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

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State
DOCUMENT # KO8344 (0)

1. Corporation Name

LABELLE FORTUNE COOKIE, INC.

0T

—_?’F-iﬁopal Flaze of Business Mailing Address
12 HICKPOOCHEE 12 HCKPOOQCHEE
P.O. BOX 1259 P.O. BOX 1258
LABELLE FL 33935 LABELLE FL 339354147
3. Dato Incorporated or Qualified 3a, Date of Last Report
2. Principal Mace of Husiness 2a. Mailing Address 4. FEI Number ) Applied For
21| 26] 650123277 Nt Applicabie
_ Suite, Apl #, etc Suite, Apt. #, stc N ) $8.75 Additiona!
2 2~| E-I §. Certificate of Status Desired O Fae Required
| City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribision ©/Added to Fees
| . Country 2p Couritry 8. This corparation has liability for intangibl?ﬁ( under . 199.032,
241 B 25| ’;;] ;(;' Florida Statutes ] Yes Mo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHING, LAl 81| Mame
12 HICKPOOCHEE 82| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
83
84 City FL 85| Zip Code
11, Pursuant (o the prowisions of Sectons 607 0502 ana 607, 1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registared

ofl:se or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 ar familiar with. and accept the obligations of. Section 6070505, Florida Statutes.

SIGNATUIRE

Slgutie typed of [rnted nanie of ragislerad agent and fitie  appicable (NOE: Aeghstated Agent signature requited when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T oeLFTe 1HLE B Change ] Addition
HAME LAIFSHING 12 NAVE
srer anoiess | HOOBH-PINE-RUN-BANE s aneess | FORS M EDREWA TER Cw
erv-srze | FR-MYERSFE 14 CITY-§T-2P LA &ME . . 33 935
[y [ oEceTe ZTTITLE i [T Ghange L] Acdition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTY-SE- 71 2 4 GITY-581-2P
T4 ] DELETE 31TMLE [Jchange T Addition
BAHAE 32 NAME
STHETT AJIDRE 55 33 STREEY ADDRESS
Y- 81007 34. CITY-S1-2P
L L] DELETE 41TILE [V change [ Addition
HAME 4 2 NAME
STREET ABLRLSS 43 STREET ADDRESS
CY-51-200 44 CITY-5T-2IP :
e Y BeiETE 5.1 TITLE [Ochange LI Addition
NAarE £.2 NAME
STHEET ADDRE 5% 53 STREET ADDRESS
CITY- 51719 54 CITY-5T-21P
e [3 DELETE 6.1 TWILE T change — [_J Asditien
hav 6.2 NAME
STREE AR 6.3 STREET ADDRESS
CIY-§1- 7P 6.4 GITY-5T- 2P

14. | do hereby cortdfy that the information sygplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
inforrmation inchcated on this annual regljrt or supplemental annuaf reporl Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
1 am an officer or direclor of the cor;, ian or the re er or frustee owered to execule this seport as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Block 13 ¢hy |

SIGNATURE: X

 l20/97

Late Uaytime Frens #

coropmon AR nmmese | May 08 1997 8:00am

CR2E034 (9/96)



