PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 996 DiVISION OF CORPORATIONS

DOCUMENT # P94000084723 (3)

1. Corporation Name

BAKEREST ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L DR

Principal Place of Business Mailing Address
287 8 2089 US HWY ONE 287 & 289 US HWY
TEQUESTA FL 33469 TEQUESTA FL 33463
Us us
3. Date,lgcarpar r Qualified  { 3a. Dat
1172177084 Wof7/1R8
2. Principal Place of Business 2a. Maling Address 4. FEI N%SSS Apphed For
21 [26] 219 Not Apphcable
Suite. Apt. #, efc. Stite. Aot. #. etc. 5. Cerlificate of Status Desied [ $8.75 agsiional
Eﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23—| m Trust Fund Gontribution O Added to Faes
2p Country Zip Country 8. This corporation has liability for imangibie tax under s 199.032,
24] 25 El E] Florida Statutes ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narme
SCHLOEMAN, JAMES
287 § 289 Ué HWY ONE 82| Street Address (P.O. Box Number is Not Acceptatile)
TEQUESTA FL 33458 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby acceplt the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e .. . e -
Signanwe, typed or primed name of registersd agant and 1tle i applicable {NOTE- Reg-stered Aparit signature requirad wher reirstaliog) CATE

12, n CQFFICERS AND DIREGTORS _I 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

u i
TilE [ DELETE 117 [ Change [ Addition
v SCHLOEMAN, JAMES o~

1905 MARINA ISLE WAY #401
STREEY ADIRESS JUPITER Fl. 33477 1.3 STREET ADDRESS
CITY-5t-2IP n 14 GiY-ST-2IP

v N
THLE {1 DELETE 2 1TLE [} Change  [] Additon
NAME DIMEGLIO, PAUL 22 NAME

272 NW 97TH AVE
STHEEF ADDRESS PLANTATION FL 33324 23 STREET ADDRESS
CIry-sT-zip 240y -ST-2IP
ILF ’ . ; [J DELETE 3 1TINE [0 Changs ] Addilion
NAME . i ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-S1-71P B 34 CITY-$1-20P
TITEE Y B [ DELETE 4.1TME (O Change [ Addition
NAME - 4.2 NAME
SIREET ADORESS ‘ o . 4.3 SIREET ADDAESS
eny-S1- 2 . - ) ) 44CITY-S1-2P
e [ DELETE 5 LTILE [ Crange [ Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P 54 CITY-SI-21P
TITLE 7] DELETE 6 1T [ Charge [ Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CINY-ST-2IP 64 LTy -5T-2P

14. i do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executs this repor as reGuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 gr.Block 13 if changed, or an an attachment with an address.

SIGNATUR oééwdf . Y A4 & W4 2 2

HGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Diaytime Prone #

L4

N

CR2E034 (12/95)




