FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Wi

FLORIDA DEPARTMENY OF S1ATE
Sandra B. Mortham
Secretary 0 State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

HERCULES FLAVOR, INC.

(9)

* Maling Address
HERCULES PLAZA
WILMINGTON DE 19894

Principal Piace of Busingss

HERCULES PLAZA
WILMINGTON DE 19634

L T

3. Date Incorporated or Quaified 3a. Date of Last Reponi
03/17/1992 05/01/1995
2. Principal Place of Business - ) 1_-_2';.--Mé:l'mg‘)';\'a&féés T 4, FET Number Appliéd For
21] § o8] . . 51-0339950 Nol Applicable |
Sute, APt #, elc. |, Sute ApL e 5. Cerlificate of Status Desired M $8.75 Add'itional
E] e B gzl ) ) Fee Required
City & State | Gy & State 6. Election Campaign Financing $5_00 May Be
El gs] Trust Fund Contribution O Added to Foes
Zip ) | Coutry o ap y' Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 25] N ggl_ - Florida Statutes 3 ves BN _
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ok Pt ekt Akl S ST
C T CORPORATION SYSTEM 82| ticet Andress [P0, Box Namber 15 Nat Acoaptahid)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 - 83|
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclons G607 0607 and 6071508, Florida Statutes, the abave-named cor
or registarad agent, or both, in t1e State of Florida. Sach change was aulhorized by the corporation's
familar with, and accepnt the obl gations of, Section €:17.0505, Florida Statutes

SIGNATURE _

poration submits this statement for the purpose of changing its registered office

poard of direclors. | hereby accepl the appointrent as registered agent. | am

Slgratles, tred O b nane of re b (MO E P gt Ago e signarun reaqured wher reineeling! TS A
12. TOFFICERS AND DIRECTORS EEN i ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD I 8 NI4T e [J Change L[] Addition
NAME ELLIOTT, R. K. 12 HAME
STREET ADDRESS 317 KENNETT PIKE 13 SIREE] ADDAESS
CiTY-ST-21P MENDENHALL, PA 19357 o - ACIV-S1ZP
TITLE VD [ DECETE PERLT: [ Change  [] Addition
NAME MUMMA, R. H. 22 NAME
STREET ADDRESS 1104 N RODNEY STREET 2 35TREET ADIRESS
oITY-ST-2p WILMINGTON DE o 2400Y-51- 2 )
TILE vsD ) DELETE 3 HT0LE ] Change ] Addition
NAME FLOYD, 1. J. 37 NAME
STREET ADDAESS § BLUEBERRY COURT 33 STREET ADDRESS
CITY-ST 2P HOCKESSIN, DE T BT e
TmE V1D [ DELRIE 4.1 T [ Change [} Addilion
NAME KING, J. M. 42 NAME
STREE? ADDRESS 103 FARM AVE. 43 STREEI ADDRESS
GITY-5T- 2P WILMINGTON DE - N 44 CITY-ST- 2P )
TIMLE cD BRI DELETE 5 1TILE [] Change [ Addition
NAME TEPAS, T. G. 5.2 NAME
STREET ADDAESS 1108 GENERAL LAFAYETTE BLVD. 53 STRECT ADCRESS
CY-§T- 2P WEST CHESTERPA o 540TY-5-77 | -
me o 8T [ DECETE f 3L [ Change [] Addition
nwe 01 JESTER, B W 62 NAME
swee pooress | 210 DEERGRASS RD &3 S1REET ADDRESS
oIty -57-7p HOCKESSIN DE 6.4 CHY-S1-2F

14. i do hereby certify that the Infanmafion supphod with this fring is

cath; that | am an oflicer or direclor of ty corporalion or the receive
appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: :.B W

BIGNATURE,

“hment with an address.

ED DR BAINTED NAME OF $IGNING DFFICER OR DIRECTOR

ASSISTANT TREASURER

vo:[mlan‘ly fumnishiad and does not qualify for the exemption stated in Section 112.07(3j(k}, Florida Statutes. | further
certify that the information indica“ed o this annaat repor or supplemeyital annual report is true and accodrate and hal my

signature shall have the same logal effect as if made under

o frustee empowered 10 execute Lis report as required by Chapter 807, Florida Statutes; and that my name

..3/1/96

D

....(302) 594-5866

Daytime Provic #

e ————————— e |

CR2E034 (12/95)




