L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; i sy FLORIDA DEPARTMENT OF STATE '
CORPORATION 3 ¥ \’x! Sandra B. Mortham
ANNUAL REPORT ke ";"—’ Secretary of State

CIVISION OF CORPORATIONS

1996 S
| DOCUMENT #  P94000036868 (5)

1. Corporation Name

BVM BAKERS, INC.

L

Principal Place of Business Mailing Address
2454 MINTON RD. 2454 MINTON RD.
TIMES SOUARE CENTER TMES SOUARE CENTER
F
W MELBOURNE FL W NELBOURNE FL 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/16/1994 08/25/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Numbeor Applied For
21] 26 59-3239994 Not Applicable
- Suite, Apt. # elc. Suite, Apt. #, elc. 5. Cerlificate of Status Desied 0 $8.75 Adc!iiional
2;] E] Fae Required
City 8 State City & State €. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution a Added 10 Fees
Zp Country palls) Country 8. This corparation has liability for intangible tax under s 199.032,
;l E] EI ;El Fiorida Statutes {7 ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROGGENBECK. ELIZABETH B2 Street Adaress (P.O. Box Number is Not Acceptable)
220 YOUNG AVE.
COCOA BEACH FL 32921 83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. 1 heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ . . e o . } i
Sigriat.ars typad or pritad name of rogistared 2gent and hitie I applicabie MNOTE- Registe-ad Agant signature respired when mirstating DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [] DELETE 1110 [ Chenge [ Addition |y

Kamt LAFRAMBOISE, DELORES B 12 NAME 3

STREET ADDRESS 220 YOUNG AVE. 13 SIREET ALDAESS e
_CIn-s1-2p COCOA BEACH FL 32831 145TY-57-71P &

TiE D [ DELETE 2.1TILF [ Change ] Addition | ©

NAME LAFRAMBOISE, MICHAEL 22 NAME

STREE! ASDRESS 206 BURLEIGH COURY 23 STRLET ADDRESS

CITY-51-21 LOUISVILLE KY 40245 2401Y-81-2F

0LE DvP {OJ DELETE 31 TILE . [] Change [ Addition

NAME ROGGENBECK, ELIZABETH 32 NAME

STREFT ADDRESS 220 YOUNG AVE 35, STREEY ADDRESS

LITY-ST-71P COCOA BEACH FL 32931 340TY-§1-29

TITLE [7 DELETE 4 1TINLE [ Change [ Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET AUDRESS

CITY-51-20P A4CITY-ST-2P

TITLE [J DELETE 5 1 TITLE [7 Change  [J Addition

MAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-217 54CITY-51-7P

TITLF [ DELETE & 1TME [J Change [ Addilion

NAME 62 NAME

SINEET ADDRESS £3 STREET ADURESS

CTY-ST- 2P £.4 CITY-5T-2IP

14, 1 do hereby certity that the information supplisd with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gigoctor of the corparation or the recgiver or frustee empoweged 10 execute this report as required by Chapter 607, Floridaétatutes; anrd 331 my name

fiywith an address. o7

appears in Block 12 or Bl if changed, or on an aty l-/
- N &3 ) —
< (1776 72¢-g725
AME OFHIGfNG OFFICER OF DIRECTOR T T T T e T T Daytirme Prone &

SIGNATURE: 1

AND TYPED OR PRINTED



