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

T PROFI G sy,
g FLORIDA DEPARTMENT OF STATE .
CORPORATION gy 2 4 Sandra B. Mortham Apl‘ 21 1997 8:00am
ANNUAL REPORT A N Sacretary of State
1997 it DIVISION OF CORPORATIONS Secretal S’ Of State
DQEHMEI\IT # P96000077456 (7)
FRENCH BAKERY, INC.
IR RN AR
14498 HIGHWAY 20 14498 HIGHWAY 20
NICEVILLE FL 32578 NICEVILLE FL 32578-8321
3. Date Incorperated or Qualified | 3a. Date of Last Report
S _ _ 09/16/1996 NEW
T2, Prine il Place of Rusnoss 2e, Mailing Address 4, FEI Number Applied For
[211 o N - ;‘ G‘?v 3 wO2 43 e |Not Applicable
el At B, el §lile. Apt. # etc. N $8.75 Additional
22] - a §. Certificate of Status Desired O Feo Required
- Gry & Ste __ City & State 8. Elaction Campaign Financing $5.00 May Be
) . Trust Fund Cantribution O Added to Fees
A Cowilry s Country 8. This corporation has liability 1orEi2nMgIble tax under 6. 199.032,
241 251 B 29] ;El Florida Statutes Yes [ 1Mo
| . Hameand Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
HELMICH KEVIN M 81| Name
415 MOUNTAIN DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
#3 _
DESTIN Fi. 32541 L
B4] City FL 85| 2Zip Code

iR F'ur izt (e ;xr()ws‘rw of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered
ol o regislerad agenl, o both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
a; gent | avlarhar with, and pccegs: the abligations of, Sechon 807.0505, Florida Statutes

SIGNATURE

Shgratiny -yt O i o 1nng o e e S agint aad B i applcatie (NOTE Ragisterad Agent sonalure requred when rensating} DATE

OFFICERS AND DIRE CTORS ] 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D L) prLete TATILE ".D/ P [MTrange [ Addition
Hs: HALLAM, CLIVE T 1.2 NAME H-AI.—LA—I"\ CLAVE T
amanorss | 415 MOUNTAIN DRIVE 1,3 STREET ADDRESS eq.-q—q % [-l-—(c ey 2.0
6y St DESTIN FL 32541 14Ty ST 1P
S DT T [ DELETE 23 TILE &/ Sit/v ange Addilion
Hav HALLAM, CAROL-ANN 22 NAME R LA, CARO L ~ArN
s sz | 415 MOUNTAIN DRIVE 2asiReET anoRess | § G R H-—i G A 20
grso | DESTINFLOGAS 2acTv-STzP N ¢ CEE_\LLELE_.._EL.B_?‘S_E]&___D__.
Wi ) ) [ Detere 31THLE Change Addition
3.2 NAME
STREEE RDEME =S 33 STREET ADDRESS
ELASEL TN ) _— 34.CATY-ST-2P
e LT DECETE 4110MLE L) change L] Addition
HAmt 4.2 NAWE
SIREET ADORERS F 43 STREET ADDRESS
Gy S0 7 - o - B 440Y-81-21P
T [_] DELETE 51 TITLE [Jcrange L] Addilion
N 5.2 NAME
STREED MERE LS 5.3 STREET ADDRESS
IRSLLRR: B (O S ) 54 CATY. ST- 2P
ML U DECETE 6.1 TIILE L] Change ] Addition
AL 6.2 NAME
SIFED S ALDRE 24 6.3 STREET ADDRESS
LESTe e 64 CITY-ST-21P
thal thie information supplicd with this fling does notl quality for the exemnption stated in Section 118.07(3Ki). Florida Stalutes. | further cerify that the
el onthis annual (et orsupplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
] irector of the c n or ihe receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
ppears in Blork 12 or Block add or bn an altachmaont with an address,
Teanv® T dauan ey (RodRg T3
Déatg

AINTEC NAME OF SIGNING OFFICEA OR DIRECTOR Daylve Frove A

A G A,

CRZE034 {9/96)



