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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrils
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # FG8000001260

1. Corporation Name

SMUCKER LATIN AMERICA, INC.

Principal Placa of Business

9500 STIRLING ROAD -
COOPER CITY FL 33024

Mailing Address
9300 STIRLING ROAD

COOPER CITY FL 33024

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90112 038 ***150.00

VMR AN

DO NOT WRITE IN THIS SPACE

FL |

P 3. Date Incorporated or Qualifed
- 03/05/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 1 Strawberry Lane 2] 1 Strawberry Lane 34-1577308 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. : . iti
uta. Apt. #. el : vite, Ap 5. Cerlifcate of Status Desired [ $8.75 Additional
22 27] : Fee Required,
City & Stata City & State 6. Election Campaign Financing $5.00 ma
. . ) . y Be
3] Orrville, OH 2] Orrville, OH Trust Fund Contribution - Added to Fees
Zip C " Country Zip Country 8. This corporation owes the current year intangible
;‘ 44667 . [E\ us 1—gl 44667 Iﬂ us Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
: 84| City

| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-
office or registered agent, or both, in tha Statas of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

named corporation submits this statement for the purpose of changing its registered
pointment as registered

SIGNATURE Signaiare, Typed of prinied name of registared apent and We i eppliceble. (NOTE: Registaced Agent signature requirad when reinsiatingl DATE

1z i . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD L] DELETE 11 TITLE [ClChange  [_]Addition
NAME SMUCKER, TIMOTHY P 12NAME

sreeTaporess] STRAWBERRY LANE 1.3 STREET ADDRESS

crv-sr-ze___| ORRVILLE OH CACTY.ST.ZP

TMEe VD . ] DELETE 2.1 TILE [JChange  [7] Additian
NAME SMUCKER, RICHARD K 22 NAME

streevanoress| STRAWBERRY LANE 23 STREET ADDRESS

CITY-57-ZP ORRqu OH B 2 4CITY-5T-2IP

TIME v §c] DELETE 31TITLE CChange [ Addition
HANE SMUCKER, PAUL H S2NANE

sreer aooress| STRAWBERRY LANE 33 STREET ADDRESS

CITY.57. 2P ORRVH-LE OH 34. CITY-5T-7IP

TIMLE VD . [ DELETE 41 TIME {OcChange  [J Addition
NAME LAINE, CHARLES A 4 ZNAME

street aporess| STRAWBERRY LANE 43 STREET ADDRESS

CITY-5T-2IP ORHVILLE OH 44 CITY-ST-2IP

TITLE S . [ DELETE 51TILE [C)Change  [] Addition
NAME ELLCESSOR, STEVEN J 52NAME

streeTaporess| STRAWBERRY LANE 53 STREETADDRESS

GITY-§T-ZP ORRVILLE OH 54 CITY-ST-2P

TME T [ DELETE 61 TNLE OcChangs  [] Addition
NAME YUSCHAK, PHILIP P S2ZNAME-

streeraooress| STRAWBERRY LANE 63 STREET ADDRESS

CITY- ST ZIP ORRVILLE OH 64 CITYST-2P

14. ) hereby certify thal the information supplied with this
| report of supplemen
ration or the

indicated on this ann
officer or director of th
Block 12 or Block 13 if chani

SIGNATURE:

oron an

| annua

3/8 /99

filing does not quaiiy Tor the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
| report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

siver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

(320) 68 3379

01444

CR2EQ34 (11/98)




