FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPOR]1

1998
DOCUMENT #

1. Corporation Name

'P40374
FLEMINGTON BAGMAKERS, INC.

FEE AFTER MAY 18T 1S $5650.00

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

(1)

Principal Place of Businoss

76 HIGHWAY 202
P.0. BOX 187
RINGOES NJ 08551

2. Prncipal Place of Business

Suite. Ar;l__i-f clc

22]

Cily & State

2] I

1201 HAYS STREET
TALLAHASSEE FL 32301

T Countiy

o Mailmg Addross

76 HIGHWAY 202
P.Q. BOX 187
RINGOES NJ 08551

FILED
Mar 11 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
1 2a. Mailing Address 4, FEI Number Applied For
6] 22-3168655 Nat Applicable
Suile, AplL. #, el » . $B.75 Additional
. 2_’] - 5. Cerlificate of Status Desired (| Fee Roquired
Cily & Slale 6. Eloction Campaign Financing $5.00 may Bo

[2a]

26

__ 9. Name and Addross of Current Registered Agont

" CORPORATION INFORMATION SERVICES

Brock 12 or Block 13 if changed, or

SIGNATIIRE:

T

Trust Fund Contritrution

Added to Feos

FL

| . Country B. This corporation owes or has paid tha current year Intangiole
30] Personal Proparly Tax due June 30. Yes [JMNo
10. Name and Address of Now Reglstered Agont
&1 Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84( City 85| Zip Code

11, Pursuant to the provisions ol Sections GO7.05602 tnd 607, 1508, Florida Statules, the above-ramed corporation submits ihis stalement for the purpose of
office or regislered agent, or batls, in the State of Flotida Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered
agent | am tamiliar with, and accoplt the obligabons o, Seclion 607.0505, Florida Statutos.

changing its registered

on an atlactmenl wi + acdress
L] .

"

2,)9%

SIGNATURE | _ . . [
Styrature !}-jnld o e 1 .wn»ir TRGEEAT I g e it g Al (NOTL Regittared Agent signature regulred when reinstating) DATE
12, - OITICERS AND DIRECTORS | B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD oo T Dot oo [Jchange T Addition
NAME POPKIN, SHAREN M. 1.2 NAME
steeraoviess | RD #2,218 COVERED BR RD. 1.3 STREET ADDRESS
City-§1-2P NEW HOPE PA S 14 CIT¥-ST-2P
THLE E)] [TonEiE 21TLE [l Change 1 Addition
HAME SCHWARTZSTEIN, CHARLOTTE 22 NAME
stheeravoress | 949 LEQPARD LANE 273 STREET ADDRESS
CiTY-ST-2P RYDAL PA 2 4CMY-ST-2P
i T TCofiee T1ILE [T Change L] Addition
RAME 37 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
Iy -gt-2p 34 CIiY-§T-2IP
TLE T o "I piiere A1TIE [T Change LT Addition
KAME 4 2 NAME
STRELT ADDAFSS L 43 STREFT ADDRESS
CiTY-ST- 7P B ) ) o 44CHTY-51-2P
THLE T T T o 51 TLE [ Thange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ) ADDRESS
CiTY-ST-2IP o - ) 54 CITY-§1-2IP
e B [oetene 61 TILE [Jchange LT Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$1-2P L L 64 CITY-51- 2P
4. | hereby corlify that the informalion suppheed with this iling daos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated an this annual seport or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or drectar of the corporalion o the receaver o Truslee enipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



