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

¥ FLORIDA DEPARTMENT OF STATE .
COBP(ERAT‘éON Sandra B. Mortham A May 1 5 1 998 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
D NT # (5)
| PQEUMER F94000005028 5
f RALSTON FOOD SALES, INC.
t
| AN RE UMD AR R
Princlpa! Place of Businoss Mailing Address
: 800 MARKET STREET ATTN: TAX DEPT 29R
: ST LOUIS MO 63101 P O BOX 618
! us ST LOWIS MO 63186618 DO NOT WRITE IN THIS SPACE
. us§ 3. Date Ingorporated or Qualified
S 09/26/1994
: 2. Principal Place of Business 28. Mailing Address 4, FE} Number Applied For
21 25] 43-1668054 Not Applicablo

Suite, Apt. ¥, elc. | Suite, Apt. #, etc. o ) $8.75 Additional
; o - ZT—J 5. Coertiticate of Status Desired O Feo Required
: City & Stato City & State 8. Elgction Campaign Financing $5.00 May Be
i |28 o _E Trust Fund Contribution D Added to Fees

Zip Country Country 8. This corporation owes or has paid the current year Intangible

@ E;I . 29:]63 188 0618 ;I Personal Property Tax due June 30. Oves Flno
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD B2{ Sireet Address (P.C. Box Number is Mot Acceplabie)
¢ PLANTATION FL 33324
i 63
: B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oflica or registered ageat, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE e . _
Bignalure, lyped o pralnd tame o rogstered agent and litla i applcatio {HOTE nglsmred Agenl esgnalure required when reinstaling) DATE F:
12, —TOTFICFRS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TITE v 1 DELETE V1I0LE [T Change [T Addition | &,
NAME TAYLOR, WE. 1.2 HAME §
saeet aponess | 900 MARKET STREET 1,3 $TRELT ADDRESS 3
U] env-sr-ae §T LOUIS MO L4CTY-ST-7P 8
T D [T eeeTe 217IMLE T Change [ Addition |
NAME SKARIE, D P 22 NAME
« | sraeevaporess | 800 MARKET STREET 2.3 STREET ADDRESS
£ omv-st-ap §T LOUIS MO 2.4 CTY-5T-2IP
‘ TITLE CEQCD 1 oeLete 31TITLE [J Change [ Addition
NAME MICHELETTO, J R 2.2 NAME
saeer poeess | 800 MARKET STREET 1.3 STREET ADDRESS
Ciry-§T- e 8T LOUIS M- 3.4.CITY-ST-2IF
e ) T DELETE ATTmE [T Change L1 Addition
NAME LOCKWOOD, R W 4.2 NANE
staeetaporess | 800 MARKET STREET 4.3 STREET ADDRESS
OITY-ST-2P 8T LOUIS MO L 44 CITY-ST- 2P
P AS [T oeLeTe 5.1 TITLE T Crange L] Addition
Fol e MULLEN, L M 5.2 NAME
smeeranoress | 800 MARKET STREET 5.3 STREEV ADDRESS
Yol emvstae | STLOUIS MO . .4 CITY-S1- 27
P owme T [J DELETE 61TNLE [Jthange [ Addition
oo e SESCLEIFER, D.J. 6.2 NAME
i | smeevaponess | 800 MARKET STREET 6.3 STREET ADDRESS
. GITY -$T-2IP $T LOUIS MO o 64 CITY-ST-27
: 14, Thereby certlly that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07(3)(i). Florida Stalutes. 1 further certify that the information

indicaled on this annual reporl or supplemienlal annual report is brue and accurate and thal my signature shali have the same legal effect as if mads under cath; that | am an
officar or director of the corporation or tha receiver or busice gmpowered to execule this report 8s required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch/gq: d)%ian hrr? wnhy/addrast;




