FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 2, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90032 039 ***150.00

DOCUMENT # p9g8000005550

1. Corporation Name

COOKIES BY DESIGN OF CENTRAL FLORIDA, INC.

A

Principal Place of Business Mailing Address
50 E. CENTRAL AVE. 50 E. CENTRAL AVE.
ORLANDO FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Appiied For

21] 8O E. Central  BAvA. 6150 £. Ceavnh B\A. Sq?stOa.']B Not Applicable

$8.75 additional

E] Suite, Apt. #, etc. 'E] Suite, Apt. #, etc. 5. Cerlifcate of Status Desied O .75 Aado
City & State : . Ciy&Swte . - | 6. Election Campaign Financing $5.00 mMay B
2_3| O(\GJ\A‘O f F(_, Eﬂ O\’\G,Y\&,o, F(.. Trust Fund Contribution o Added to Fees
Zip ’ Country Zip J Country 8. This corporation owes the current year Imtangibl
m 27%0. |E| D m 69‘30\ m Of‘a Personal Property Tax. Bés ONe
9. Name and Address/9f Gurrent Registered Agent 10. Name and Address of New Registered Agent
- 81| blaynea
DOVALE, STEVEN Tovale, Steven
50 E. CENTRAL AVE. 82 Sgﬁg Adgelss (P.D. BO?:}_F;‘J’(IS F@Q(\:;:-Exb‘le)
ORLANDO FL 32801 B
"1 E-\ando RESA
/K \a FL 1

ions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

{ the obligations of, Section 607.0505, Florida Statutes.
| QresIKEwS\’ 2- (51

11. Pursuant to the provisio
office or registered age
agent. | am familiar wi

SIGNATURE
Signature, tygh br pniTEd name of registerdd agent and tite if applicable. (NOTE: R d Agent sig required when reinstafing) DATE
12. 7/ QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D v [ pELETE 1.4 TITLE ? [jlowange [ Addition
NAE DOVALE, STEVEN 120 Dovale | Skeven
sreeraporess| 50 E. CENTRAL AVE. 13STREETADORESS | SO €. Ct‘bf\’m-k b\v&
CITY-5T-2P QRLANDO FL 32801 uemesize | OA\GnAD , FL 3230)
TME [ DELETE 21 TILE v ?, 5 . [JChange  [afddition
NAME 2.2 NAME Dova\e. 30 A v
STREET ADDRESS 2.3 STREET ADDRESS 6-0 E. X [k,
CITY-§T-ZIP 2. 4CITY-5T-2ZP Ar\ards Fo 32930\
| mme o _ ] _CIpetete  Fsime ] ' L ClChange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 33 S$TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
THE [ BELETE 41TME CcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP “f 44 CITY-ST-2P
TIMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZP
TILE [J DELETE 81 TIMLE [JcChange  [JAddition
NAME 8.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-5T-ZP [:\ 54 CITY-ST-2IP

is Wing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nuaf raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

br or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
anfwith an addrass, with all other like empowered.

14. | hereby cerify that the information supplieg
indicated on this annual repart or supplempnigdl g
officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on ap attg

SIGNATURE: SlelZvE REQUIRED AL -9S (407)401-0003
SIGNATURE A R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytime Phone #

:

'

— - - - -CR2E034 (14/98}




