FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AL FLOIDA DEPATINENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 mwS|§§G§Fm;;::gi:§no~s Secretary Of State

DOCUMENT #  P96000017192 (1)

1. Corporation Nama

ACE SNACKS, INC.

100

Principal Place of Businoss ) S Mmhnék.;\ddrcss
120 8.€. 9TH §T. 120 S.E. 9TH ST
POMPANO BEACH FL 33060 POMPANG BEACH FL 3%060
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 02/23/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 I | 65-0643393 Not Applicable
Suits, Apl. #. 0lc Sile, Apt #, olc B . $8.75 additional
;I 27-1 5. Cartiticate of Status Desired (M| Fee Required
City & State _ . Ciy & Slale 8. Election Campaign Financing $5.00 May Be
23 o . 7@ o Trust Fund Contribution Addad to Feas
Zip Country _p Country 8. This corporation owes or has paid the current year Intangible
24 ;;J . 28] o 30 Perscnal Propserty Tax due June 30. NYes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BONSAINTCOME, LOIC 81| Name
120 S.E. §TH SY. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
83
B4 City Zip Code

FL [*

11. Pursuenl 10 the provisions al Seclions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or bolh, inthe Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations o, Sechon G607 0505, Flarida Statutes.
SIGNATURE . . o . e
Srgruature Bppecd o g inibend s o8 g e eyl T.__._u_q:;-_lv atile INCITE Registared Agenl signalure required whan rewnstating) DATE
12. __QFFICHRE ARD [IHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne D [T Decee 1N [T change L] Addition
NAME BONSAINTCOME, LOIC 12 NAME
STREET ADDRESS 120 S.E. 9TH ST, 13 STREET ADDRESS
GiTY-ST- 2 POMPANQ BEACH FI. 33080 14CITY-51-21P
TILE [ beiete 2V TE Clchange 1 Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 219 e 2. 4GITY-ST-2IP
TLE [T DECETE 1 31T0LE {1 Change L] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADORESS
CiTY-Si-2Ip e 34.CITY-S1-7IP
TILE T pecere 41 TILE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e 44CITY-ST-2P
TLE ] DeeTE 51T0LE L3 Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CIFY-S1-2F L o 54 CITY-ST-2IP
TILE [T neLete B.1HIT4E ] Change L] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2p o 64 CITY-ST-2P

14, | hereby certify that tho informanon supphod wilh this Hling does not quality for the exemption stated in Section 119.07(3)}1), Florida Statutes. | further certify that the information
indicated an this anoual reporyoy supplemental anaual report is true and accurate and thal my signature shail have the same lagal effect as if made under oath; that | am an
officer or director of tho carp or fhe vr ar trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1341 char Cor on an altachment with an address

SIGNATURE: o L F g -

CRZE034 (1097)



