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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

o onsmeee | Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 s
DOCUMENT # PQ7000019734 (7)

LINDA'S BAKED GOODS, INC.
S AR
A e

DO NOT WRITE IN THIS SPACE

! 8. Dale Incorporated or Qualified

LRI
2. Principal Place of Business 2a. Mailing Address 4., FE| Numb; . Applied Far
21 ;6] é 5" ﬁ'ga ﬁ/ﬂjé_— Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. R i
j P o AP ¢ 6. Certificate of Status Desired | $8.75 Aaditional
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
’E 26 ;;l —:E] Personal Property Tax due June 30. MYBS O No
9. Name and Address of Currenl Registiered Agent 10. Name and Address of Naw Reglstered Agent
1 .
POTASH, LINDA B1] Name
2500 PARKVIEW DR. #1505 - 82] Street Address (P.O. Box Numbar is Not Acceplable}
HALLANDALE FL 33000 =
Ba]| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registered

agent. 1 am amiligewith, and accept Whhg tions o, Section 607. ?ﬂida Statutes.
SIGNATURE M{/ gt A W 2-~A3- 7
51 e, fyped of prituc namd of feggeterod A0 and Gt it appleable

(NOTE: Hrgistered Agenl signature raquired whan reinstating) CATE
12. : OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DECETE 11TMLE [Jchange [ Addition
HAME POTASH, LINDA 12 NAME
sweeTaporess | 2500 PARKVIEW DR. #1505 +.3 STREET ADDRESS
CITY-51-2P HALLANDALE FL 33009 14 CITY-51- 2P
TOTLE L] okcete 2.1 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2:3 STREET ADDRESS
CITY-S1- 7P 2.4 CITY-S1-2IP
TITLE [ oeLETe ATLE ~ [Jchange [ Addition
RAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CIvY-S1-2F 34_CITY-ST-2F
TITLE T DeteTe L1TME [J change  [J Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
criy-s1-28 4.4 CITY-ST- 7P
™me - ] DELETE 5110LE ClThange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 5.4 CITY-§T-2P
WILE T DELETE 6.1 TiTLE ¥ change [ Agdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
cvy. s1- 2P 64 CIVY-ST-2I9

14. | hereby cer1i1g that the information supplied with this fiting does not gualdy for the exemﬁtior\ stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal 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 diraclor ol the corporation or the receiver or rustog empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg#, or on an atachment witk ap address. 75/?/__
SIGNATURE: / cndlor [/ /gzw _2-23-98 (S5 S5-00 )7

¥

CR2E034 (10/97)



