PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00
b, FLORIA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

RAPS

DOCUMENT #

/ENT#  P94000061509 (3)
ON BAKERIES, INC.

Principal Place

MAITLAND

951 CAMELOT ROAD

Maling Address

951 CAMELOT ROAD
MAITLAND FL 32751

of Business

FL 32751

T

. Date Incorporated or Cualifiod

08/18/1994

3a. Date of Last Reporl

05/11/1995

| 2. Principal Place of Business | 2a. Mailng Addiress 4. Fti Number Applied For
’;ﬂ 2SI 59'3298379 Not Applcable i
Sufte. Apt. #, ete. Sufle, At #, et 5. Cenrtificate of Status Desired [l $8.75 Additional
?2-| ?l - Feo Required
City & State Crty & State o 6. Elocton Gampaign Financing $5_00 May Be
;ﬂ ?8—\ Trust Fund Contribubon o Added to Fees
Zip Country o P _ Country 8. This carporation has liabilty for intangible tax under s 199.032,
;4“ El N ZQJ 3uj . Floricia Statutes [3 Yas Wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" it teiT Sams ” U—
RAPSON, UMJA B 82] Stroot Address (F.Q. Box Number is Not Acceplabie)
951 CAMELOT ROAD o
MAITLAND FL 32751 83
84| City 85| 2p Code
FL |

SIGNATURE

St e typaedd o prrtid ma e of

11. Pursuant 1o tne provisions of Sections LO7.0507 and 6

et LT Il i ab s

TR B geaned A s

e P

07,1508, Flonda Statates, the above named corgaration submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such changa was authoazed by the conporation's board of drectors | herehy

accept the apponlnent as registerad agent. 1 am
familar with, and accepl the ohilgations of, Seclon 807 0505, Flodida Stattes.

DATE

12. OFFICERS AND DR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 18
TLE PD {1 DELETE IR [ Cnange  [] Adddion
NAME RAPSON, LINDA B 12 Naw:

STREET ADDRESS 851 CAMELOT ROAD 13 SIREE T ADDAESS

CIrY-51-2p MAITLAND FL ) 1401512

TIE VD [C] DELETE RN [ Grange [ Additon
NAME RAPSON, RICHARD C JR 22 NIME

STREET ADDRESS 85t CAMELOT RD 23 §7FEET ADDRESS

CITY-ST-2P MAITLAND FL L 240iv-SI- 2P

TITLE ] DELETE 3 1TNLE 7] Crange  [] Addition
NAME 12 NAME

STREEI ACDPESS 33 SIREET ADDRESS

Cily-51-2F . 34CTY-81. 719

TITLE [ DELETE & 1TiE [ Change [} Additian
NAME 4% NAME

STAEET AODRESS 435TREE T ADDRESS

Gy -S1- 2P . 4400y -81 7w —

TITLE [[] DELETE 5 1 T-ILE [ Change [} Addilion
NAME 52 NAME

STRELT ATDRESS 5 ASTREE! ACDRESS

CITY-§7-2P  Rsecnsrawe o

TILE [ ceere 6 1 THLE [ Cnange ] Addtion
NAME 62 HAWE

SIREE] ADDRESS £ 3 SIHE] ADDAESS

Ty -S1- 2P £ 4 iTY-ST- 2P

14, | 0o herab

oath; that

certify that the information indicated on this annual

y cedify thal the informatan supplicd with this rning is voluntarity furnished and doss nal gualify for tha exeniptio
repar o supplemental annua’ report is Fue and accurate and that my signature shal have the same legal effect as if made under

A stated in Section 119.07(3KKx), Florida Statutes. | further

1 amn an officer or director af the corporation or the recever or trustes eripawersd to execute this report as regquired by Chapler 607, Florida Statutes: and that my name

ATURE AND TYPEO OR PRINTED NAME OF StGNING OFFIGER OR DIRECTOR

appears in Block 12 or Biock 13+ changed, o on an attachmaont with “«lcir_ess 4
SIGNATURE: LIN B.Yapeon) ‘ﬁw g/g/wd

4/5 (%  (A0ADTH2S

Thrtrse: Prww e i

CR2E034 (12/95)




