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

TNy

PROFIT &
CORPORATION 7
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FACT-O-BAKE, INC.

266021

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90142 002 ***150.00

AT Rk

=

26|

99-1006785

Principal Place of Business Mailing Address
521 LAKESIDE DR 921 LAKESIDE DR
MOBILE AL 36693 MOBILE AL 36693
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
01/10/1963
Principal Place of Business | 2a. Mailing Address FEI Mumber Apphed For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

5. Certifcate of Status Desired O

$8.75 Additional
Fee Required

22] 1]
] —

City & State City & State G Election Campaign Fnancing | - $5.00 may Be
23 281 Trust Fund Contribution - Acdded to Fees
Zip Country Zip ~Country - 8. This corporauon owes the current year Intangibie
m Eﬂ E] @l Personal Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROD. 82| Street Address (P O. Box Number i1s Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zp Code
FL_*|

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s toard of directors, | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obhgations of, Section 607 0505, Fionda Statutes

Slgnature, fypad or prnted name of regrstered agent and utle if applicaby's |NOTE Remislered Agent sighature riquinet! athen reanstalag) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 D
TIMLE P [ DELETE 14 TILE [JChange [ Adcien E
NAME TAYLOR, JR. 12 NAME ¥
streefanoress| 4325 DOWNTOWNER LOOP N. 13 STREET ADDRESS a
crv-stze | MOBILE AL 14 CITY_ST-2F &
TITLE v ] DELETE 217ITLE [ Change [] Aocttion | &2
NAME GUICE, LOUIS N. 22 NAME
streeT anoress| 1009 HIGHPOQINT CT 23 STREET ADDRESS
Ty ST 2 MOBILE AL 2 4CITY §T-2P
TILE ST [_] DELETE 3L TITLE [CIChange [] Adcition
NAME GUICE, MOLLY L. 12 NAML
streetanoress! 1009 HIGHPQINT CT 13 STREFT ADDRESS |
CITY- §T- 2P MOBILE AL 35 CTY.5T. 20
TME [] DELETE 41 TITLE [T Change 1 Addiion
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2iP
TITLE [] DELETE 51HTLE [T}Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST.ZIP
TITLE [} DELETE. 51TME [OChange [T} Addton
NAME 82 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2iP 61 CITY.5T-2IP

14. | hereby certify that the information supplied with this fling does net guahty for the axemption stated in Section 119 07(3)(i}, Flonda Statutes | further certfy that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: M

Molly L. Guice,ST

?ud‘ré NAME OF SIGNING OFFIGER OR DIRECTOR

3/15/99 334-660-0420———

Dyt Phite 8



