FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
I PROFIT FLORIDA DEPARTMENT OF STATE
8 Sende . Mortham Apr 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT W
1 997 “ o DIVISION OF CORPORATIONS Secretary Of State

'DOGUMENT # 8300;3 (1)

1. Corponation Mame

COUNTRY HARVEST BAKERY, INC.

00 O

3. Date Incorporated or Qualified 3a. Date of Lasi Reporl

02/04/1991 04/26/1996

T Pancipal Place of Businoss 28. Mailing Addiess 4. FEI Number Applied For

1] N 26 593052428 Nat Applicable

Gute Apd ool Suite, Apt. #, elc. i
S * | o 5. Certificate of S1atus Desired a 38'75 Addllﬂonal
22 2;] Fee Required

Mailing Address

1257 PENMAN RD 1257 PENMAN RD
JACKSONVILLE FL 32250 JACKSONVILLE FL 322509663

A 7(.')-‘& et B City & State 6. Eiection Campaign Financing $5.00 May Bo
23l 28] Trust Fund Coniribution [ Added to Foas
S  Counlry | 4p Country 8. This corporation has liability 10%1399!6(0 tax under 5. 199.032,
241 . 25| 29] -S—OI Florigda Statutes Yoz [ Ne
7 's. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
SCHRAMM. ROBERT J. B1] Name
ORD FALLS DR N 82| Sireol Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84! City FL 85| Zip Code

AT, Pursuant b the provisions o Sectons 6070602 and G07.1508, Florida Statutes, 1he above-named corparalion submits this staterent for the purpose of changing its registered
ofhae o regislerea agent. of both, in the Slate of Flondga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 ary familiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGHATLIE e, b o iw.l et Fanin of rb;ﬁﬂirﬁ agent aniiﬂi\'il'e:]l":‘s'pp\i::ut;lu (NIOTE- Aegisterad Agenl signalure requited when remnetating) DATE .
e GFTIEE RS AND DIREGTORS [EX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| D
T PS -] DeLETE 11 TLE [J Crange ] Addnion E_ﬁ’
HAME SCHMMM, HOBERT J. 12 NAME g
s, | 2950 ROCKFORD FALLS DR N 13 STREET ADDAESS S
v oo | JACKSONVILLE FL 1AITY-T.2P S
K VT T oeLee 21 TILE Ol crange L] Additon | €2
Hishit SGHRAMM. LAURA G 22 NAME
s | 2950 ROCKFORD FALLS DR N 23 STREET ADDRESS
Cny-SEar | JAGKSON“LLE FL 2 4CITY-51-2IP
T ) [T orLeTe fome [ Change [ ¥ Addifion
BAW: 3.2 MAME
SIREEL AD0E: 5 3.3 STREET ADDRESS
o7 S 34 CITY-5T-2P
nnt |G A1ILE [ thange T Aadition
KA 4,2 NAME
RIREH] ADD 4,3 STREE] ADDRESS
OG- A 44 CITY-ST- 2P
I 1 oerere S1TIILE [Jchange T Additian
MM 5.2 NAME
STRIE AUDIRESS 5.3 STREEY ADDRESS
Glr-5t e B 5.4 CITY - §T-2IP
T | T [F DELETE 5.1 TITLE L] Change 1 Addition
Hak 5.2 RAME
SERT EALCIESS 6.3 STREET ADDRESS
G- EACITY-ST- 7IP
or the exsrplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ith this filing does not quality
bplemental annual report js trye and accurate and that my signature shall have the same legal effect as If made under oath: that
the: receiver ar tpgelee e red ta epdpute this raport as petjuired by Chapter Florida Statutes; and that my ngme

!
ANO TYPEQ OA PRINTED 4

TBEGNAT

Famanafl
appears in Bloc

SIGNATURE;




