FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

DOCUMENT #  P95000066261\.
1. Corporat on Name

ED'S THREE LITTLE BAKERS INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 022 ***150.00

FLORIDA DEPA *T#:=NT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Principal Ple ce of Business

4001 N. LECANTOC HWY

Mailing Address
4001 N. LECANTO HWY

BEVERLY HILLS FL 34465 BEVERLY HILLS FL 344650
DO NOT WRITE IN THIS SPACE
3. Date In.:orporated or Qualifed
08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
;| E| 59-3333917 Not ,\pplicable
Suite, Ap . #, etc. Suite, Apt. # etc. 5. Gertifcate of Status Desired [ $8.75 Addlilional
a ;] Fee Regtiired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
_z§| E‘ Trust Fund Contribution Added to Fees
T Ep - Count y - Zip Country - 8. This corporation owes the current year |rtangible -
;] ’a Z| EI Person: | Properly Tax. Yes LINo
9. Name and Addr:ss of Current Hegistered Agent 10. Name znd Address of New Registerec Agent
81! Name
j‘gg? E;S Ogécigq‘o HWY 82 Street Adcress (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465 83
84| Ccity 85| Zip Cole
FI. *

11. Pursuan 0 the provisions of Sections 607.0502 : nd 607.1508, Florida Statute s, the above-named corjroration submits this statement for the purpose o° changing its reJistered
office or registered agent, or bott, in the State of =korida. Such change was authorized by the corporat on's board of diiectors. | hereby accept the appcintment as regisiered
agent. | am familiar with, and acc zpt the obtigatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signanse, typed of prinied nam: of ragistered agent a1 d tie i applicabls. {MOTE Registered Agent signature requir«d when reinstating) DATE &-
12. CFFICERS AND JIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTORYS IN 12 o
TITLE ' D O OELETE 11TME [JChange  [JAddiion | =
NAME SANDERSON, ED 12 NAME 3
sReeTAODRES:| 4001 N LECANTO HWY 13 STREET ADDRESS 8
CITY-ST-2P BEVERLY HILLS, FL 34465 14CITY-5T-2P &
TILE D [J DELETE 21TME ClChange [ ]Addiion | ©
NAME SANDERSON, MARY 22 NAME
sreeraooress|] 4001 N. LECANTO HWY 23 STREET ADDRESS
CITY-8T-2P BEVERLY HILLS FI, 34465 2 4 QITY-ST-ZIP
TILE [] DELETE 3ATLE Cichange [ Addition
_NAE L i _ . 32 NAME . e
STREET ADDRESS 33 STREET ADDRESS B ) —'
CITY-ST-2IP 34.CITY-ST-2IP
TIME [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TITLE [] DELETE 5ATLE [ Change "] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP '
| TITLE O DELETE 61TILE [JChange  |_]Addition :
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP .’
" 14. 1 hereby < ertify that the information supplied with this filing does not gualify for the exemption stated in £ ection 119.07(3 ki), Florida Statutes. | further cer ffy that the information 4 | :
indicated on this annual report or s;upplemental anwal report is true and accurate and that my signatur(__shall have the same legal effect as if made undur oath; that | a1 an i '
officer or director of the corporatio ) or the receiver or trustee empowered to ex :cute this report as requi-ed by Chapter 6107, Florida Statutes, and that my name appears in ¢

Block 12 »r Block 13 if changed, cr on an attachmi:nt with an address, with all other like empowered.

MARY SANDERSON

ED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNAT URE:\»\\ MY

SIGNATURE

4/7.97

Date D wtime Phone #




