e ]
500 :

FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortharm
ANMUAL REPORT Secrelary of Siate
. 1996 vy S ol DIVISICN OF CORPORATIONS

DOCUMENT # P95000011189 (4)

1. Corporahon Name

NURY'S BAKERY, INC.

AL A

Principal Place of Busingess. i ) Mazling Ar:jélrass
642 SW. 4TH PLACE 642 SW. 4TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010
IEN '-D-a_l;;r_igc_)_rﬁbrated or Qualified 3a. Dale of Last Report
2. Principal Place of Buginegss i [ 2a. Malng Atiess ’ i ) 4. FEI Numba- . ) Applied Far
L 261 - = . (D{D - O ..(7 69 7 3 é 7 i Not AppllCﬂ?’;iOﬁ
] 5. Suite, Apl. ! iti
Suite, Apt. #. elc  Suite ApL ¢, @i 5. Certteatc of Saus Dosred [ $8.75 Additional
22 27] Foe Required
City & State Gty & State 6. Elaction Campaign Financing [l $5.00 May Be
’E] o 28] ) Trust Fund Contribution Added to Fees
p.ds) | Country | 41y __ Country 8. This corporation has habilty for intangiblgafx under s 199.032,
m 5;[ 2ﬂ 30] Florioa Slatutes [ ves U}Qo}m
8. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BALOR!CH. GLADYS B2 Street Address (P O. Box Number is Not Acceptabie)
642 SW. 4TH PLACE
HIALEAH FL 33010 83
f — -
B84 City FL lss| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 637 1506, Flonda Siatee
or registerad agent, or bath, in the State of Flonda Sach diangs: weas authior
faminar with, and accept the oblgations of, Sacton G07.05535, Florda Statutes

the above named corporation sabmits this statement for the purprse of changing its registerad offoe
by the corporat on's boand of dreclors | haraky azcepl the appoiniment as regstered agent | am

SIGNATURE _ . - . . . . A e e

Sigalaie bl o preniben] farsie ol e ecd gt a n ar o TRTTE Bl b et Ao 1o il g s pare] amins it vttt DATE ﬁ
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 <&
L (1] ' e o [ ITI A (RS T O Charge [ Additon @
NAME BALDRICH, GLADYS 2 RAME 3
stheer anokess | 642 SW. 4TH PLACE 13 STREF} ADCRESS o
CITY-ST-2IF HlALEAH FL 33010 e - 1401y S[-20 E:J
TilE [ DELETE ERRTH: [ Chang: [ Addtion  |[€3
NAME 22 N
STREET ADDRESS 23 SIREFT ADDRTSS
CITY-S1 2P e REaTY s e o ) |
TIee I ORETF KR [ Changs  [] Aodtien =
NAME 37 NAME
STREET ADORESS 33 SIREET ADORESS
CIY-S§1-21P . e R 3acry s e
TtLe [J DECETE 41T [ Change ] Adatior
NAME 47 MAME
STREE | ADDFESS 45514601 ADDRE NS
CITy -ST- I i B STIN-S1 2 _ N
TITLE [ eELETE 5 1 1ILF [C] Changs  [] Addition
NAME 5. NAML
STREET ADDRESS 5 3STHER : ALGHESS
CiTy-St-2p ] S4EIF-57 2@
THLE [] DELETE &1 TIE [ Crarge [ Adaition:
NAME €2 haM:
STREET ADORFSS 63 STREED ADDRESS
CITY -51-2i7 o 64007 -51-21F

14. | do hereby certify thal the infarmatian supphe:_'f wan l'{us;"‘\l‘r'l-cj-‘:;'\ﬁl_[r'{f Turnisted ond dacs not quanty for the: th’-f;zlﬁ:f-ll-iﬂ_g{c-lié.d n Secton 118 073k, Flonda Statutes | udher |
certify that the nformation michcated on this ancuy reaod ar sappler annual refor s trug accarate dnd that 1y Sgnature shall have e same legal eflect a5 ¥ made under
cath, that | am an officer or drecton of the corpglefinn or the receyve o rusten en i Ielredy G execute thas repdrt as requived by Chapter 607, Floricdla Statutes: and that my narme

appears in Block 12 or Block 13 if chinng an s achimaniagils an acddees

5 7/3

SIGNATURE: ).« L ~ Sed - T/3)
NATURE AND TYRED OR PRINTJfD NAME"OF SIGNING OFFICER OR DIRECTOH Cotee it




