FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 8- FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT BILal Secrelary of State
1997 e DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # F96000005143 (0)

1. Corporation Narne

CPC BAKING DISTRIBUTION CO., INC.

Maifing Aodrass

55 PARADISE LN
BAY SHORE NY 11706-2224

55 PARADISE LN
BAY SHORE NY 11706

L R

3. Date IncoToralad or Qualified

3a. Date of Last Raporl

2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
[Z_ﬂ o E-G] D FOR Not Applicable
Suile, Apt #. et Suite, Apt. #, etc. iti
e " o e 5. Certificate of Status Desired | SB'TE Additional
.32] ,,,,,,,,, - - 27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;] — ;l Trust Fund Contribution ~ Added io Foes
7w . Gountry | @p Country 8, This corporation has liability for intangible tax under s. 199.032,
_%'!]“ e 25’1 2ﬂ ;(;] Florida Statutes Yes [ MNo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agant
C T CORPORATION SYSTEM 8t] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agm{l 1 arr tarmilar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

suant 16 the provisons of Seclions 607.0502 and 6071508, Florida Stallles. the above- :
ur registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATURE S g ae Sypan o prnled name 47 g st agent and Ge I appheatie {NOTE' Regitlered Agant signahuré requred when rensiating} DATE
: 2 I — OFFICERS AND DIRECTORS i 1113}.“5 ADDITIONS/CHANGES TO OFFICERS AN@;&:D?RS II-I_:JJ Lidmon
13Lf .
i PARADISE, JOHN ¢ - Lasdon; 30ha 57
SO A | 9D PARADISE LN 1.3 STREET ADDRESS
- BAY SHORE NY 11706 1A CITY-51- 2P
MV [T oeLEse 217ILE Ll change [T Addicn
HAME LOSCHMANN, CHARLES W 22 NAWE
STREST ADDRESS 55 PAWSE LN 23 STREET ADORESS
CHY-S] v BAY SHORE NY 11706 2 4 CITY-ST-2P
e T TINT [ peieTe 31TIE [ change™ [_1 Addition
ARy PETERSEN» mu-'AM 32 NAME
STHEE ] ADDRESS 55 PAWSE LN 3.3 STAEEY ADDRESS
st | BAY SHORE NY 11706 2405170
TR A TIoeieTe A1 TE LI Crange LT Aaditon
NewE EASTMAN, MERRILL E 42 NAME
SHRSELT ADINESS 55 PWSE LN 4.3 STREET ADDRESS
av-s e | BAY SHORE NV 11708 A4CITY-§T- 2P
Mo 77 v [T DELETE 51TTLE [JChange L] Addition
i ECHSNER, THOMAS K s 2hane -
STRIET ATENE S5 55 PMSE LN 5.3 STREET ADDRESS CL 5 ‘
Gy -5T- BAY SHOHE NY “Tw 54 CITv-SY-2IP
TR A T DELETE B1TITLE 11 crange T Adastion
N STURM, LEGNARD J 6.2 NAME [AOOoD2 1532109
siieranpeess | 55 PARADISE LN 63 STREET ADDRESS ‘DS."’E.'?.-’B?"—UI 135--021
s | BAY SHORE NY 11708 S #¥%155, 00
14, 1 do nereby certly that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

appcars in Block 12 or Block 13 o changed, or 1 attachmient with an address.

SIGNATURE:

information incicated on this annua! reporl or supplemental anhual reporl is true and acourate and that my signature shall have the same legal efiect as if made under oath; that
| e an officer ar director of the corparalion or the teceiver or trustee empowered to execute this report s required by Chapter 807, Florida Stalutes; and that my name

TR ER

“SKINATURE AND | YPED OR PRINTEC NAME OF SIGNING OFFIGER OF DIREGTOR

V1757

L Daytrme Prone k



