FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT F LOAIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 17 1997 8:003m

CORPORATIOMN
Saecrelary of State

ANNUAL REPGRT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 508841 (4)

. Carporation Narme

MAINE CANNERS SALES CORP.

Principal Plac:

MEASTMLMHDALEBEAW BLYD. 2500 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330094834
3. Date Incorporated or Qualified 3a. Date of Last Repont
2, Prncipa bPiace of Busness B 28, Mailing Addross 4. FEI Number Applied For
25] ] 13-1596224 Not Applicable
Suite, Apt #, etc $8 75 Additional
5. Certit f Steat i y
27| Certificate of Status Desired 1 Fee Required
| Gy &S .. Uily & State 6. Elaction Campaign Financing $5.00 May Be
23I e 281 7 Trust Fund Contribution O Added o Faes
| Zip lr Country L Country 8. This corporation has fiability fo%\)angible tax under s. 199.032,
24 25! o 29| 20 Fiorida Statutes Yes [Jmo
) Nam_e and # s5s of Current Reglstered Agent 10. Name and Address of New Registered Agent
STECKER, EMANUEL i Name
2500 EAST HALLANDALE BEACH BLVD. B2| Sireet Address (P.Q. Box Number s Not Accaptabla)
HALLANDALE FL 33008
B3
84] City FL 85| 7ip Code
11, 074608 F ionda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

a Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am b umlw with, and ac c,nm 1 I (»hll(;,mwl‘, of Saction 607 0505, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE _ L
o + e [ v IHINKIRH _-m-» IR SARLAALE [ -“ltle . {NOTE Rog stered Agent signature required whex reinstaling) DATE

12, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
——?—IT-l_f—_ W [ otere 1.1 TITLE D Change D Addition

NAME KRIEGEL, RENEE 12 NAME

sireetarnress | 8 GOVE LANE 1.3 SIREET ADDRESS

Iy ST-71 GREAT NECK, NY 00000 14 GITY-5T-2P

e PD T e 21 ML I crange T[] Acdition

NabE STECKER, EMANUEL 22 NAME

sieer apers | 600-3 ISLANDS BLVD 23 STREET ADDRESS

omy-star | HALLANDALE- FL 00000 2 ACNY-ST-7P

i IR o IBGEGE 31 TILE [ Change L Addiion

NAME STECKER, EMANUEL 32 NAME

siret apoerss | 6003 ISLANDS BLD 3.3 SREET ADDRESS

CITY- ST 2F HALLANDALE, th o 34 CIIY-51-2P

TILF LI beLere 4177LE U change T Addilion

HAME 4.2 NAME

SIREET ADICRE S5 43 STRFEY ALDRESS

CITY-57-71F - _ 4ACITY-51- 7P

WLE [T oelet 51THLE [J tharge  [_] Addition

HAME 5.2 NAME

STHEEL AIURESS 53 STREE[ AUDRESS

Y. S S 54CTY-S1.21P

“TITLE D [T perere 61 TIILE [T change  [J Addition

HAME /“ 62 NAME

STHEE! AUDRESS 53 SIREET ADDRESS

LAY 17 ’Zt,’ S4CITY-5T- 2

14, 1 do hereby certfy that 1ng nlormizhon s ipplied with 105 fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the

: information indicatad on s annuat reporl or supplemental anneal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporation or e recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ook 12 o Block 130 changed, or or an atiachment with,an address

SIGNATURE: X

//ID 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Catf Catifite Phane ¥




