FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

s Feb 02 1998 8:00am:
ANNUAL REPORT

- Secretary of State

DIVISION OF CORPORATIONS

1998 __ DnwsionoF comee

DQCUMENT # 397315 (3)
AR RRTRARAENAR G

. Gorporation Name

SYON PACKING CO. HALLANDALE, INC

Principal Piace of Business Mailing Address
1747 E. HALLANDALE BEACH BLVD. 1747 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified TR ST
] _ 2/o2f19y2 0 _
2. Principal Place of Business 2a. Mailing Address ' 4. FElNumber - Applied For
21 [26] o 59—2051906 Not Applicable
Sulle, Apt. #, eta. Sune, Aot ¥, oo S - - B8.75 radtional
—L ite. Ap e e, p e 5. Cemﬁca{e of Status Deslred l:l . ,,53'?, Add.'manal
23 a7 Fes Required
City & state ' City & State - 6. Election Campalgn Financing " 85.00 MayBo
23 B ] —231 ] i} ] . 7 Trust Fund Conribtion | ) 'Addsd o Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangisle” — -
I24] El 2] [30] Personal Property Tax due June 30, [ Yes [ MNo
9. Name and Address of Current Registeted Agent ] _ ____10. Nameand Address of New Registered Agent
LIPSON,DAVID 81| Name - oo
11118 N.W. 17TH PLACE 82[ Street Address (F.0. Box Number is Not Acceptable) SR
CORAL SPRINGS FL 33074 -

3 —= T T R il ST

84| City TSI 2 gs ] Zip Gode
FL

11, Pursuant to the provisions of Sections 5070502 and 607.1508, Florida Stafutes, the above-hamed corpora"‘u‘b’ﬁ'@ﬁmuis This statement for the purpose of changng its reglsterad
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as reglsterEd
agert. | am tamiliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slwlue rypedorpﬂnled’rwne&fmﬂlﬂered agent and 1ile ¥ appiicabla. " NOTE: Raglsierad Agent signaturg réqufrad when fenstating) R
12 OFFICERS AND DIRECTORS __ —  T1a. ~ DDiTlDNS.fCHANGES TO OFFICEHS AND DIRECTORS
TLE ST o T oeEre 11TNLE ) ] L] Chenge. ] Adeftion
NAME COHEN,LILLIAN 1.2 NAME
smestanoress | 3475 N. COUNTRY CLUB DR. 1.3 STREET ADDRESS
COy-51-2P MIAMI FL 1.4 GTY- 51-2P
TILE o ~ [ oegE 21 TIMLE T o ~ [ change L Addition
NAME 22 HAME
$TREET ADDRESS 23 STREET ADDRESS
GHY-ST-2P 2.4 CITY-ST-2P
TITLE ) o LI DEETE  f§ sAumiE ST T T e ==Y change L Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34.CTY-$T-ZP
TIE N LT DELETE 41TILE ST S “= T -] Change [ Addition_
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-$3- 2P
TME ” "' — ] DEETE 51T0TLE T T T [Ichange LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 GTAEET ADDAESS
CITY -ST-BP 54 CITY-5T-ZIP
e ~ " LIDEEE M eimme - T = == charge [ Addition
NAME : B2 NAME
STREET ADOFESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY - §T-71P

14. [ hereby cem thal the information supplied with this fling Jogs Not qualty for the exemnption stated in Secton-118.07(3)(), Flofida Statutes, | funthar Garity Tal e RIiatmaticn
Indicated on is annual report or supplemental annual report | e 2ngd accurate and that my signature shall have the same legal effect a3 if rads UAder oath; that | am an
aofficer or director of the corporation or the receiver or irustes effhowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ress,

SIGNATURE: Ta=sNATURE REQUIRED i\L"a\%’ GE S 657

SIGRATURE AND TYPED O FRINTED NAME OF SIGRIVG OFFICER OF DIRECTOR } - T Dale ~Teri P ¥ 117588

CR2E034 (1 0/97)



