Aoy - D_205-Cb2- 1 3D

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

p-ROF” i I
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT

1097 W L Secretary of State

DOCUMENT # FQ5000001377 (9)
HENRI'S FOOD PRODUCTS CO. INC.

Principal Place of “Huesmes:‘.‘ Mailing Addrass ”“ll“ ml ml’ m“ “Iu Ilm IIN Ilm Ilm III“ “m |||“ "“ III’

2730 WEST SHVER SPRINGS DRIVE 2730 WEST SILVER SPRINGS DRIVE
MILWAUKEE W1 53208 MILWAUKEE W1 532034222
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1995 047231
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[-élﬁ - ;;I 39'0634165 Not Applicable
Sule. Apl #, elo Suita, Apt. #, elc. N $8.75 Adgitonal
| ' ¢ .
2;1 ;ﬂ B. Cerlificate of Status Desired O Feo Requited
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
7ip [ Country Zip Country 8. This corporation has liability for infangible lax under 5. 199,032,
24] ] 25] 20) m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SUUTH PINE |3LAND HOAD 82| Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City F L 85| Zip Code
719, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing s registared

olfice or registored agont, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE et 0, g & prnlao nanie of tegistered agent ard wlo i| appicabis (NOTE: Regislarad Agonl sigralura recqired when reinstaling) DATE
12, | ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
Tiiee 0 3 OFeeTe 11TITLE [T €hange ™ [ Addition
hAM; ELLIOTT, HARRY 1.2 NAME
st sookess | INTERNATIONAL PLAZA 1.3 STREET ADDRESS
vy 1.2 ENGLEWOQD CLIFFS N 14 GItY-5T-2P
e v T DELETE 21TME . [ Tchange LT Addition
NAME BOESELAGER, JEROME R 22NAME '
st s aooeess | 2730 WEST SILVER SPRING DRIVE 23 STREEY ADDRESS
orv-st 2 | MILWAUKEE W1 2 4LHTY-51-2p
HiILE D T verere 31TMLE [ change [T Addilion
HAME KRAUSS, A C. A. 3.2 HAME
siwee 1 aoueess | INTERNATIONAL PLAZA 2.3 STREET ADDRESS
arv-srze | ENGLEWOOD CUFFS N 34 CITY-5T- 2P

T “AS CT orLen 41T [T Change [J Addition
NAME MAGARRO, C. B. ] 4.2 NAME
siser 1 aooness | INTERNATIONAL PLAZA 43 STREEF ADDAESS
orv-stze | ENGLEWOOD CLIFFS N 44 0IV-ST- 2P
1L VD [T peLere 5.1 TILE L) Crange™ LT Addilion
Retwe HATHAWAY, LAWRENCE K 52 NAME
smier aooacss | INTERNATIONAL PLAZA 5.3 STREET ADDRESS

| crvsi.ze | ENGLEWOOD CUFFS NJ 54 CITY-5T-2P _
i Vv R DELETE 6.1 THLE & /A Ghange L] Addtion
KM KEITH, JOHN 6.2 NANE PO6ER, 0, € AR
sweer aoviess | INTERNATIONAL PLAZA 6.5 STREET ADDRESS | ZVTEAMAYTOVAL PAAS
orv-sor | ENGLEWOOD CLIFFS N sacny-stap | EA > AT N

14. 1 do hereby certily that the information supphed with this filng doas not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statules. ! further certify that the
informatian indicaled on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under osth; thal
i am an officer or director of thg.cagporation or the receivesor frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appeass in Biock 12 or Bloe anged, o erpe atlmenl with an adoress.
- 2%y BYARF D f/xé? ol -FI{-Woo

S'GNATUR 3‘ N— OFFICER DR DMECTOR Trale Daywma Fhane #

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



