CORPFEEJOF'{F)G'ION X A FLORIDA DEPARTMENT OF STATE Feb 26 1 997 8 Ooam

- . Ba=18 d Sandra B. Mortham
ANNUAL REPORT Tie Secretary of State

1997 ‘ DAVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000056332 (6)

1. Carporalion Narre

FLORA & ELLA’S PIE SHOPPES INC.

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

LT

Princi oo of Bsingss Mailing Address
209 CRYSTAL DRIVE. #23 P.0O. BOX 2821
FT. MYERS FL 33907 LABELLE FL 33975-2821
uUs
3. Date incorporated or Qualifisd 3a. Date of Last Report
- _ 07/19/1995 04/26/1996
2. F‘rﬂc:i; el Place: of Business 28, Mating Address 4. FEI Number Applied For
E,,,,,,,,,,,, S, 25' 65-0605492 Not Applicable
Suite, Apt #, elo Suite, Apl. #, eic. ;
= v A » P 5. Certificate of Status Desired ] $8'75 Adc!monal
2;1 B o zﬂ Fee Required
| Gy & Sate ~ City & State 6. Election Campaign Financing $5.00 May Be
,?3.1.,., o R 28] Trust Fund Contribution Added to Fees
L. W . Country A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
351,,,, - ) o 25] o 29] El Florida Statutes Oves o
o2 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RALPH ELVER 81] Name
461 S. MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SR 29
LABELLE FL 33935 a3
84| City FL 85| Zip Code

1 Pursuant 1o e provisions of Seclians 607.0502 and 6071508, Fiorida Statules, the above-named corporalion submils this slatement lor the pUrposs of changing As registerad
olfice o registend agent, or both, incthe Stale of Floridza. Such change was authorized by the corporation's board of directars. b heraby accepl the appointment as registered
agert | am familiar welh, ancd accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE T o
Erp ctune Ut en prnde s fen ae el g stored agpenl aocd We v apphcable {NOTE: Begstered Agent signature required when reinslating) DATE
KR GFFICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I N + R T ELETE 11 TITLE [Jthenge [T addition
HAME TRASK, ALAN 1.2 NAME
anent amness | 550 HIGHWAY 80 WEST 1.3 STREET ADDRESS
ey | LABELLE FL 33835 14 CITY-5T- 2P
BT D ST D DELETE 21 TILE || {hange L] Addition
HAME TRASK, IRENE 2.2 NAME
woeranonrss | D50 HIGHWAY 80 WEST 23 STREET ADDRESS .
Ciy iR LABEU.E Ft. 33935 2 4CITY-57-2IP ’
I S [ Derete 31TITLE [T éhange 1] Addition
HAME 32 NAME
SIHEET ADIHESS 33 STREET ADDAESS
GV -St e o 34, LITY-$1-2P
s [T DEcETE 41TNiE [ Change T[] Addition
HAME 4 2 NAME
SIREET AR 55 43 STREET ADDRESS
ovsiie | . 44 CY-51-21P
BT e T oeETE S1TILE [JChange ] Addition
HAME 52 NAME
SIREET ADDRESS 5 STREET ADDAESS
CTY-§1 7F 54 GTY- $1-2F
7HLFV o Lo ) D DELETE 61 TILE D Change D Addition
HANE &2 NAME
SIREET ALHESS 63 STAFFY ADDRESS
| Givest o 84 CTY-51-21P

14. | do hiechy cerlify hat the information sapplicd with [his bling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information indicated on s annual report on supplamental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor orporation or the receiver or truslee empowered to exacule this repart as required by Chapter 607, Florida Stalutes; and that my narme
appears in B ock 12 o il ghanged. or openn atlachment with an address.

SIGNATURE: HLAN TRk L1597 Pey-675-3585

INTED NAME OF CIERNING OEEICEDR OB DIBE~1: r=y e ———

SIMATURE AND Ty




