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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O Oam
CORPORATION Sandra B. Morthant p .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ O a e
OCUMENT # PQ7000070869 (7)
FANCY TOMATO, INC.
Frincipal Piace of Businoss Mailng Addross ||I||||II ||| ||||’ |I|" lll"lll" I"”ll””“llllm |||’| mll ‘l“ II”
£6 BAY MAGNOLIA LANE 66 BAY MAGNOLIA LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business C T 2. Maiing Address 4. FE! hor Applied For
21 e 26] -s‘é;’n 4_ 8 Z q 7/ Nat Applicable
Suite, Apl. ¥, elc Suile, Apt. #, ete it
= ule. Ap [, e 5. Cerlificate of Status Desired ] $8.75 additional
22 2-;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution 0 Added o Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;:l-l 2—5] ;] ;6] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
ALLEY, DOUGLAS L Name
66 BAY MAGNOUA LANE 82| Street Address {(P.O. Box Number Is Not Acceptable)
SANTA ROSA BEACH FL 32459
83
84| Cily FL ]as Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, i the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepi the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE __ B B e
Signanre, hyped o i wilerd eanne ol Terg. Jer e n‘,mn furicl bl i€ apji chbie (NDTE: Angislered Agent signature required whan rainstating) DATE
12, OFFICEHS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE / -l/ 3 l(,\u&' L Decere 11TmE [T change L Addition
NAME 1.2 NAME
'?DGV(;ﬁ AS A I\LL{
STREET ADDRESS la_ P LO"\L__J 1.3 STREET ADDRESS
1] ) —
CIFY-51- 2 ,5(\ ,\i 7 SL.. ,%gn CH, e 5;3\ 140TY-51- 7P
E Keocrétrmv DELETE 21T0LE [ Change [ Addition
NAME Patricia Alley 2.2 NAME . -
STREET ADDRESS. | Gae £ nunf Maﬁhol e L 23 STREET ADDRESS ‘
GITY-5T-ZIP SRE, FLC 372459 2 40NY-5T-2IP
WILE O orLete 3ATILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy - 51-2iP 34.CY-ST-7P
MLE TJ OELETE 41TTLE [dchenge ] Aduition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 440TY-S1-2P
HTLE T OrCeTe 5.1 TITLE [ change [T Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-ZIP
e [ DELETE 61 11LE T3 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2F 64 CITY-51-2P

14. | hereby cermﬁ that the informaton supphed wih this filing does not aqualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppla is true and accurate and that my signature shalt have the same legal eflect as if m under oath; that | am an
officer or direcior of the corporalion or  that my name appears in
Block 12 or Block 13 if changad, or 0

Ny

C receivin 4l execute this report as required by Chapler 607, Florida Statutes;

KT PE/) N7

CICNATURE- \

CR2E034 (10/97)



