M\ oolvie Y Ne2s. oA

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

PROMT FLORIDA DEPARTMENT OF STATE
Sanda 8. Mortam Jan 26 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 T ; DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F94000006638 (0)
IR AL

1. Corporahon Name

OREHDA FOODS, INC.

Principal Place of Business Mailing Address
2X) WEST PARKCENTER BLVD. 220 WEST PARKCENTER BLVD.
BOISE 1D 83706 BOISE ID 83706
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/28/1994 _ _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;l E] 94‘2475568 Not Applicable
Suite, Apl. #, . Suite, Apt. #, ete. iti
-—' wie Ap et e, e eie 5. Ceriificate of Status Desired [} $8.75 Adc!monal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
23] , 28] : Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;! E] E} E‘ Personal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable} »
PLANTATION FL 33324
a3
84! City FL ssl 7ip Gode

11. Pursuanl 1o the provisions of Sactans 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpabse of changing ils registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signatre. typed or priniad nema of ragistered agent and e if applicabis. {NOTE. Registerod Agant signature requirad when reinstating) DA:TE . »l::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s v BT DECETE 11 TIE Dhvcator [J Change ~ L2 Acdition =
NAME STORMS, KEVIN P 1.2 NAME David R, wWiliams <
sectannsess | 220 WEST PARKCENTER BLVD 135TREET ACDRESS | 21 &3 Bl r mant Drive LEEU
CITY-57-2PP BOISE ID uor-sr-ze [ Piddsburgh, PA 5241 g
TITLE PD 7 DELETE 2ATIILE [IChange [T Addition |O©
NAME WAMHOFF, RICHARD H 2.2 NAME
streer aooress | 220 WEST PARKCENTER BLVD 2.3 STREET ADDRESS
CITY- ST-2IF BOISE 1D 2 4CITY-§T-21P
Ties Vish 1] DELETE 31 TLE L1 Change {1 Addition
NAME WHITE, CHARLES C 32 NAME ‘
stheer apaess | 220 WEST PARKCENTER BLVD 3.3 STREET ADDRESS
CITY-5T-2IF BOISE ID ) 3.4, CITY-ST-2IP ) L
TLE AT DELETE 41 TITLE Viiea Pres Fé'dc.g-r " [T Change [ Addltion
NAME GAPON', CATHERINE A. 4,2 NAME e"'ﬁso b | . wta oSy
srwectaooress | 191 MEADOW FIELD LANE sasmeEn s | 220 W PArkcenier Blvd.
QITY-5T-21P JEFFERSON BOROUGH PA won-sre |DOISe, D 837006
TMiE AT ] DELETE 51TNLE [F Change ] Addition
NAME DURHAM, RlCHAHD E 52 NAME
streey anpness | 220 WEST PARKCENTER BLVD 5,3 STREET ADDAESS
CifY-5T-7P BOISE ID 5.4 CITY- ST-21P )
TTLE AS 1 DELETE 6.1TITLE [ I Change [ Addition
HAME DAVIS, KARYLL A 5.2 NAME :
stRezT aponess | 600 GRANT ST., 60TH FLOOR 5.2 STREET ADDRESS
GITY-ST-2IP PITTSBURGH PA 64 CITY-ST-ZIP : L
14. ) hereby certly thal the Information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biack 13 if changed, or, on an attachment with an address.
/4 e

SIGNATURE: X

; JE&%&?_E&S e WHITE AN TLI99R 208/283-4L100




