FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 9 97 Rt Rt ‘1“—9';

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

£p

DOCUMENT # P95000076231 (6)

1. Corporation Name

PEDERSEN SMOKERIES, INC.

Principal Ptace of Busingss

10254 NW 47TH STRET
SUNRISE FL 33351

Maring Addross

10254 NW 47TH STREY
SUNRISE FL 33351-7067

FILED
Jan 27 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

00/29/1995

38. Date of Last Reponrl

01/20/1996

2. Principal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 650612571 Not Applicable
Suite, Apt #, e Suile, Apt. #, etc.
I ' [ - P 5. Certificate of Status Desired K $8'75 Adqnional
22 27[ Fee Required
City & State. | Cry & State &. Elaction Campaign Financing $5.00 May Be
rg_g]_ o 28| Trust Fund Contribution Added 1o Fees

Zip ~Gounlry 7 Country 8. This corporation has liability for iglangibl~ < under 5. 199,032,
24 2;| 29] iﬂ Florida Statutes Yes . No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOHENADEL, FRANZ J 81| Name
10254 NW 47TH STRET 82| Strest Address {P.Q. Box Number is Not Acceplabla)
SUNRISE F), 33351 -
- 83
n
84| City FL 85| Zip Code

11, Pursuant to the p
office or ragists
agent. | am famibar with, and accept the abligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _

visions ol Sactions 6070502 and BO7 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose?)‘I' changing its registerad
rd agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2E034 (9/96)

e T e puint far ¢ : S AT Ik Al abie {NCTE Fogislered Agent signature required whan reinstaling) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [J oecer: T1TILE [T crange  [_J Addition
NAE PEDERSEN, NIELS L 1.2 NAME
street aporess | 10254 NW 47TH STRET 13 STREET ADDRESS
CITY- 8171 SUNRISE FL 33351 L 14 GTY-§T-7P
TE D xDELﬂE 213ME L] change I Addition
hAME BORER, WALTER 2.2 NAME
streer anoress | 10254 KW 47TH STRET 2.3 STREET ADDRESS
CiTy-si-2p SUNRISE FL 33351 2 6 LIIY-S1-21P
e D I oeeTe 31 TLE I change LT Addition
hAw HOHENADEL, FRANZ J 3.2 HAME
steeer anoress | 10254 NW 47TH STRET 33 STREET ADDRESS
CITY-ST-2IP SUNHSE Ft 33351 34 CITY-81-2IP
e [T otLete A1 TITLE O chenge [T Adaition
hAME 4 2NAME
STREET ABGRESS 4.3 STREET ADORESS
oIty - S7- 2 44 CATY-51-2P
TIE [T oEETE 51TTLE [Tchange ] Addition
NAME 5 2 NAME
STHEET ACORESS 53 STREET ADORESS
Ty 572 54GTY-51-7P
ot [T oreE 61 TILE [T change ] Adaition
NAVE 6.2 NAME
STRELT ADORESS 63 STREET ADDRESS
CITY-51- P yi B4 CITY-ST-2IP

14, | do hereby cerlify thiat the infarm
nfarmation indicated on this ann
Iam an oflicer or directo of the ar truste:

hment w)

SIGNATURE:

) does not quality for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
annual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
'mpowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

43¥- P4-4¢37

SIGNATURE AND TYPED OR PRNTED NAME OF 5i

NING OFFICER OF DIRECTOR

e [HO&ENA‘UEL) D’ﬁ/l{/"?’

Dayire Priore 4
Pt 3



