. Cerlificate of Status Desied [} $8.75 adaitionan
; _ 2?| Fee Raquired
| City & State 6. Election Campaign Financing D $5.00 may Be
) 28] Trust Fund Contritution Added to Fees
__ Country _dp Country 8. This corporation has liability for intangible tax under s 199.032,
|25 ) 29-| m Florida Statites Yes [JNo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BAKERI FREDERICK W 82| Street Address (P.0. Box Number is Not Acceptabie)
600 E ALTAMONTE DR
SPACE 7 8
ALTAMONTE SPRINGS FL 32701 wil o s

1.7 PUrisuant t the provisions of Seclions 6070602 and 607, 1608, Flonda Staiutes, the above-named corporation submits this statement for tha purpose of changing fis registered office
O regislered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statiites.

SIGNATURE _ o - e . . -
| o f‘ grantte ty e (m-.‘.:-lr-.a 1k O 1L g st agent and nte f aysgabh: {NOTE" Regpstienad Agent sigralure renired when reinslating! DATE ﬁ
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =7}
L TP i oeceTE T1INE {7 Change L] Addition g
HEME BAKER, SUZANNE K 1.2 NAME é
STHELE AUAESS 600 E ALTAMONTE DR 1.3 STREET ADDAESS O
- ALTAMONTE SPRINGS FL LADTY-§1-2 &
Ce TR i I CELETE PRRLT: () Crange [ Addition | ©
nasg BAKER, FREDERICK W 22 NAME
STHEE I ADTRESS 600 E ALTAMONTE DRIVE 23 STREET ADDRESS
AR EF{ ALTAMONTE SPH|NGS FL ) Z4CITY-ST-21P
¢ ] DELETE 31TMLE [ Change [ Addition
Nk 3.2 NAME
SIHLTT ADDGESS 33 STREET ADDRESS
L Clvstze | o 34CITY-S1-20
TIE ] DELETE 4 ITITLE [ Change  [] Adddion
KA 42 NAME
SIREEL ADDR: S5 43 SIREET ADDRESS
| _CitY-S1- 2 - ] 440y -57-21P
TinF [C) DELETE 5 1TITLE [0 Change  [J Addition
Nkt 5.2 NAME
SIHEE T ADDRESS 53 5TREET ADDRESS
Lemy-stme | o . 54CIY-$T-20P
TiLE {7 DELETE B 1TINLE [J Change [ Addition
Nkt £2 NAME
SIREE] ADDRESS 63 STHEET ADDRESS
| iy ost o 84 CITY-ST-2IP

14, | do hereby cerlify that the information sOppiGd with this fing is voluntarily furnished and dogs ot qualify for the exernption stated in Section 119.07(31K), Florida Stalutes. | further
certify that the: informabion indicatad en this anaual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oalh; hat 1 am an office or dirgglor of the corparation or the raceiver ar trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaacs in Block 12 o Black if changed, or on an atigehment with an address.
SIGNATURE: =7 s A1) (2 L) £ J/fi//‘}/ﬁ_é Y02 373 3/7/

INTED MAME OF BIGNING OFFICER OF GIRESTOR




