e R
FILE NOW: FILING AFTER MAY 1 1S $225.00

PROFIT pe: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEP:)ﬁT ’ o Secretary of State
1996 : ’{ - Dlﬂsg@ OF CORPORATIONS C/

= i
DOCUMENT #  S30043 1)

1. Corporation Name

COUNTRY HARVEST BAKERY, INC.

N A0

Pru;wcipal Place of Business Mailing Addrass
1257 PENMAN RD 1257 PENMAN RD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
3. Data Incorporated or Qualified 3a. Date of Last Re&sﬁ
25/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Apphed For
21 26| 59-3052428 Not Appkcable
Suite, Apt. #, etc. | Suite, ApL. 4, ete, 5. Cortifale of Status Desired O $8.75 Addlﬂioﬂal
El 27] Fee Raquired
_ Gity & State | __ City & State 6. Election Campaign Financing ] $5.00 May Bo
23.] 28 Trust Fund Cortribution Added 1o Feas
Zip | Country | Zip Country 8. Tris corporation has Iiabilgnym intangible tax under s 199.032,
(2] 25| 29| 30] Florida Statutes Yos [JNo
B ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SCHRAMM. ROBERT J. 82| Street Address {(P.O. Box Number is Not Acceplabla)
2950 ROCKFORD FALLS DR N
JACKSONMVILLE FL 32224 83
84| Ciy FL 85| Jp Code

11. Pursuant to the provisions of Sections £07.0502 and £07 1508, Flarida Statutes, the above-narmed corporation submis this statement for the purpose of changing its registéred office
or registered agsnl, or both, in the Stats of Florida. Sush change was autharized by the corporation’s board of directors. ¢ hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE _ _ i e o —— .. L
L Signatue, bped or printed nae of registered agerl awd t Uz if applicable {HOTE- Registernd Agiant sigrature renu red wher reicstating! DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS5~ [J DELETE 1 1TITLE [J Change  [] Addition =
NAME SCHRAMM, ROBERT J 1.9 NAME 3
SIHEF T ADDRESS 2950 ROCKFORD FALLS DR N 1.3 STREET ADDRESS 0
CITY-$I-2P JACKSONVILLE FL 1ALITY-ST-2F %
TITLE ver [ DELETE 2 1TITLE [ Change [ ] Addition | ©
NAME SCHRAMM, LAURA G. 22 NAME
STREF ADORESS 2050 ROCKFORD FALLS DR N 23 STREE? ADDRESS
| CITy-ST-2IF JACKSONVILLE FL 24CITY-5T-2P
THLE [ DeLETE 3 1THLE [] Cnanga [ Addiion
NAME 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
CIlY ST-2P 34CITY-$T-2P
e {1 DELETE 4. 1TIME [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIzY-$T-2P 44 CITY-§T-2P
TILE [[] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRE{T ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 540y -5T-2P
TiILE [ DELETE 8 1TILE () Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GHY-SI-21P 54 CIY-§T-2IP

14. | do hereby certily that the information suppl g ¢ valuntarily furnished and doos not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | furiher
certify that the in‘crmation indicat plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir thy receiver or truste powered 16 execute this report as required by Chapter507. Florida Statutes; and that my name

appears in Block 12 or Block b offang aciirment with an addfesp.
e J, (cultn (B [ YR G431 oo

SIGNATURE: o TEG NAME OF BIGNING OFFICER ON DIRECTOR Daptea Frors 4




