FILE NOW: FILING FEE AFTER MAY 118

$225.00

—

e
| PROFIT R FLORIDA DEPARTMENT OF STATE
E CORPORAT!ON Sancka B Mertham
\ ANNUAL REPORT Secrelary of Slate
) V - .
: 1996 T P CVISION OF CORPORATIONS
. - - 1
| DOCUMENT # S65121 (3)
\ 1. Corporation Name
|
: SUWANNEE BAKING COMPANY
1
'
h S — R n
' Principal Place of Business Mailing fcldross
}
! PO BOX 1338 PO BOX 1338
! US HWY 198 US HWY 18 §
THOMASVILLE 1M THOMASVILLE GA 31799 oo Tt o O
l; A HOMASY 3. Dale Incorporated or Qualfied | 3a, Date of Last Roport
: _ . 07/10/1991 02/24/1995
\ 2. Principal Place of Business Tg;. Wil g Adcress 4. FEI Nurmber Applied For
: _2Tl 26\ o 59'30?7?94 Not Applicalye
i lc, SUite:, C# et . i
. Suite, Apt #, elc — Suite. Apt. ¥, et 5. Certificate of Status Desired | 58'75 A"d,'"mﬂ'
: E] 27] Fee Required
: City & State | Cny & Stale 6. Elechon Campaign Financing 0 $5.00 may Be
. 23 - 5] Trust Fund Contribution Added 1o Fees
| 21ip - Cauntry 2 | Country 8. This corporaban has hanikty for intangible tax under s 199.032,
: m 251 291 3;1 Florida Statutes 1 ves [dNo
' g. Name and Address ol Current Reglsterec Agent 10. Name and Address of New Registered Agent
| B1]| Name
1
! CT CORPORATION SYSTEM 33| Suant Addrass PO Box Number is Nol Acoepianie]
1 1200 S. PINE ISLAND ROAD L
! PLANTATION FL 33324 &3
. 84! City 85| Zip Code
: A o FL ||
: 11. Pursuant to the provisions of Sections B07 0502 and 607.1 e098, Florida Statules, the above -nansed corporalion subets this statement for the purpose of changing its registered office
f or registared agant, or botn. n the Stafe of Flanirta Sinh change was authorzed by the corporation’s boarct of directors | hereby accept the apponiment as registerecl agent. ) am
! famitar with, and accepl the oblgatians of, Seclon B07.0508, Floada Statutes
| SIGNATURE . .. e . R o . —
! Sigr a i et fr et et ot e o Fagent s the 1o B PUITE Pt ¢ ol Sagral i pecne s wb et stating' DATL
! 12. o OFFICERS AI’_\;[Z)[J@E_C]O[&_ 13, . ADDITIONS/GHANGES TO OFFICERS AN DIRECTORS IN 12
} TILE DP [ DELFTE 1 1TTLE T [ Changs  [] Additan
\ HAME TASHIE, GEORGE 12 NAME
i
! sreeranoress | 200 US HIGHWAY 29 SOUTH 13 SIRES T ADDRISS
: CITY - ST-2IF THOMASVILLE GA . 140V 31-2F
] CELETE 2 1 HIE 1 Change [ Additior
WAME BENTON, ROBERT 22 NaME
st aooaess | 200 US HIGHWAY 18 SOUTH 273 STREL? ANDAESS
. CITy-51- 2P THOMASVILLE GA 2400512
\ TITLE DST {1 DRLETE 3 100LE ] Crange [ Addimen
‘ NAME AVERA, STEPHEN R 32 NEME
] oaeet cooness | 200 US HIGHWAY 18 SOUTH 33 SIRFET ADDRESS
| oTy-$1- 2P THOMASVILLE GA o 4EITY-8126
. TITLE AS [} DELFIE 4 11T0F [ Crange  [] Addition
: NAME RICH, SCOTT 42 hamtk
sraeeranoeess | 200 US HIGHWAY 19 SOUTH 43STKET AT RESS
_ Oy ST-77 THOMASVILLE GA 4400512
' TILE AT ] DELETE 5 1TTLE [ crange  [J Addilion
' NAME WOODWARD, JiIMMY 5.2 NAMF
1 SIREET ADDRESS 200 US HIGHWAY 19 SOUTH &3 5TREET ADCRESS
OiTY 517 THOMASVILLE FL 3 54CT7-S1-2F
TiILE [y DELETE B 1TITLE [ Crangs  [] Addition
HAME 2 NAME
STAEET ADDRESS £35TREET ADDRESS
CITy-8T- 219 i GACIY-§T- 1P
14. | do heraby certfy that tne infarmaton supplied witit s Blag is voluntarily furshed and docs net qualfy for the exemption stated in Section 119 07(3)k). Flonda Statutes. | further
certfy that the informaton inchcated on this annual report or supplemental annual repart 1S true and accurate and that my signature shall have Ihe same legal efrect as i made under
oath: that | am an oficer or directar of the: corparation or the réselver or trustac empowered 10 execute this repor as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 121if changad, or onan attachement with an address

. L omdmnl

o]

SIGNATURE: %W
.

T rton .

ED OR PRINTED NAME OF S1GNING OFFICER GR DIRECTOR

J12--22b G110

Doyt Prcrs, &

Timmy M. Woodwhed __D_’_T‘.‘f/?—‘ll_‘?.(o,

e imw




