FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL BEPORT Secretary of State

1097 w DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # PG4000061509 (3)
RAPSON BAKERIES, INC.

| Proacipal Place of Business Mailing Acddress “'I"III Hl “m III'I lm m" IIl" "" I|||| "“’ Ilm II"I H" Im

951 CAMELOT ROAD 851 CAMELOT ROAD
MAITLAND FL 32781 MAITLAND FL 327513118
3. Date Incorporaled or Qualkified | 3a. Date of Last Reporl
08/16/1994 04/23/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 E] 89-3208379 Not Applicable
Suite Ap. #. otc. Suile, Apt. #, elc. i
» o AR v P 6. Cerlificate of Status Desired 0O $8.75 agdiionel
2;} ;ﬂ Fee Required
| iy & Stale City & State 6. Election Cempaign Financing $5.00 May Be
L”] e e e ?81 ' Trust Fund Contribution 0 Added to Foes
2 | Country Z1p Country 8. This corporation has liability for intangiblg tax under s, 199.032,
24] 25| 20 [30] Florida Statutes Clves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
RAPSON, LINDA B o
1
951 CAMELOT ROAD 82| Steet Address (P.O. Box Number is Nol Accapiable)
MAITLAND FL 32751
B3
B4} City Zip Code

FL |®

11, Pursuani o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registeced agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. Larn familiar with, and accept the chligations of, Section 607.050%, Florida Staiutes,

SIGNATURE. e
Shgrabare, typedhor g bz rane of epstencd sgant and litke || apphcabhe (NOTL: Aepisterad AQen eignature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it | PD CTDecEre 14 TIE [T Crange ™ LT Aodiiion
HAMT RAPSON, LINDA B 1.2 NAME
sttt acontss | 85T CAMELOT ROAD 1.3 STAEET ADDRESS
GTY-$1- 0F MAITLAND FL. V4 CITY-ST-2IP
LE D 1 peveTe 23 THLE [Jchange [T Adawion
HAME RAPSON, RICHARD C JR 22 NAME
sineeraooness | 851 CAMELOT RD 2.3 STREET ADDRESS
city- §1. 21p MAITLAND FL 2.4 CTY-ST- 2P
| Tme T oeLete S1MLE [T change ] Adaition
NAME 3.2 NAME
SIHLET AUDHE S5 33 STHEEY ADDRESS
SEHIL T LU 34, CHry-ST-21P
i L] DELETE L1TITLE CTChange L] Adgiion
NAN 4.2 NAME
SIREEL ADIRESS 4.3 STREET ADDRESS
oy st | A4 CITY-ST- 2P
WILE [T DEeETE STITLE [T Change L] Addion
HAME 5.2 NAME
ST L ANIRESS 5.3 STREET ADDRESS
CITY-81-21F 54 CITY-51- 2P
e L) oeeeie 6.1 THLE . (] Change ] Addiiion
NAKI 6.2 NAME
SIHEE D ALORESS 6.3 STREET ADDRESS
CilY-81-2IF 6.4 CITY - ST- 2P
14. | do hereby cerldy thal the information supplicd with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annuat repen or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: Linpe, BURAOLON | SN _jg@&‘/m) AfR 12,1007 @AoDdbh-30

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTORT Dayume Fhone ®

OFIT R
CORPORATION & 732 O candrn B, Morthamn Apr 21 1997 8:00am

CR2EQ34 (9/96)



