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

PROFIT B FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am
CORPORATION Fr I Katherine Harrls S ’
ANNUAL REPORT : Secretary of Stale ecretary of State
1999 DIVISION OF CORPORATIONS N 03-09-1599 90056 008 ***150.00
DOCUMENT #
1. Corporation Name P98000006737
MANA BAKERY INC
A LA
632 £ VINE ST 4843 NORWALK PL
KISSIMMEE FL 34743 ORLANDO FL 32009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1 a ._{7"_3.5&06 A 7 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] ] $8.75 Additionat
E‘ —2—_;-| 5, Certifcate of Status Desired EL‘ Fee Raguired
City & State City & State 6. Election Campaign Financing O $5.00 May o
;3_| —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
;‘ IE[ ’El 30 Personal Praperty Tax. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HERNANDEZ, MARGARITA i
4843 NORWALK PL 82| Street Address (P.QO. Box Nurnber is Not Acceptable)
ORLANDO FL 32806 =
84| City 85| Zip Code
FL

@ above-named corporation submits this statement for the purpese of changing its registered
prized by the corporation’s board of directors. | hereby accept the appointment as registered

SR~ 25

11. Pursuant to the provisions of Se; _I_Sns 607.050

office or registgred agent, or bath, in the.&lateH
agent. | an%iliar ithe £ oblig

SIGNATURE

. _.
fared agent-and e if apphcable. {NOTE: Repistered Agent sigi required when rei

Slgnature, typed of pnnted name
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV {J DELETE tATME [OChange  [] Addition
NAME MINGUELA HERNANDEZ , MARGARITA 1.2 NAME
strecraporess| 4843 NORWALK PL 1.3 STREET ADDRESS
TY-ST-2P QRLANDO FL 32808 14 CITY-ST-2IP
TnE { DELETE 21 TMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
CITYST-2P ) 2.4 CIY-5T-TP
TIME ] DELETE 11TIRLE T S == - - (JChange  ~[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-3T-2P 34.CITY-5T-ZP
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-8T-2IP

14. | hereby certify that the information supplied,
indicated on this annual report or supple
officer or director of the col i

Black 12 or Block 13 V

SIGNATURE:

th this filing,does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
atTaglort is true and accurate and thatmy-signature shall have the same legal effect as if made under oath; that | am an

Mpow 1 ¥
5 D e

equired by Chapter 807, Florida Statutes; and that my name appears in

VeI S /4

d to execute this

CR2E034 (11/98)

T
PED OR PRINTED NAME O;/SiGNING OFFICER OR DIRECTOR—=" Date Daytima Phone #
- . .

El
-, 1



