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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNL;AQLSZPORT les:c?rzctr:»e;ﬂc;gola’:ga;;orqs Secretary Of State

-5

1.

DOCUMENT # 3300;,3 (1)

Corporation Name

COUNTRY HARVEST BAKERY, INC.

OO AR

Bri | Place of Business wflg Address
l‘ly;wm RD l;\irnwm RD
ACK!

SONVILLE FL 32250 JAGKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE

3. Date incorporated of Qualified

2. Principal Place of Business . 2a. Mailing Address 4. FEN Number Applied For
m m 59-3052428 Nat Applicahle
Suita, Apt #, elc. Suile, Apl. #, efc.
—] P P 6. Certificate of Status Desired O $8'75 Aditiong|
22 ?ﬂ Fee Requlred .
City & Stale City & State 6. Floction Campaign Financing $5.00 May Bo
23 28! Trust Fund Contribution O Added to Feos
Zip Country Zip CO\"W B. This corporation owes or has paid the cuEvaear Intangible
2_4‘ ;E] m E Parsonal Property Tax due June 30. Yos O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHRAMM, ROBERT J. 81 Name
ﬂ{?)‘-\ C’M" &m& (;r' 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL 85} Zip Code
11. Pursuant 10 the provisions ol Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered

agen. | am fa with, and accapl the i:?gmions {. Soction BOT. SWda %mtes,
SIGNATURE ﬁﬁér_ . fcedhimm LA deNT

ofice or registeregd agent, or both. in the Stale of Horida, Such chango was authorized by the corporation's board of direclors. | her?y/‘nccept the appoiniment as registared

. gp

{NCITE Repisiered Aper signature required whan reinslating) DATE

Iaé Iygied o prinded name of regisierod agenl and litle i apilicatic =
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS T DELETE V1 TE T[T Chenge L Adgiten | &
NAME SCHRAMM, ROBERT J. 1.2 NAME §
smreer aooness | 2950 ROCKFORD FALLS DR N 13 STREET ADDRESS &
CITY-ST- 7P JACKSONVILLE FL 1.4 CITY -5T-2IP &
TITLE T T DeLETE 21 TITLE [ Change T3 Addition |©O
NAME SCHRAMM, LAURA G. 272 NAME
smeeraporess | 2850 ROCKFORD FALLS DR N 23 STREET ADURESS
CITY-$1-21P JACKSONVILLE FL 2 4CAY-5T- 2P
TILE [T DELETE 31TMME ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHTY-5T-2IP
TITLE [ DELETE 41TMLE [T hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 6Ty -S1- 2P
L [ oeLete 51 T0LE T change [T Additin
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE ] DELETE 6.1 HLE T3 change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 64 CITY-§1-2IF
14. | hereby certify that the informatiapgsuppliceg with this does not gualify for tha exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the information

officer or director of ihe cor 'z recoivorfrdrustee empowered 1o execute Lhis repart as yequireg by Chapter 607, Florida Statutes, and that gy nate appears in
Block 12 or Block 13 if chahigefl, ¢ onfun atlachfoligh with an addrass. / / d /
T 7 ’ ' 2 GO /AN 1 el

cport is true and accurale and thay my signalure shall have the same legal effect as it made under cath, that | am an

indicated on this annual repor| no




