FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

| ORI
CORPORATION
ANNUAL REPORT

1997

-

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

DOCUMENT #

1. Carporations Name

Principal Pace of Business

3285 ARGARA WAY
L&l
LAKE WORTH FL 33467

GLEN QAKS BUTTER & EGG COMPANY, INC.

Fmﬁl—ng Address

3286 ARCARA WAY
#3185
LAKE WORTH FL 334671615

w—d

FILED

Mar 17 1997 8:00am

Secretary of State

A

8. Date Incorporated or Qualitied

10/24/1954

8a, Date of Last Report

12/19/1996

B 2a, Malling Address 4, FEI Number Applied For
BN 13-2624977 Not Applicabls
Suite, Apt. #. elc. o $8.75 additional
o §. Certificate of Status Desired O Feo Required
| City & State 6. Election Campaign Financing $5.00 may s
El o o . 28 Trust Fund Contribution Added to Foes
L7 _ Country | ap Country 8. This corporation has lability for intangible tax under s. 199.032,
..il_.‘,,,,,_.. I 25] '.EJ a)_l Florida Statulas Yas [JNo
| .9 Nameand Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
COHEN, SELMA 8t Name
3288 ARCARA WAY 82| Streel Address (P.O. Box Number (8 Not Acceptable)
#318
LAKE WORTH FL 33467 8
84| City FL 98] Zip Code
[ 1. Farsuant to the provisions of Sections 607.0502 and 6071608, Florida Slalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

oflige or registerzd agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as ragistered
agart { am familar w.lh, and accept the obligations, 3

,cw 50, ori?: Statutes.

(NOTE: Registered Agenl sighahire réquired when reinstating)

I

1/ 57
oe 7

12, 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oetene 11TIEE [Jchange LT Addition
Naw COHEN, SELMA 1.2 NAME
sl aopeiss | 32868 ARCARA WAY, #316 1.3 STHEET ADORESS
[ crv sz | LAKE WORTH FL 146ITY-81-217
T T betTe 21 TLE [T Change [ Addilion
RAME 27 NAME
SIREHT ATRESS 2.3 STREEY ADDRESS
CHy-5T A 2 ACIY-ST- 2P
m[—{ R T B T D DELETE 31 TiTE E] Change U Addition
hamt 3.2 KAME
SIHEET ADIDHESS 33 STREET ADDRESS
Clly.- S1-4 34 CITY-ST-2IP
e T e [ J DELETE 41TILE LI Change 7 Aduition
NAME 4. 7 NAME
SIREFT ADDFE 55 4.3 STRELT ADDRESS
Criy-§1- e ) 44 CITY - §1-2IP
B [ ToELETE 59 TILE [Jchange” [ Addition
Hakt 52 NAME
SIREE | ADRESS 5 3STAEET ADDRESS
Ciy.S1- 21 5.4 CITY -ST-2IF
e e T DELETE 61 TITLE [T change [_] Additian
e 52 NAME
STREE T AOURL 55 6.3 STREET ADORESS
64 CITY-ST-2Ip

appears i Block 12 or Bock Ml changed, or

AR A

by certiy that thiz informalien supphod with fhis 1iing does nol qualify for the exemplion staled in Section 119.07(3)(), Florlda Statutes. T further certify that the
n inchaatnd on tis annaal epor of supplemental annual report is true and accurate and that my signature shall have the same legal effest as If made undsr cath, that
| arn an oficer or dirgctor of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

Mo St Cot'#® . 3,

ey

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T hate

Daytie Prone ¥ ODOBBAZ

CR2E034 (9/96)




