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

PROFIT
CORPORATION
ANNUAL REPORT

1997 ansg:cgzaorg:;?:nows Secretary Of State
DOCUMENT # 266021 (5)

. Corporalion Namg
Mailing Address ‘ Imll |l||| Il"llm' ||||| IIIII ”Il I|||| ||I|| I'I" 'ml III"I"" l"l

FACT-O-BAKE, INC.

Pracipal Place of Business

821 LAKESIDE DR %21 LAKESIDE DR
MOBILE AL 36633 MOBILE Al 366835119
3. Date Incorporated o Qualified | 8. Date of Last Repont
o 01/10/1963 02/19/1996
g. Principal Place of Busoss 2a. Mailing Address 4, FEI Number Applied For
| o 26] 58-1006785 5 Not Applicable
| Suite, At #, el Suite, Apt. ¥, etc ) ) 8.75 Additional
22-| E\ §. Certificate of Stalus Desired ] Feo Required
| City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution 0 Added 1o Fees
2ip | Country | dp Country 8. This corporation has liability for inlangible tax under s. 198,032,
Eiﬂv ——— i&:l_ 20 30} Florida Statutes CIves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.0. Box Number is Not Acceptabls)
PLANTATION FL 33324

83

Zip Code

84 Ciy FL 85

11, Pursuant 10 the provisions of Socliuns 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 086 Of changing is registered
oflice or registerad agent, or botn, in the State of Fi TUMh change was authorized by the corporation's board of directors. | hereby accept the appolntment as tegisterad

agient. | am famitiar wilh, ancl accapl the obl s af on 607.0505, Florida Statutes. /
SIGNATURE * [1[#7

Bagr thne tgpend o4 oot ol o g rtred agent and fite 4 appacabie INGTE Reginterad Agort signalire required when rarstating)
12, T DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ DECETE 11 TIHE U Change ] Addition
NAME TAYLOR, J.R. 12 NAME
ainie aooness | 4325 DOWNTOWNER LOOP N. 1.3 STREET ADDRESS
CITY-S7- 74 MOBILE AL LA CITY-ST-2P
LE ") [T 6eLeTe 21TIMLE T Change  [J Adddion
NAME GUICE, LOUIS N. 22 NAME :
steeraroness | 1009 HIGHPOINT CT 23 STREET ADDRESS
Cily- 57 2 MOBILE AL 2 4 CITY- ST-2P
mr [3] |REEGH I1TITLE [Jthengs [T Addition
NAkIF GUICE, MOLLY L. 32 HAME
sireet anoress | 1008 HIGHPOINT CT 3.3 STREET ADDRESS
crv-stze | MOBILE AL 34, GITY-ST- 2
TTLE 77 DELETE 41 TLE EJ change L] Addition
NAVE 4.2 NAME
STHEFT ADUFESS 43 STREET ADDRESS
T 51 24p 7 A4 GITY-5T-7P
T [T DELETE 51 TITLE [JChange  [_J Addition
HAME 5.2 NAME
STREFT ADRESS 5 3 STREET ADDRESS
o s 4 S4CITY-§1-21P
IIE (] DELETE 61TME [Tthenge [ Adaition
HAME &2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CTY-51-7F 6.4 CITY- §1- 2
14, | do hesehy ceruly that the: mfarmation supphed wilh this Ting doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Btatutes. | further certify that the

informatien indicated on this annuat reporl or supplemental annual report is true end accurate and that my signature shali have the same legal efiect as If made under oath; that
I am ar oflicer ar director of the Corporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sialules and that my name

FLORIDA DEFASTHENT O ST Feb 21 1997 8:00am

CR2EQ34 (9/96)

D




