FILE NOW: FILING FEE IS $61.25 FILED

" corromaton May 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. 1998
POCUMENT # 791043 (3)

Corporation Name

! | FLORIDA TOMATO EXCHANGE

Principal Piace of Business Mailing Address “lll" IIII""II ’ml "“”"" 4"""” I’l“ Imllm, Iml II'" 'II'

- {4401 E. COLONIAL DR. P.0. BOX 140635 3. Date Incorporatad or Qualified
© | ORLANDO FL 32609 ORLANDO FL 32814 4
i ]us us 3 -
. FEI Number Apnlied For
_h9-1564849 Not Applicable
2. Principal Place of Business 2a. Malling Ad
P usin alling Adcress 5. Corlificate of Status Desired a $8.75 Additionas
21 Fee Required
Suite, Apt. #, elc. Buite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bs
;2-| a Trugt Fund Contribution Added to Fees
City & State Cily & Siale 7. Is this nonprafit corporation a homeownars association?
23] Oves Ono
p Zip Country Country 8. This corporation owes or has paid the current year intangible
;} ?5] ;I ;6_] Personal Property Tax due June 30.  [Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agont
. 81| Name
i HAWKINS, WAYNE 82| Streot Address (P-O. Box Number s Not Accepiabie)
o 4401 EAST COLONIAL DRIVE
ORLANDO FL 32814 8
i 84| Cily FL las Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or bolh, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accepk the appoiniment as registered
agent. I am famlllar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

' SIGNATURE Signatue, typad of prinled namo of ragisiared agent and title if applicablo {NOTE: Reglstered Agent signature raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE P [T ceLere 11TILE [ change T Adoition | &=
| e SMIGIEL, GARY 1.2 NAME 'g
| smeetappress | 7965 LANTANA ROAD 13 STREET ADDRESS g
| _omy-st-zp LANTANA FL 33462 14 G1Y- 51-2IP g
o[ e D L1 DELETE 21 TITLE “[dChange [ Addition |O
Do e MCCLURE, DAN 22 NAME
"| swepaporess | PO, BOX 983 (NA) 2.3 STREET ADDAESS
- | cmv-st-zw PALMETTO FL 2.4 CITY- 5T 2P
1 e 7)) [T peeTe 31 TILE [ change ] Addition
| e HAGAN, MARSHALL 32 NAME
' | smeeranoness | 21150 S.W. 187TH AVENUE 3.3 STREET ADDRESS
- [Lomresrze MIAMI FL 34 0ITY-5T-2IP
L [57] [ DELETE ! 417ME [T change [T Addition
Py oA HAWKINS, WAYNE 4.2 NAME
11 smeevanoress | 4401 E COLONIAL ORIVE 43 STREET AUDRESS
P LCTy-st-zip ORLANDO FL 32803 44 CITY-§T-2F
;| e ) (Joeiee 5.1 TILE Tchenge T Adaftion
. | M NEILL, DAVID 5.2 NAME
STREET ADDRESS | 2709 MCNEILL RD. 5.3 STREET ADDRESS
CITY-S1-2 FI. PIERCE FL 5.4 CITY-§1-2IP
THLE ™ [ DEETE B TITLE “[Jchange T aadirion
HAME MURRAH, DAVID 6.2 KAME
steeeTADoRess | 212 JEROME DR, 6.4 STREET ADORESS
¢ITY-S1-21P IMMOKALEE FL 33934 64 CITY-5T-2P

14. | heraby certify that the Informalion suppliog with this filing does not quality for the exsm tion stated in Section 119.07(3)()), Florida Stautes. | further certify that the Infarmation
indicated on this annual report or supplemental annual report is true and accurate and t at my signaiurg shall have the same jegal effect as if made under oath; that | am an

officer or director of the corporalion or the recewer o%n;powered to gpacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
b wil
o)

Biock 12 or Block 13 if CW or on an alt Aress.,
CIAMATIIE. J 2oy /

Mav 7 149098 AN T7=R04=33071



