SBCONB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON OR BEFORE mmma $550 (I.F DlSSOLVED HINIMUM AMOUNT DUE TO REINSTATE: 5750)

- "PROEIT o ;l ORIDA Dy PAR;I\:E‘;I:_(;—S"T:TE ﬁ_w .
CORPPROORF/-G:'ON Sandfa B. Mortham Aug 2 6 1 99 8 8 . O()am
ANNUAL REPORT Secretary of State

1998

DOCUMENT # p13407 (2)
CHIQUITA CITRUS PACKERS, INC.

o —

DIVISION OF CORPORATIONS J

Principal Place of Business Malling Address
GJO TAX DEPARTMENT G/0 TAX DEPARTMENT
250 £ FIFTH 8T. 27TH FLOOR 250 € FIFTH §T. 27TH FLOOR
CINCINNATI OH 45202 CINCINNATI OH 45202 DONOTWRITEINTHISSPACE
| 3. Date Incorporated or Qualified ]
3. Principal Place of Business | 2a. Maing Adaress T T . FEI Number Appied For |
Suite, Apt #, ate. Suite, Apt. #, elc. " i
2] uie. At e, e e, ApL.#, ete 6. Cortfcats of Status Dosired ] $8:79 Additional
22 L A 27] o e Fee Requwad o
| City& Slate City & State 6. Etection Campaign Financing $5 00 May Be
E_LQ_‘, e - 23717 o e __Trust Fund Contribution D Added to Fees |
Zp ] _Country | Zip .. Counlry 8. This corporation owes or has pald the currgn year intangible
_?_4]@ o 25J e 29] L 391 o | ___ Personal Property Tax due June 30. Yes EID_ L

9, Name and Addross. of Current Registered Ag}ml . Name and Address of New Reglstered Agent :

CT CORPORATION SYSTEM
1200 S P‘NE ls'-AND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable) - _71
PLANTATION FL 33324

FL—IBS‘ Zip Code

1. Pursuan to the prowsmns of sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered -
office of registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appolhtment as registered
agent. b am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __ L
Signatwe, tyNd o | prlnlod nanie of vegwsmmi age and fille: if appr cablo. {NOTE Ra@i&lemd Agem signalure requhad whah telnstaling) DATE

12 T T TTUOFFIGERS ANDDIREGTORs T TP T T T _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
TIME 1P { I peete 11TILE o U change [ Addition
NAME BATTAGLIA, ANTHONY D. 12 NAME

streetaporess | 290 EAST FIFTH ST 1.3 STREET ADDRESS

| emestar CINCINNATIOW  Rycresae | o
TITLE v [ perete 21TME [ change [ Adaion
NAME WARSHAW, STEVEN G 2.2 NAME
streeTaporess | 250 EAST FIFTH ST. 23 STREET ADDRESS

| orystze | OINCINNATIOH o remse
Tine W [—] DELETE UTILE D Change E] .f\dditumj
NAME TSACALIS, WILLIAM A, 32 NAME
street aporess | 280 EAST FIFTH ST. 33 STREET ADDRESS

[omvsrze | CINCINNATIOH Beeamsie —
TITLE V5D [ oetere CTTE [ change ] Adgiton
NAME ROBERT W. OLSON 4.2 NAME
streetaoress | 260 EAST FIFTH STREET 4.3 STREET ADDRESS
CTYSTZIP CINCINNATIOH  Ruiorestae ]
TILE VI [ okrere 51TMLE T change L1 Adsiion
NAME KONDRITZER, GERALD R 52 NAME
sweetanoress | 260 EAST FIFTH ST, 5.4 STREET ADDRESS
Lorvstze | ONCINNATIOH _  Kseonvsize . L
TITLE v [ petete BATILE L] change [} Addition
NAME LIGAN, WARREN J. 6.3 NAME
street aporess | 250 EAST FIFTH STREET 63 STREET ADDRESS

Lcrvstze | CINCINNATIOH , becTvsLzp.

Indicated on this ennual repon or supplemental annual rapo
an officer or director of the corporalion or the receiyef Or ¢
in Block 12 of Block 13 if changeg, or ¢gn an atla 7

«tuf and accurate and that my signature shall have the same Iegal effact as if made under vath; that | am
G aérc\’puwered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears
€N adoress.

14. 1 hareby certify that the information supPhed with this fiing doss hptRalify for the exemption stated in section 115.07(3){T}, Florida Statutas. | further certify that the information |

E\E{}UHar‘r?n J. Ligan 8/ /6/98 (513) 784-8727

SIGNATURE: ____/\~¢

CR2E034 (5.’98)



