lFII..E“IjIOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 047 ***150.00

DOCUMENT # 850555 /
1. Corporation Name

THE DANNON COMPANY

Principal Placé of Business Mailing Address
120 WHITE PLAINS ROAD

TARRYTOEN NY 10551

C/0 TAX DEPARTMENT
120 WHITE PLAINS ROAD
TARRYTOWN NY 10591

820003

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1981
+ 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
121] 26] 11-2574007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I . $8.75 Additional
= ] 5. Genificate of Status Desired [ | Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [ Rdded 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
il |2s| _23| raa] Property Tax. Yes D Na
89, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
0. Bo: i
CT CORPORATION 82| Street Address (P. x Number is Not Acceptable)
1200 8. PINE ISLAND ROAD 183
PLANTATION FL 33324 5 iy

85]7ip Code

FL

as registered agent. | am familiar with, and accept the obligations of, Section

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment
7.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registersd Agent signature fequired when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 2
TME P [Joetete fos mme ' [ Jonange [ addiion|=
NAME KUNZ, THOMAS 12 NAME =
streeTaporess | 120 WHITE PLAINS ROAD 13 STREETADDRESS 0
cry-sT-ze | TARRYTOWN, NY 10591 14 CITY.ST.2IP o
e D [ Joetere {21 me [Jotenge [ Addiion |©
NAME LEES, RICK 2.2 NAME

smeeTaporess | 120 WHITE PLAINS ROAD 23 STREETADDRESS

crr-st-ze | TARRYTOWN NY 10591 24 CITY.ST.ZIP

TME VP [_]oELETE a1 wmE [ Jcrange | _]Addtion
NAME BLAKLY, JAMES 32 NAME

streeTanpress | 1 20 WHITE PLAINS ROAD 33 STREETADDRESS

CITY - §T-2IP TARRYTOWN NY 10591 34 CIY-ST-ZIP

e [Jorete f41 tme [ Jotenge [ Jaddiion
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY - ST- 2IF 44 CITY-ST-2P

o [JoeteTe |54 tme [ Jcnange [ Jaddiion
NAME 52 NAME

STREFT ADDRESS 53 STREETADORESS

Y - ST.2IP 54 CITY-ST-IP ’

TITLE DDELETE &1 TIMLE Dctnnga DAdr.itim
NAWE £2 KAME

S$TREET ADDRESS 823 STREET ADDRESS

CITY - ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)??. Florida Statutes. | further ceify that the
information indicated on this annual report or supplementsl annual report s true and accurate and that my signature sha

have the same legal effect as if made under

oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that

my name appears in Block 12 or Blpgk 13

SIGNATURE:

hanged, or on an attachmen! with an address, with all other like empowered.

=[] >

SIGNATURE AND TYPED
STFFL32381F1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



