FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co;lfg;glm - O e mentan T Jun 16 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 OMISON OF CORPORTIONS Secretary of State

DOCUMENT # P‘?(o()oo OOO L{5~) -

1. Corporation Name
LIVERD BAKERY, CORP.

Principal Place of Business Mailing Address
5804 W 20 AVENUE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied

HIALEAH, FL 33016 01/03/96
2. Princlpal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] 26] 65-0674546 Not Applicable
Suite, Apt. #, elo. Suite, Apl ¥, stc. 5. Cerlificate of Statws Desiced ] $8.75 Additionat
22 'z_'r'l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Countey i Country 8. This corporation owes or has paid the current year Infanglble
[24) 78] 28] [30] Persona! Property Taxdus June 30. [ Jves [ ] No
8. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterod Agent
81| Name

LIVERD ALVAREZ
5804 W 20 AVENUE

82 Strest Address (P.O. Box Number is Not Acceptable)

83

841 City FL 851 Zip Code

HIALEAH, FL 33016

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its
registered office or registered gglent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

appoiniment asyﬂered a t.y iliar Wapi the obligations of, Saction 807.0505, Florida Statutes.
SIGNATURE __ /62/ '

Slgn¥lure, typed or printéd name of registadkd agent and title il applicable [NOTE: Rapistered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PRESIDRENT (7] pesete 11TITLE ] change 7] addition 2
NAME LIVERD ALVAREZ 1.2 NAME >
STREETADDRESS| 5804 W 20 AVENUE 1.3 STREET ADDRESS 3
orv-s1-zp . |HTALEAH, FL 33016 14 CITY - 8T - 2P g
TITLE (] oeLere 21TITLE [] changs [ Addition &
NAME 2.7 NAME O
STREET ADDRESS 2.3 STREET ADDRESS
OV - 5T-21P 24TV 5T 2P
TITLE [ oeete 34 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY -§T-21P 34 CITY - §T- ZIP P .
TITLE [] peLete 41TITLE ] cn Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /é
CITY - §T- 2P 44 CITY ST ZIP
mE (] peLete 5.1 TITLE (4 Yenge (] ddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY - §7- ZiP 5ACITY - ST-2P
TITLE [] DEETE B4 TITLE e
NAVE 6.2 NAME LN LS
STREET ADDRESS B3STREETADDRESS| ~ b1 770
CITY - §T-2IP BACITY- ST -2IP g [ 500, 1)

14. Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(37(0. Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or direclor of the corparation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

my name appaars in Block 12 or Blgek 13 if changed, or on an attachment with an address.
SIGNATURE: /7/5;// ety 3/27/¢98 305 362-9276

SIGNNTURE AND TYPED OR PRINTED NAME OF SIaTlING OFFICER OR DIRECTOR Dale Daylime Phone #

AT ananndre 4



