FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporabon Name

SIMPLY CAKES INCORPORATED

Principal Place of Business

537 ROBIN HILL CIR,
BRANDON FL 33510

Mailing Address

537 ROBIN HILL CIR,
BRANOON FL 33510

FILED
May 11 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

agent. | am familiar wilh, and accept the obhgalons of, Section 607.0505, Florida Statutes.

8. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
;1—] Ea E9-3404808 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, ofc.
P : P B. Ceriificate of Status Desires 1 $8.75 Acattonal
;ﬂ ";‘;] Fee Required
City & State | Ciy & State 8. Edaction Campaign Financing $5.00 Mey B
[2] El Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibte
;;I 25 ;l m Personal Properly Tax due June 30. [ Yes O wo
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CAPRA, REGINA M 81) Name
2252 SPANISH VISTA DR. B82] Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34883 -
84| City FL 85] Zip Code
11. Pursuant o the provisions of Sections G07 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its tegistered

office or registerod agon!, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as tegistered

Block 12 or Block 13 #f changed, or on an atlachmenl with an address.

A P S

I AAYTI I,

SIGNATURE __ S

Signaluee typrecl o pontend namen of eagistenad agent and rile o appaeable [NOTE Registerad Agenl signature required whan reinstating) DATE F:s
12, OFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE LATITE [ IThange [ Addition =)
HAME COLVIN, JESSICA 1.2 NAME g
smeer anoress | §37 ROBIN HILL CIR. 13 STREET ADDRESS g
cITy-ST-2P BRANDON FL 14 CITY-ST-2IP a
TITLE TSDC TJ pecete 21TITLE I Change [ Addition | O
NAME CAPRA, REGINA 22 NAME
sieer aporess | 2252 SPANISH VISTA DR. 23 STREET ADDAESS
CITY-§1- 2P PALM HARBOR FL - 2.4 CTY-S1-2
TIE [J DELETE 3.1 THILE [T change T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 ] 34.CITY-5T-2
e - [T eCETE 411HLE T change (] Addition
KAME 4.7 NAME
STREET ADDAESS 4:3 STREET ADDRESS
CITY-SI-2IF 44 CITY-81-2IP
e 7 DELETE 51TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-21p
TILE J oeLere 61TILE [ Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-S1-2iP S4CITY-ST-2IP
14. | hereby certily thal the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the mformation

indicated on this annual topon of supplaemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




