FILE NOW: FILING F

y PROEIT SE L FLORIDA DEPARTMENT ORSTATE
CORPORATION [ b Y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 LS DIVISION OF CORPORATIONS
1. Corporabon Nanie ( )
SUN PAG FOODS INTERNATIONAL, INC.
Pt Plase of Business Maling Address
U.§. HWY 17 AND SPIRIT LAKE RD. U.5. HWY 17 AND SPIRIT LAKE RD.
P.0O. BOX 9388 P.0O. BOX 8365
WINTER HAVEN FL 33883-8365 WINTER HAVEN FL 33883.9365
3. Data Incorporated or Qualified | 3a. Data of Last Report
02/G8/1980 03/22/1995
2. “Prncipal Place of Business o ;25. Mailng Address 4. FEI Number Applied For
L 26 Not Applicable
WAt le. Suite. Ap. #, elc. 5. Certificate of Status Desired O $8.75 Additional
2 _27] Fee Required
| Gy & State | Gity & State 6. Election Campaiqn Fa.nancing o $5.00 may Be
33| e 2BI Trust Fund Contribution Added to Fees
L | Country 2ip | Courtry 8. This corporation has liahility for intangible tax under s 199.032,
_?_4__1 o o 251 B ?9] 30] Floridia Statutes O ves Kino
: o '7 ‘9. Name and Address of Cdrrgnt Registered Agent 10. Name and Address of New Registerad Agent
81| Name

WINTE

EE AFTER MAY 118 $225.00

FOLKARD, HUGH C.
117 WODEN WAY SE

R HAVEN FL 33880

82 Street Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

EL |ss| Zip Code

T4, Parsuan: to the provisions of Sections 607,0502 and 6071508, Flarida Statutes, the abov
ar registered agent, or both, in the State of Florida. Such change was authorized by the co
familiar with, and accept the obligations of, Section 607.0508, Floriga Statutes.

5-named corporation submits this statement for the purpose of changing its registerad office
rporation’s poard of dreclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE ) o . e I — . e
Sl re TS o Pt name of regstond ageat 3 Tie it appabls {HOVE - Ragisterad Agant signalrs required wihen rénsgtating] DaTE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
ra T CJ CELFTE TATILE [J Change L] Addition
- RIDDELL, JOHN A 12HAME
SIKEF LA RR 1 BOLTON 13514EE] ADDRESS
LIS A ONTARIO CA 145Y-S1- 2P
BRI TR [[] DELETE 2 1TILE [1 Change 7] Addition
e MCEWAN, VINGENT 22N
SHE: 1 ADDRE S 37 FAIRLAWN AVENUE 23 STREET ADDRESS
CiTY-§7 3 ONTARIO, CANADA 24LITE-ST- 2
nee TTTAS T - [ DELETE 3 1 TIILE [CXcCnange [ Addition
HaME CRISS, CK 32 NEME
csiagre | 672 WAKULLA DRIVE 40 e aooeess | 312 NIBLICK CIRCLE
omvestae | W'ngn_H_AVENEii o L 34CUY-§T-2P
ne Vo £ DELETE 41 1IE [0 Crange [} Addition
sz FOLKARD, HUGH C. a2NE
SHEH ACDAESH 117 WODEN WAY SE 4.3 SIREET ADDRESS
Clr-st-n WI,NTER HAVEN__FL 44 0ITY-ST-7P
it b [ DELETE 51TUE [ Change [ Addition
AL KENNY, JAMES C 52 NAME
STHE [ ADORKSS 7 RAVENSBOURNE CT 53§ REET ADORESS
| ciny-st 2w __ONTAF“Q CA _ 54CIY-§1-2P
T [T DELETE 6 1TITLE [ Change [} Addition
Ak KNOWLES, CATHERINE 6.2 NAVE
SIHELT ALORESS 226 CORNER RIDGE ROAD €3 5"REET ADDRESS
[ wvs2e | AURORA, ONTARIO, CANADA P

14. 1 do hereby
certify that the information indicated on this annual report or suppl

SIGNATURE: - sncunt]ﬁ’z]ﬁbéf)o/

N\

C.K. CRISS TREASURER 3/5/96

ertify thal the inforratian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. 1 further
lemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under
Gath: thal | am an offcer o director of the comoration or the receiver or Trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name
appoats in Biack 12 or Black 13 if changed, or on an atlachment with an address.

(941) 533-0808

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytrie Phone &

CR2E034 (12/95)




