SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B Sl FLORIDA DEPARTMENT OF SIATE
CORPORATION s
ANNUAL REPORT

1996

Sandra B. Mortham
screlary of Stale
DIVISION OF CORPMORATIGNS

DOCUMENT #  Pg5000089804 (5)
JACQUELINE'S BAKERY, INC.

Pnncipal Place of Business o Mail.ng Address Hl”‘ll’ ||| ||||l I|“| Ilm |I|“ I|||| IIIIl Il“l |||I| ill“ Ilm |||| |I|’

2760 W £2 ST # 100 2760 W 62 ST # 100
HIALEAH FL 33016 HIALEAH FL 33016
3, Dale lncorporated or Qrualhed 3a. Dao of Last Fie.poﬁw B
_ 1RTN9S ,
2. Principal Place of Business 2a. Mailing Address 4, '_'g-«mber Appled Fo
] [l ~0052%
Suite, Apt #. elc Suite. Apl. #. etc j _ . $8.75 Additional
;ﬂ ;-27 §. Cerlificate of Status Desired [:| Fee Requirad
City & Stale Ciy & State 6. Election Campaign Financing I $5.00 may Be
;l ) m Trust Fund Contribution . Added to Fees
Zip Coaniry 2ip Country 8. This corporation has habilly fogintangible tax under s 199 032,
24 Z] } 29 Za Fiorda Statutes ,#; Yes [:] No
9. Name and Address of Current Reglistered Agent o 10. Name and Address of Newf_feg_i_s_!ered Agent
81| Nama
ENCALADA, JOSE M
2780 W 62 ST # 103 82| Sireet Address (PO Box Number is Nat Acceptable)
HIALEAH FL 33018 - .
84| City FL 55! Zip Cocle

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ahove-ramed carporation submifs this staterner: for e purpose of chang.ng its registered
oftice or registered agenil or hoth, in the State of Flonda Such change was authorized by the carporation’s board of directors | hereby ascepl the appointnent as reg stesed
agent. { am tamitar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE - . e e _ I

Sigralare, typw-d OF Qe Mt F rggeateed ajent &nd e f appicaba: (NOTE Fle Jeatite G Agent Sagic ioe req ises] whon restar s LAl
12, CFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS N 12
e D DELETE 11TILE [ changs [ Adation
NAME ENCALADA, JOSE M 1 2HAME
STREET ADDRESS 2780 W 82 ST # 103 1.3 STREET ADDRESS
CITY-SI-ZiP HIALEAH FL 33016 14LTY-ST-2P ]
TaLE b [T oriee R - T T Crange [T aaditior
NAME HAVARRO, RAUL R 22 NAME
STREET ADDRESS 3184 W75 PL 23 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33016 2 4CHY-51 2P
e REEEGE ATTILE ‘ (] Cnange [ Acian
NAME 27 NAME
STREET ADORESS J 2 SIREET AZDRESS
CITY-ST-2P 34 CITY-S1-2IP
THLE [_] beeete 41TE [T crange [ Adutior
NAME 4 2 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-51-2IP a4CITY-81-2P
TTLE [T oetese 5 THLE L] Crangs ] Acdition
NAME 5 2 NAME
STREET ADDRESS 573 STREE] AJBRFSS
CITY-Si- 4P S4CITY-S-2IP
TILE 1 oecere & 1TILE [T ohange [ Adaition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-2IP 6401 - §T-2P

14, | do hereby Gertity thal the mfarmation supphed with this filing is voluntarily furnished and does not qually far the exemption stated in Section 119 07(3)(k). Fiorida Statutas |
further certiy that the informatan indicaled on this annual report or supplemental annual repartis true and accurale andg that my signature shall have the sama legal effect as i
made under oath: that | am an officer ar dwector of the corporation ar The receiver or trustee empowered (6 execute this repogeas gequied by Chapter 617, Florida Staiites, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: O 7728/ I arvet D  Feft - (ER)SH-2LS

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

CR2E034 (3/96)




