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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ST
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # K933;4

1. Corporation Name

LABELLE FORTUNE COOKIE, INC.

0)

N AR ORI

vl i o - ot ey 7

Principat Piace of Businass Mailing Address

22] 7]

12 HICKPOOGHEE 12 HIGKPOOGHEE
P.O. BOX 1253 P.O. BOX 1259
LABELLE FL 33935 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1989
2. Principal Place of Businass | 2a. Mailing Address 4. FE\ Number Applied For
2 26 650173277 Nat Applicable
Suite, Apt. #, elc. Sulte, ApL. #, elc. $8.75 Adgditional

a

8. Cenlificate of Status Desired Fes Roquired

City & State Cily & Stale

8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

23] - 20]
2] 25] 20

Country Zip

30]

Country 8. This corporation owes or has paid the current year Irlﬂzavﬂible
N

Personal Property Tax due June 30. [ ves o

#. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHING, LA!
12 HICKPOOCHEE
LABELLE FL 33935

B1] Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

SIGNATURE

11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, lyped or ponled tame of rogsiored ayent and Lte il apphcable {NOTE. Ragistered Agenl signalure required whon reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oecete 11 TALE [Jchange [ Aadilion
NAME LAI-SHING 1.2 NAME
sweeTaboress | 4025 N EDGEWATER CIR 1.3 STREET ADDRESS
onv-st-z¢ | LABELLE FL 14 GITY-S1-29
e L] oeETE 217ITLE L] change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-7P 2. 4CITY-ST-2p
TLE LT DELETE 31 TITLE [J change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-S1-21p 34.CITY-5T- 2P
TLE [J DELETE 41THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-21P 44 CITY-ST-2p
TME L] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY - 3T-21 4 CITY-ST-2IP
TLE L] DELETE 61TITLE [J change [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-§1-z¢ ya) 64 LHTY-ST-2P

CR2E034 (10/97)

14, | hereby certify that the information supflied

officer or director of the corporation

Block 12 or Block 13 if charged., orfon with an address.

SICAMATIIDE.

[ ] ilh this filing does nol qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this annual reporl ar supglemehial annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

yd 4/‘7)@/ Ve



