_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT #

1. Corporation Narye

LABELLE FORTUNE COOKIE, INC.

W

]

Principa’ Place of Busingss Maiing Address
12 HICKPOOCHEE 12 HICKPOOCHEE
P.O. BOX 1259 P.O. BOX 1259
LABELLE FL 33935 LABELLE FL 33335
3. Dalflﬁfﬁ:iﬂ%or Qualified | 3a. DateD%f hajt R
11655
2. Principal Place of Business _2a. Mailing Address 4. FEI Nénél%r Apphied For
21| 26] 123277 Not Applicable
—Suile, Apt #, et [ TSuite, Apt #, elc. . Costficate of Status Desied  [] $8.75 additiona!
@J 27—1 Fee Required
| City & State . | _ City 8 State 6. Election Campaign Financing $5.00 May Be
23—[ 28_1 Trust Fund Contribution 0 Added to Fees
2 i Country | 2 N Country 8. This corporation has hability for intangible tax under s 199.032,
24 25| 29} 30) Florida Statutes O ves @no
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHING, LA
82| Strest Address (P.O. Box Number is Not Acceptahie)
12 HICKPOOCHEE
LABELLE FL 33935 83
84| City FL 85| Zp Code

11. Fursuant 1o the: provisions of Sechons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herey accept the appaintment as registered agent. { am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o . . [
Signature, typwd or printed name ol registersd agent and e f applcatle (NOTE- Registersd Agerl signalura requiresd when renslal ng) DAlt

12. ~ CFFICERS AND DIREGTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE 1.3 TITLE [ Change ] Additon
HAME LAI-SHING 1.2 KAME
SIKEET ADDRESS 18861 PINE RUN LANE 13 SIREET ADDRESS
CITY-51-2F FT. MYERS FL 14 CITY-ST-7P _
TIE [C] DELETE 2 VTILE [ Chenge  [] Addition
NAME 22 NAME
STRE] ADORESS 23 SIREEY ADORESS
CITY-S1-2IP 24CY-SI-2P
NTLF [] DELFIE 31 TILE [ Change [ Addition
NAME 32 NAME
STREE| ADIRESS 33 STREET ADDRESS

| ciry-st-ze 34CHY-ST-2IP n
THLE [] DELETE 4 1TITLE [ Change ] Addition
NAML 42 NAME
SIKEFT ADURFSS 43 STREET ADDRESS
CIY-51-2IP L 44 0TY-ST-7IF
TLE [] DEETE 5 1TILE {J Chenge [ Addition
NAME 52 NAME
STREE 1 ADDRLSS 53 STREET ADDHIESS
OIFY - ST- ZIP 54 CIY-§1- 2P
HILE (7] DELETE 6 1TILE [J Change  [[] Addtion
NAME 62 NAME
STREE | ADIRESS 53 STREET ADDHESS
CITY - ST-7IP 64 GITY-57-2IF

14. i do hereby cedtify that the informalion supplied with trus fiing is voluntarily furnished and does not guahfy for 1he exermption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on thig annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of thg farporation or the receiver or trustee empowserad to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 1 achment with an adgress.
SIGNATURE: v~ e

—— A . T e N g gy - S — R — e e
SIGNAfl.lR OF PRAINTED RAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Pnons

CR2EQ34 (12/95)




