-Hw-—-—ﬁﬁ)ﬂoﬁﬁ; 4 : \ 1L ORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sgcretary of State S ecretary Of State

1998 Rt DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # F94000001879 (5)

1. Corporation Name:

DEAN PICKLE AND SPECIALTY PRODUCTS COMPANY

O

Principal Piace of Business ‘ o Mailing Addross
857897 SCHOOL PLACE 857-897 SCHOOL PLACE
GREEN BAY W1 54307 GREEN BAY W1 54307

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quahled

__ e _ 04/12/1994
2. Principal Place of Businoss | 2a. Malling Address 4, FE{ Number Appliad For
2 el 390318390 Not Applicable
Suits, Apt. #, etc Suile Apl. #, elc. i
_l i — o 6. Corlificate of Status Desired O $8'75 Adddtional
22 S 27] Fae Required
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E o o ng L Trust Fund Coniribution | Added to Fees
Zp ., Cuunliy I Country 8. This corporation owes or has paid (he urrent year intangible
;‘ - '{51 i —— 2QJ o ;ﬂ Parsonal Property Tax due June 30 Clves OnNo
9. Name and Address of Current Registerod Ageni 10. Name and Address of New Rogistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE |S|.AND HOAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections GO7.0602 and 607 1508, Tiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, it the State of Fonda Soch change was autharized by the corporation's board of directors. | nereby accept the appointmant as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

BIGNATURE __ _ . .. _ L _ . .
Sigaatore Typed o priniond nas ol regpslei o agent And ol il appd Alde INCTE . Redns!ored Agent signature rpguirod whan reinglating) DATE
12. ONICTHS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE FD L1 oeLere 11101 [ change [T Addition
HAME GREISINGER, JAMES R 12 NAME
stReer aopress | 857+897 SCHOOL PLACE 13 STREET ADERESS
CITY-ST- 7P GREEN BAYWI B Y4 4ITY-5T- TP
TME v [T DELETE 2L [ Change L] Addition
NAME REECK, LARRY 22 NAME
strecr aponess | 857-887 SCHOOL PLACE 23STRELT ADDRESS
¢ITy-§T-21P GREEN BAYW 2. 4CITY-ST-2P
ME —AS LT DELETE 34TILE [JChange [ J Addition
HAME DEFNET, PAUL 2 NAME
stacer appacss | BS7-897 SCHOOL PLACE 33 STREET ADORESS
OIFY-ST- 2 OGREEN BAYWI o 34 CITY-51-2P
TIHE S MEHE 4ATILE [.]Crange  [J Addition
HAME BLANCHARD, ERIC A 4 2 NAME
streeraponess | 3600 N. RIVER ROAD 4.3 STREET ADDRESS
CITY-ST- 219 FRANKLINPARKIL 44 CITY-ST. 7P
TITE ‘D CTOELETE B1TNLE [Jchange T[] Addition
NAME MARINEAU, PHILIP 5.2 NAME
streer aporess | 3600 N. RIVER ROAD 5.3 STRELT ADDRESS
CITY-ST- 2P FRANKUN PARK |L 5.4 CITY-51-2IP
THLE AST T T T T Toeee . feame [T change [ Addition
NAME HELCOX, DALE | 6.2 NAME
staeer apaess | 3600 N RIVER RD 63 STREET ADDRESS
CITY-ST- 2P FRANKLIN PARK FL 60131 64CHTY-S1-2P

14. | hereby certify thal the: information supplicd with (his filing doos not gualty for the oxemption slaled in Ssction 119.07(3)i), Florida Statutes. | further certdy thal the information
indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an
officer or direclor ol the corporahan or he receiver of ustne empowered 1o execule this repart as required by Chapter 607, Fiorida Statutes, and thal my name appears in
Block 12 ar Block 13 if changed, or on anallschment with an address.

PN N g e—— YMAMMW : P T Bz, AT o0 s )




