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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT "
CORPORATION '
ANNUAL REPORT

1998 =W

Sandra B, Mortham
Secrelary of Siale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State
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DOCUMENT # P97000087849 (0)

1. Corporation Name

ROSIE'S BAKERY INC.

Maﬂ‘fﬁg Address

2442 S. VOLUSIA AVENUE
ORANGE QITY FL 32763

Princlpal Piace of Business

2442 5. VOLUSIA AVENUE
ORANGE CITY FL 32763

A

DO NOQT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

: 10/10/1897
2, Principal Place of Busingss ia. Mailing Address 4. FEi Bumber Applied For
H e ?EJ {)yu - 3 q7_/d5‘/ Not Applicable

Sulte, Apl. ¥, elc. “Suile, Apl. #, elc.

22

27]

$B.75 Additiona
Fee Required

0

§. Certiticate of Status Desired
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City & State | Crty & Stae 6. Flection Campaign Financing $5.00 May Be
El 2;!__ Trust Fund Contribution Added to Fees
Zip Country Zis Cauntry 8. This corporation owes or has paid the current year Inlangible
-2;] ;5—\ _ E m Personal Properly Tax due June 30. OYes [Iwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KARRAS, DEBRA M 8] Name
1
2723 SWEET SPHNGS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
83
B4| City 85| Zip Code

FL

agent. | am famitiar with, and accept the cbligalions of, Section 607.0508, Florida Stalutes.

SIGNATURE _ _

11. Pursuant to the provisions of Soctim”é 6070502 and 6071508, Florida Stalules, the above-named corporalion submits this staternent for the purposa of changing its registered
office or registered agent, ar bioth, i the: State ol Flonda Such change was autherized by the corporation's hoard of directors, 1 hereby accept the appointment as registered

Block 12 or Black 13 if changed, or on an altachinent with an address,

. i - 17

R - P

Signatre typi o pranted o ol ogslened g Wl Apphcable T TTINONT Rogintered Agort signalute racu red when renstating? DATE =
12, OF 4 1ICE RS ANL DIRL E‘JOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE hes;cent [T oeLETE 11 TIHE L Crenge [T Additon |
NAME VL ben V- K“ T"‘\:ﬁ 1.2 KAME §
STREET ADDRESS | ) gﬁvye’%‘ip(‘; 4731 >7L. 1.5 STRECT ADDRESS o
CTY-ST-ZP =71 o, 27 7&3 1.4 CITY-51-2P 2
TME V. p‘_ts ;(Llﬂf_ [T peLeTe 2 1TLE [T change [ Addition |©O
NAME '\‘9 M A_. Lf&l, Jd} 22 NaWE
SIREET ADDAESS R TR +Hh Pl 40‘.& . 23 SIREET ADDRESS
ON-SP |9 S napk C b Ce 347063 2 4UTt-ST-2IP
TME L4 -] DeLeTe 33 TILE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-2IP
TITLE L1 oeere 4.4 TILE LI Change T[] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CIIY-$T-7P
TLE 7 DELETE §17MLE [T chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P o 540Y-51-21P
ME [ bELEre 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ov-st-2¢ | J 64cimy-s1-2p
14. | hereby certify that the information supplicd wilh this filng docs nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual roport or supplimental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an
ofticer or ditgctor of the corporation or 1he receiver of Trustee empowered 10 oxecute this reporl as required by Chapler 807, Florida Statutes; and that my name appsars in
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