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

\ PROFY B0 FLORIDA DEPARTMENT OF STATE
CORPORATION  (&T 1288 sandsa B Mortham Jan 29 1998 8:00am
ANNUAL REPORT ) Secretary of State )
1998 b DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 9)
1. Corporation Name P96000031 354 9
CIMA FOODS INC.
Frincipal Place of SBusiness Mailing Address I llmm "I ’I"l |"“ Ilm III" "’" Ill" ml”ll" mll m" Im ,"l
580 GREEN RIVER LANE 690 GREEN RIVER LANE
DAVIE FL 33325 DAVIE FL. 33325
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 04/02/1996
2. Principal Place ©f Business 2a. Mailing Address 4, FEI Number Apblied For
[21] 26 650651669 Not Applicable
;;—l Sulte, Apt. & o, - ;ﬂ Suits, Apt. 4, stc. - 5. Certiffeate of Status Desired - [J $8':$5H:;ijgc;nal
City & State City & State &. Election Campaign Financing $5.00 may Be
?3-] ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_z:l E 5’ E] Persona! Property Tax due June 30. [ ves ) Tl o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANRIQUE, CARLOS & Name
690 GREEN RIVER LANE 82] Street Address (P,O. Box Numuer is Not Acceptable)
DAVIE FL 33325
83
84| City - 85| Zip Gode
FL [*]

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
othice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE .
Stgnature, typed or printed name of regisiarad agent and itle if applicable, {NOTE. Reglstorad Agent signature required when reinstating) DATE i

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE P [T pELETE 1.1 TITLE [T Change — L Additinn

NAME MANRIQUE, CARLOS O 12 NAME

stresr appress | 690 GREEN RIVER LANE 1.3 STAEET ADDRESS

¢iry -31-2IP DAVIE FL 33325 14 CTY- §T-2P )

TmE VP LT DeLETE 21TITLE [Tchange [ Addition

NAME MANRIQUE, ISABELA 22 NAME

staceT AoRess | B90 GREEN RIVER LANE 2.3 STREET ADDRESS

CITY-SI-2IP DAVIE Fi, 33325 2. 4CY-g1-2P -

TITeE 1 DELETE 31TIME [F Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-20 ) 34, CITY-ST-7iP

LE [T DELETE . 41TMLE [ Crange  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P ] 44 CITY-ST-21P N L

TALE 1 DELETE 51 TITLE [ Tchange L1 Addition

NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 GITY-5T-ZiP .

TIILE [T DELETE 6.1 TITLE LI change [t Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P Yy 6.4 CITY-ST-71P ]

14. | hareby certily that the information supplé s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ingicated on s annual report or supgémentalsdnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o i TEptHer or trustee empbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gf Fochment with an g#dress. \

SIGNATURE: 3t REQUIRED 2~ (Gsplras orevT

Dala STl Prore 0508759

CR2E034 [10/97)



