SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE ON OR BEFORE DATAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT #

OCUMENT # F3000002183 (2)
HOWDEN FOOD EQUIPMENT, INC.

”

Principal Place of Business

SANTA BARBARA CA 801172880

Matling Address

72 SANTA FELICIA DRIVE
SANTA BARBARA CA B3117-28%3

SANTA FELICIA DRIVE

DO NOT WRITE IN THIS SPACE

O R

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

05/11/1893 02/06/1996
2. Principal Placé of Business 2a, Mailing Address 4, FEI Number Applied For
21] Hb-2S metP®outan AUe.  |6] b SPIT Bfook. KOO 22-2880064 Not Applicable
Sule, Apt. #, etc. Suile, Apl. #, etc. N . $8.75 Addisional
= — —a 201 §. Coertificate of Status Desired 0O Fee Requlred
City & State City & State 8. Election Cempaign FInancing $5.00 May Bo
23] FADGGLID0D . DY 28] RSHUG AR Trust Fund Contribution Added to Fees
Zi ' Couniry Zip ) Country 8. This corporation owes or has paid the current year Intangible
m (Pj?‘z?'s ;I (R 2_9' Q206L0 m = a) Parsonal Property Tax due June 30, Lﬁ Yes [JNo
9. Nameo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE ls'-AND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

1 8l

11. Purguant to the provisions of Seclions 607.0502 and B07.1608, Florida Statutes, the abova-named corporalion submils this statement for the purpose of changing #s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

agent. | am Temiliar with, and accept the obligations of, Section 607.0505, Florida Stalules,
GNATURE

Signatwrs, typed o¢ piinled name of registornd agenl and litle K apphcable

{NOTE Registered Agent signalure required when reinstating)

DATE

OIMAMATIIDNEE.

Information Indlcated on this annwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TMLE PO [X] DELETE 11LE PLes [T crange [ Addition
NAME ROSSOW, MERLIN E 12 NAME GALRERT  FruLdn

sweer anoness | 72 SANTA FELICIA DRIVE 13STREETADDRESS |G\ ST BRaoK €D, 5T6 307

emv-si-ze | SANTA BARBARA CA 93117-2893 uo-stze [NEHUA. NY O300L0

TITLE D (A BEieTe 21T0LE ur f [T Ghange W Addition
NAME DIBBLE, T 23 NAME LEORRILEY DB FRANCASE

staeer aboress | OLD GOVAN ROAD 2astert aoiss (5 (<, P11 BRool, @0, sTe 207

orv-sr-ze | RENFREW, SCOTLAND PA4 8%J 2400v-51-2¢ A YASHUA MM OB060

e 3 [T oeLere LITILE < 7 & Change [ Addition
NAME JOHNSTON, Q.C. 3.2 NAME GO TOHNSTOW

staeer noaess | ONE WESTINGHOUSE PLAZA, SUITE 300 SISTREETADDRESS |41 SPTV (LPooY. 20 ) STe 3077

onv-sr-ze | HYDE PARK MA aaonestze [(ARSHO L OH 0306o .

LE [J DECETE FRET D 7 [T change K] Addition
HAME 4.2 NAME T A . ZAcREoL

STREET ADDRESS s avbRess |G ( COTT Bloox. €0, 876 2477

CITY-§Y- 2P 44 CITY-§T-2IP NALHUA  NDH =zl

e [T DELETE 51 TIHLE / [JChange ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-51-ZP 5ACNY-5T-2IP

MLE | BETET 6.1 TIMLE [ changs [T Addition
NAME 62 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CiTY-ST-2IP

14, | do hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thatl the

| am an officer or director of the corporation or tho roceiver or rustee empowered 10 execute this report as requjred by Chaptler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 If changed, or on an allachmont with an address.

CICNATLIRE B

Y ———T o [

[~ W22 [ GG

Aug 27 1997 8:00am
Secretary of State

CR2E034 (4/97)



