D NOJAGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17 7
UE ON GR BEFGRE 8/17/97. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: f523959.2‘!.‘3).

}?ng?ggAOFg FLORIDA DEPARTMENT OF ST,;\’rE _
. R TION iiRr-h.m.lh T S
i "ANNUAL REPORT Y Secrotary of State Fi LED
1997 0 DIVISION OF CORPCRATIONS '
- 150
DOCUMENT # 79104 (3) 97007 -3 PH |
: 1. Corporation Name ) UF STATE
FLORIDA TOMATO EXCHANGE SECRETARY 22 GRIDA
Princlpal pmce Of Business MB"EI’IQ Address Hllm II | ’ ”"“u“ M" I[l“ I‘I“ "”’I,I” IIII
4401 E. COLONIAL DR. P.O. BOX 140635
ORLANDO FL 32800 ORLANDO FL 32814
us ‘ us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Repornt
12/03/1974 04/22/1996
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
’-le Ty e m T 59‘1564849 Not Applicable
—Apt, 4, ale., uite, Apt. #, sic. - ) $8.75 Additional
m m | 6. Cortificate of Status Desired O Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] ‘ Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ?51 20 30 Personal Property Tax due June 30.  [Jves [F No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; B1] Name
§ HAWKINS, WAYNE
: 82| Sireet Address (P.0. Box Number Is Not A |
© | 4401 EAST COLONIAL DRIVE 7.0 BoxHlumber s Mot Roseptab®
| ORLANDO FL 32814 |- e
84| City FL 85| Zip Code
1%, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad carporation submits this staternent for the purpose of changing s registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | i i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. hereby acospt the appoinimont as registored

SIGNATURE .
Stgnature, typad or printed namé of regitlered agent and title il applicable [NOTE: Registersd Agant signalure required when reinstaling} i . DAC = g
12 OFFICERS AND DIAEGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T peLeTe 11TMLE President ¥ J Change [ Addifion
| e STRANO, ROSARIO 12 NAME Gary Smigiel 7965 bantana Rd
* | smeevaooness { 76 W PALM DR rasmeEraoness | Po0, Box 540623 Adnfana, FO A b
. [_omy-st-ze FLORIDA CITY FL 33034 14crv-si-2p | Lake Worth, FL 33454
] e D 1] DELETE 21 THLE [T Change LI Addition
o] e MCCLURE, DAN 22 NAME
sweeraooress | PO, BOX 963 (NA) 29 STAEET ADDRESS
oy-51-20 %&LMETTO FL 5 2.400Y-51-2p = O
TTLE DELETE 3ATIMLE Chanpge Addition
| e MCGREGOR, WILLIAM R. Lowe  |aoecretary-Directory ;g0 Gw- 1679 A
.| smeeranoress | 8881 SW 114TH STREET IISRETAOESS | p & Box 970349 Mmiaml
¢ | cny-grze MIAMI FL SLON-ST-2P | g mx noind
t Cme 3] T oreete L17MMLE FEERSEY A bbbl [T chanpe [ Addiion
C | A HAWKINS, WAYNE 4.2 NAME
.| saeeraporess | 4401 E COLONIAL DRIVE 4.3 STREET ADDRESS
i | omy-sroae ORLANDO FL 32803 4.4 CITY-ST-2P
C T me O ~1TDeLETe 51 TILE [ change L Addiion
HAME NEILL, DAVID 5.2 NAME
steeer Aporess | 2709 MCNEILL RD. 3 STAEET ADDRESS
CITY-51-2F FT. PIERCE FL 5.4 CITY-ST-2P :
TITLE TD [T bELETE 6.1 TITLE [ Changa L] Addhion
| e MURRAH, DAVID B.2 NAME
5 | sweeraooress | 212 JEROME DR. 6.3 STREET ADDRESS ﬂ»] <
| omv-sr-ze | IMMOKALEE FL 33934 6.4 CITY-S1-2IP ;e_l-:aq_(
. i the

14, | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1), Florida Sta\utds. | ffther cerlify
Information Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same | al efféct as if made under oath; that
1 am an gtficet of direclor of tha corporalion or the recsiver or trustes empowgred to exgcule this report as required by Chapter 617, Florida utes; and that my name

3PPearsInBIock120w 13"2;‘9“' or @ I;me#than ress.
S L o%; §ral (2 VBl ed ) a1 /ay LOT RO -1071

CR2EQ37 (4/97)



