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

FILED

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tha obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name P1 3444 (5)
MARTHA WHITE FOODS, INC.
Principal Place of Businose Maling Addross Il“"”ll ll"l "m III ,m ‘ III Im“’l” I I“ Im"ll" I'I” ’Il‘
P.O. BOX 58 200 8. 6TH ST. MS 18X3
NASHVILLE TN 37202 MINNEAPOLIS MN
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1987
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m a 13'33467(” Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. - ) $8.75 Additional
pos »2—7] §. Cortificate of Status Desired O Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;l ;ﬂ Trust Fund Contribution Added to Fess
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangible
F27| m El 3_D| Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

Slgnature, typed of printed namic of registerod agent and ilks il applicablo (NQTE: Registerad Agent signature required when raingtating) DATE

12. - OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE ~PD TR DELETE 1ATLE -P T Change™ LT Addition |2
NAME JENKO, JEROME 12 NAME STELHEN A HEBLLRUNG- §
smeeranoress | 200 . 6TH ST. 43 STREET ADDRESS o
CITY-8T- 20 MINNEAPOLIS MN 55402 14 CTY-5T-7IP &
TIiLe ASD ] DELETE 217IMLE TltChange [ Addition | &
NAME OLESON, STAN 22 NAME

street npress | 200 8. 6TH ST, 23 STREET ADDAESS

CITY-ST-2P MINNEAPOLIS MN 55402 2 4GITY-ST. 2P

TLE ATAS T DELETE 31TNILE T Change [ Addition
NAME POPPELE, DONALD 3.2 RAME

STREET ADDRESS m SOUTH S|XTH STREET 3.3 STREET ADDRESS

CITY-§7-2F MINNEAPOLIS MN 34.CITY-§T- 2P

TINLE Sh LT oeLeTe 41TMLE 8D T change  PXT Addition
NAME 4 2KAME DAVID Scimi T

STREET ADDRESS 43STREETADDRESS | 2 o0 SOUT SIAT f'/ s7

GiTY-ST-2IP uorste | MU NNEALoLLS MmN _ SS¥6 2.

THLE [J OEeTe 51 THLE [ change T Addition
NAME 52 NAME

STREET ADKESS 5.3 STREET ADORESS

CITY-S1-2F 5ACITY-5T-2P

TME L] becere 81 TITLE Td Change ] Addition
NAME 52 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITy-ST-ZiP P ) 84 CITY-5T-2IP

14. | hereby cerlify that the informalion suppfied with this fil
indicated on this annual report or suppdiment wnual
officar or diregtor of the corporalion ar fhe 1
Block 12 or Biock 13 if changed, or off an

I SBE A IHE-X /

it is true and accurate and t

h an address.

oas not qualify for the exemﬁmon stated in Soction 119.07(3){i). Florida Statutes. | further gerlify that the information
at my signature shall have the same legal effect as if made under oath; thal | am an
ee empowergd to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

wdnko s on e s




