FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT v,

CORPORATION
ANNUAL REPORT

% ¥ ‘]

(13

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DMISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # V43256

1. Corporation Narre

BATCHES OF COOKIES, INC.

)

Prinzipal Piace of Businicss Mailing Address

AP

8501 ARLINGTON EXPRESSWAY SPACE 120 9501 ARLINGTON EXPRESSWAY SPACE 120
SUITE 200 SUITE 200
JACKSONVILLE FL 32225 JACKSOMVILLE FL 322258243
us us 3. Date Incorporated or Qualified | 32, Date of Last Report
2. Prngipal Place of Busiross 2a. Mailing Address 4. FE! Number Applied For
1] 26| - 50-3128920 Not Applicablo
Sucte, Apl B, @lg Suile, Apt. #, etc. '
i Al o - K 5. Certificate of Status Desired 1 $B'75 Addtional
E| zﬂ Fee Required
| Crny & Sure Gty & State 6. Election Campaign Financing $5.00 may Ba
23[ . ] 28] Trust Fund Contribution Added to Fees
ip | Country | dp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;l R 25[ 29 ;;l Florida Statutes Yas [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRYAN, JEFFREY R. #1[ Name
3640 CATHEDRAL GOVE RD. 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code
T3 Pursuant 1o the prov 'sians of Sechions G07 0802 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered

agent | ar Fanliar wath. and accept the obhgations of, Section 807 0505, Florida Statutes.

othce or registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGMNATURE e R N
I~\-‘||:_1‘.|f-‘ Spgairt o Pl o o g el gl Bndl fe et Bppbeanle IMNOTE Registerad Agent signature required whan reinstating) DATE J

12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
T SEC (] DECETE TITOE O3 Change T[] Addition | &5
HAtH BRYAN, HARRIET L. 12 NAME Y
sweetsooness | 9640 CATHEDRAL COVE RD. 13 STREET ADORESS S
CITY-5T.2P JACKSONVRLE FL 14 BITY-$1- 2P &
TILE PRES [T peceTe 2ATILE [Jchange [ Addition | O
NaktE BRYAN, JEFFREY R. 2.0 NAME
st aooess | 9640 CATHEDRAL COVE RD. 2.3 STREET ADDRESS
OITY- 51 2F JACKSONVILLE FL 2. 4 CITY-ST- 7
IE [T oeLete 31 TILE [ Crange. L Addition
HAME 32 NAME
STREE 1 ADURESS 33 STHEET ADDRESS
ity 51 2P 34.CITY-ST-2IP
im; ) [T necere 4.1 TITLE O change [ Addition
NAME 4.2 NAME
SIREFT AROHESS 43 STREET ADDRESS
CINY - 5T L 44 CITY-5T-2IP :
i U1 DELETE 51 TIILE [ Jchange [ Addition
NAME 5.2 NAME
SIREET ADUPLSS 5.3 STREET ADDRESS
CIlY-§1. 29 54 CTY-5T-2IP

Cone I DELETE 6.4 TILE [IChange [ Acdilion
NAM 6.2 HAME
STREET RDCRES 6:3 STREET ADDRESS
LTy - 51 AP 6.4 CITY-ST-21P

hihis Tling does nat quality
i arwgi report gr supiid emme

R tachment with an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
al annual roporl is true and accurate and that my signature shall have the
po|recefver or trusten empowared 1o exacute this rapont as required by Chapter 60F, Florida Statutes; and that my name

me legal effect as it made under oath; that

250N/

Yo7 04 7

Daylime Prione



