FILE NOW: Fi

PRORIT
CORPORATION

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

LING FEE AFTER MAY 1ST IS $550.00

Sacrolary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CPC BAKING DISTRIBUTION CO.. INC.

F96000005143 (0)

Maﬁﬂé“l;d dress

§5 PARADISE LN
BAY SHORE NY 11706

Principal Place of Business

85 PARADISE LN
BAY SHORE NY 11706

FILED

May 13 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Businpss I i 7Y Maling Address 4, FEI Number Applied For
m _ . 25] . WB 22"3‘{7’6?6 Not Applicable
Suilte, Apt. #, elc Suie, Apt #, elc. i
_t P " N ' B, Certificate of Status Desired O $8'75 Additional
22 - 77277]”_”7 Fee Required
City & Stale _ Gity & State €. Elaction Campaign Financing $5.00 May Be
23 —— 23] . Trust Fund Coniribution Added 1o Foes
Zip _. Country L Country 8. This carporation owes or has paid the current year Intangible
E 25‘1 S @ o m Personal Property Tax due June 30. Bl Yes [ No
9. Name and Address of Current Registered Aget | 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82{ Streei Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sachons 607 0502 and 607 1508, Flonda Stalulos, the apovo-named corporation submits this stalement for the purpiose of changing its registered
office or registercd agent o both, i the State ol Flonda Such chango was autharized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accepl the ehligat ons of, Sectian 607.0505, f lotida Slatutes.

Btock 12 or Block 13 it changed, oL on dn all%cm willi an address.

") I

SIGNATURE L . . L :
Signaturo typed o pned d it @ pegie ke g pe st D apple alile (NOTE: Reystered Agent signature required when ranstaling) DATE
12, OF FICL RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W e e e D DELETE 11 TITLE L] Changa D Addilion
NAME LANGDON, JOHN J 1.2 M
swecranosess | 55 PARADISE LN 13STRELT ADDRESS
CHTY- 87- 29 BAY SHORE NY 11708 14 CIT¥-ST1- 20
TITLE DV o T _D DELETE 21T O Change D Addition
NAME LOSCHMANN, CHARLES W 22 NAMF
smeeranoress | 55 PARADISE LN 23 STREFT AUDRESS
CiTY-§T-20 BAY SHORE NY 11706 2.4 CITY-ST-7P
M VT T TR etme [J'Change 1] Addltion
NAME PETERSEN, WILLIAM 32 NAME
staer appress | 85 PARADISE LN 33STRELT ADDRESS
QY- 5T- 2 BAY SHORE NY 11708 54.CIY-51-2P
TMLE V T oRLeTe UTILE [ Change 1 Addition
RAME EASTMAN, MERRILL E & 2 NAMI
seerapoaess | B9 PARADISE LN &3 STRETT ADDRESS
CITY-5T- 2 BAY SHORE NY 11708 A4 CITY-5T- 7P
TITLE Vv T (] DELeTE 5UTILE [ Change ] Addition
RAME ECHSNER, THOMAS K 52 NAME
street apoeess | 55 PARADISE LN 5.3 STREFT ADDRESS
CITY-57-2P BAY SHORE NY 11708 B4CHY-51-TF
TITLE v [J peLeTE B 1INLE [ crange [ Addition
NAME STURM, LEONARD J £2 NAML
smeerappess | 55 PARADISE LN §3 STREET ADDRESS
CiTY-S1-20 BAY SHORENY 11706 B4 CITY-51-2P
14, | hareby certify that the information suppied with this filing doos not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemealal asnual tepaort is frue and accorale and that my signalure shall have the same legal eflect as if made under calh; that | am an
officer or director of tha corporation or the receiver o bustee empowerad o execule Lhis report as required by Chapler 607, Flonda Slatutes; and that my name appears in

CR2E034 (10/97)



