FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 57
DOCUMENT # 791043

1. Corporation Name

FLORIDA TOMATO EXCHANGE

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacrefary of State
DIVISION OF CORPORATIONS

Secretary of State

05-27-1999 90004 00 ****6] 25

S0 e

Mailing Address
P.O. BOX 140635

Principal Place of Business

4401 €. COLONIAL OR.

LA AT

May 27,1999 8:00 am

ORLANDO FL 32803 ORLANDO FL 32814
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/03/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ]Appfied For
22 27 59-1564849 I Not Applicable
City & City & Stat iti
fty & State ty & State 5. Certifcate of Status Dasired O $8.75 Adq|UOnaI
,z! E Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;I El El @ Trust Fund Contribution Added to Feas
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAWK'NS, WAYNE 82| Street Address (P.Q. Bax Number is Not Acceptable}
4401 EAST COLONIAL DRIVE 5
ORLANDO FL 32814
84| City FL |as) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ﬁDELETE 11 TILE President (3} Grange ] Addition
NAME SMIGIEL, GARY 12MAME Jay Taylor

sTReeT AnCRess| 7965 LANTANA ROAD 1.3 STREET ADDRESS 932 5th Ave. W.

crv-st-ze | LANTANA FL 33462 14CTY-$T- 2P Dol e LT

TME D J DELETE 21 TIVLE sEEEEEEEy [JChange [ Addition
NAME MCCLURE, DAN 22NAME

streeTanpress| PO, BOX 963 (NA) 2.3 STREET ADDRESS

crv.stze | PALMETTO FL 2 4QITY-ST-2R

TILE sD [] DELETE 31TME [JChange  [C] Addition
NAME HAGAN, MARSHALL 32 NAME

streeT aooress| 21150 S.W. 167TH AVENUE 33 STREET ADDRESS

erv-stze | MIAMI FL 34.0ITY-5T-ZP

TME EV {7} DELETE 41 TME CChange 3 Addition
NAME HAWKINS, WAYNE 4. ZNAME

streeTappress| 4401 E COLONIAL DRIVE 43 $TREET ADDRESS

ov-st.ze | QRLANDO FL 32803 44 CITY-ST-2IP

TME " |IVD ] DELETE 51TME [JcChange [ Addition
NAME NEILL, DAVID 52 NAME

smeetanoress| 2709 MCNEILL RD. §3 STREET ADDRESS

orv-stze | FY. PIERCE FL 54 CITY-ST-2P

TTLE m [ DELETE 6.1TIMLE [(Change  [J Addition
NAME MURRAH, DAVID 6.2 NAME

streeTaopress| 212 JEROME DR. 6.3 STREET ADDRESS

orv-sr-ze | IMMOKALEE FL 33934 84 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

5/26/99

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
var or trustee empowered {o elxe%ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with all other 1ika

407-894-3071

017786

IGNING OFFICER

R DIRECTOR

Date

Dayiime Phona #

CR2E037 (11/98)




