FILE NOW: FILING FEE AFTER MAY 1ST IS $!l

FILED

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1l
oftice or registered agenl. or both, in the Stato of Florida. Such change was authori
agent. | arn tamiliar with, and accept the obligations of, Section 607.050%, Florida

PROFIT FLORIDA DEPARTME A 1 5 1 99 8 8 . OO
CORPORATION Sandra B. MoDF STATE pr . am
ANNUAL REPORT Secretary of m
1 998 DIVISION OF CORP S e Cl'etal S’ Of State
TIONS
DOCUMENT # (5)
DOCUMEN P94000092779 (5
RUSSELL'S BINDERY, INC.
80 PALMER STREET P.O. BOX 860129
ST. AUGUSTINE FL 32006 $7. AUGUSTINE FL 32086 ;
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 12’23] 1994 .
21 ;‘ 4. FEI Number Applied For
Suite, Apt. #, etc Suile, Apt. #, etc. sg_m Not Applicablo
22 ;l . . .7 i
Gy & Siato City & State 6. Certificate of Status Desired 0 $?=965I=I::1:’|:'tezm'
23 ;l 6. Election Campaign Financing $5.00 May Bs
Zp Country Zip G Trust Fund Contribution Addsd to Fees
24 ;l ;] ;3] iry 8. This corporation owes or has paid the current year Intangible
g. Name and Address of Current Raglstersd Agent Parsonal Property Tax due June 30. [ ves O No
UPCHLHOH, my 10. Name and Address of New Registersd Agent
760 N. PONGE DE LEON BLVD. {*!] Neme
ST. AUGUSTINE FL 32084 Street Address (P.O. Box Number is Nat Acceptable)

I

City

FL IasJ Zip Code

R -named corporation submits this statement for the purpose of changing its registered

Ly

SIGNATURE: .

y the corporation’s board of directors. | hereby accept the appointment as registered
SIGNATURE tas.
Signature. typed of prining namo of registared agont and Hie it applicable (NOTE: Regist

12, OFFICERS AND DIRECTORS 13 Agent wgnature required when renetating) DATE
L VviD L DELEE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
NAME MCMANDON, TMOTHY § 1€ T Change™ L] Addition | 2
sirest anpacss | 90 PALMER ST, 1.ME =
CTY-ST-21 ST. AUGUSTINE FL 320868 1 AEET ADDRESS §
TMLE PSD L) pELETE iy sT-2P ﬁ
NAME JMMERSON, THOMAS K 2E L] Change L Addition | O
smeetapoaess | 90 PALMER ST. 23
CITY-51-2p ST. AUGUSTINE FL 32088 2 AEET ADDRESS
TIMLE [T peLeTe 3hv.-s1-20
NAME afe LT Change T Addition
STREET ADDRESS IME
CITY-ST-2IP JEET ADDRESS
TITLE [T oeLETe [
NAME s 13 [JChange [T Addition
STREE) ADDRESS 4ME
CITY - 8T-2IP 4JEET ADDRESS
TIeE LT oewere sl g1z
NAME 1 L Change [T Addition
SIREET ADORESS
CIy-S§T-21P EET ADDRESS
TITLE L) oELETE d{.s[.zp
NAME E O change [T Addition
STREET ADDRESS 3
CITY-5T-2IP EET ADDRESS
14. | hereby certify thal the informalion supplied with this liling does not quality for the}, ¢ wo

indicatad on this annual report or supplemantal annual report is trua ang accurate - - - -

officar or direclor of the corporation of the receiver or trustes empowered to execy ™ tion slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or o an altachment with an address. that my signature shall have the same legal effect as if made under oath; that | am an

.. . 4 P |
D OR PRINTED NAME OF BKiNING OFFICER OR DIF

Yis report as required by Chapter 607, Florida Statutes; and that my name appears in

PAPRRS

\ 1 7 NV V0 R



