FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRGFIT
CORPQORATION
ANNUAL REPORT

1997

¥ Sy
i 3

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # Fg4000006638 (0)

ORE-DA FOODS, INC.

Principat Place of Business Mailing Address

N

220 WEST PARKCENTER BLVD. 220 WEST PARKCENTER BLVD.
BOISE 1D 83706 BOISE 1D 83705-3963
3, Date Incorporated or Qualdied | 3a. Date of Last Report
12/28/1994 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 26| 04-2475568 Nol Applicable
Sulle, Apt. &, ol __ Suite, Apt #, elc N ) $8.75 Additional
" 2;| §. Certificate of Status Desired d Foe Required
City & State .. City & State 6. Election Campaign Financing $5.00 may Be
El zsl Trust Fund Contribution Added 1o Fees

Country
251

2ip

Country
30

28]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [1No

10, Name and Addross of New Ragisiered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Addréss of Current ﬁeglsterad Agent
C T CORPORATION SYSTEM &1
1200 SOUTH PINE ISLAND ROAD 2
PLANTATION FL 33324 -
‘ 84

City 85] Zip Code

FL

agent, | am Jamibar with, and accept Lhe obligahons of, Seclion 607 0505, Florida Statutes.
SIGNATURE

1. Pursuant b the provisions of Seclions 607 0502 end 607.1508. Florida Statules, the above-
office or regrstered agenl, or bolh. in the Slale of Florida. Such change was authorized by the corporaticn’s board of direciors, | hereby accept the appoiniment as registered

named corporation submits this statement far the purpose of changing its registersd

Sl o ‘!,;L o iwi;u?{fci PRt Haf,:- e T e;{:ph( able (NOTE- Registered Agent signature required when reinslating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ bELETE +1TITLE [Jchange [ Addition
NAME STORMS, KEVIN P 12 NAME :
sireet aooksss | 220 WEST PARKCENTER BLVD 1.3 STREET ABDRESS
CUTY-ST-20F BOISE ID 14 CITY-§T-21
T PD CJ DELETE 21 TILE [J Change T Audilion
HAME WAMHOFF, RICHARD H 22 NAME
sweeramoness | 220 WEST PARKCENTER BLVD 2.3 STREET ADDRESS
oy §1- 7 BOISE ID 2 4CITY-5T- 2
TILE VTSD [T oeeve A1TLE [Jchange 1 Addition
HAME WHITE, CHARLES C 32 NAME
siseer seoness | 220 WEST PARKCENTER BLVD 3 STREET ADDRESS
£iTy-§1-F BOISE ID I4.LIY-5T- 29
Tine AT [T DELETE I TITLE TTcnange ] Addition
N CAPONI, CATHERINE A. 4.2 NAME
siveer aooeess | 191 MEADOW FIELD LANE 4.3 STREET ADDRESS
Cily-§7-2iP JEFFERSON BOROUGH PA 44 ClTy ST-2P
TITLE AT [J orete 51THLE [Jchange [ Addition
NAME DURHAM, RICHARD E 52 KAME
steerr anoriss | 220 WEST PARKCENTER BLVD §.3 STAEET ADDRESS
DIy ST, 20 BOISE ID 54 CAIY-SI. 2P
TITE AS T peLets 6.1 TITLE LI Change ] Addition
HAME DAVIS, KARYLL A £.2 NAME
sweeranoess | 600 GRANT ST., 80TH FLOOR 6.3 STREET ADDRESS
CY-§1 70 PITTSBURGH PA §.4 CITY-51-ZIP

appears in Black 12 or Block-13 if changed, or on an altachment with an address.

SIGNATURE: X / /1/} C Lol

TGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the informalion supplicd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information inoicated on th's annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or direclor of the corporalon or the receiver or rustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

ﬁLﬁLas & \WHITE

pIO0D

Dqu’.e FPhore A

FEER YT . .Y

/b 97
Dals

CR2E034 (9/96)



