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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000001911 (6)
ORION FOOD SYSTEMS, INC.

LT R

Principal Place of Business Mailng Address
2600 WEST MAPLE 8T, £.0. BOX 780
SIOUX FALLS §D SH07 BI0UX FALLS SD 5107
0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualited
04/13/1994
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
[21] 26] 460428772 Not Applicable
Suite, Apt. ¥, oic. Suite, Apt. #, etc. i
rj Y i © wie. Ap el 6. Certificate of Status Desirod 1 $8.75 Addtional
22 ;ﬂ Fee Required
City & State Chy & State 8. Election Campaign Financing $5.00 May Be
—231 15[ Trust Fund Contribution O Added to Feas
Zip Country 7ip Country 8. This corporation awes or has paid the current year Intangible
24 E] 29 m Personal Property Tax due Juné 30, 0 ves l:l No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
CT CORPORATION SYSTEM 81, Name
12w S. HNE m ROAD 82| Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City FL ,asJ Zip Code

11. Pursuant to the provisions ol Sections £07 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statarment for the purpose of changing its registered
office of registered agant, or bath, in the State of Florida_ Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . e
Signaturs, typed o praolnd ramwe of registecsd agnnt s Lt ¢ agiplbedble (NOTE Rogislaned Agent signature required when rainatating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 I Decere 1TmE [ Change L] Addition
NAME JEFF OKEW 12 NAME
sreeTappress | 2830 WEST MAPLE ST. 1.3 STREET ADDRESS
CITY-ST- 2P SIOUX FALLS §D 14CITY-§T- 2P
TE VT TJ DELETE 21TIE TJchange [ Addition
AME WATKINS, STEVE 2.2 NAME
sweeTaporess | 2630 WEST MAPLE §T. 2.3 STREET ADDRESS
GITY-ST- 2P SIOUX FALLS SD 87107 2.4 CITY-8T-2p
THLE [T oecee 31 TLE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2¢ 34._CHY-ST-2IP
TITLE [T oitere 41 TITLE [Tchange [T Adition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- S1-2# AA0IY-ST-2P
L [T oEcETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T- 21 54 CITY-51-2IP
TLE [ peLeTe 6.1 TITLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oY -S1- 2P 64 CiTY-51-2P

14. | hersby carldy that the information supplied with this filing doas nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemantal annual report is gl and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the carporapin or the receiver or trusioo e wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 ¢ =or ort an altachment with an glidress

SIGNATU

- Gteve wikkino o /A8 507632-3214

Davirme Prore » BT

" T BIANATURE ARD TVPED TR PRINTED h R OR IRECTOR

CR2EQ34 (10/97)



