FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA TOMATO GROWERS EXCHANGE INC.

(4)

Prinolpal Place of Business Mailing Adiress

O O

4401 £ COLONIAL DR P.O. BOX 140635 3. Date Incorporated or Qualified
ORLANDO FL 32803 ORLANDO FL 328140635 0
4. FEI Number tiad For
h8-2035725 Not Applicable
2, Prinepal Flacs of Business 29, Mallng Address 6. Cortificate of Status Desired O $8-75 Additional
;] E\ Fae Required
Sulte, Apl. #. alc. Suite, Apt. #, efc. 8. Election Campaign Finansing $5.00 May Bo

2]

22 Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a homeowners association?
’E' ;;l Yes D No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 B 30 Parsonal Properly Tax dus dune 30.  [dves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HAWKlNS. WAYNE B2] Street Address (P.O. Box Number is Not Acceptable)
4401 EAST COLONIAL DRIVE
ORLANDO PL 32803 83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statues, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am famibar with, and accept the obligations of, Section 6170503, Florida Stalules.

SIGNATURE

;

L e g el

Signature, typed of printed name of regsterad agent and title if Applicablp (NOTE: Reglslarad Agant signature required when reinslating) DATE f:‘
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE [] 7 oLeTe 1TITLE L change T Addition [ 3=
NAME MURRAH, DAVID 12 NAME
streevaporess | 212 JEROME DRIVE 13 STAEET ADDRESS ug_,
CITY-ST-2P IMMOKALLEE FL 34143 14 GITY-ST- 2P &
TILE W ] oELETE 21 T1LE LT change L] addition |
NAME MCCLURE, DAN 22 HAME
streeraboress | 530 STH AVE. DRIVE W. 23 STREET ADDRESS
OITY-ST-2F PALMETTO FL 34221 2.4 CTY-51- 2P
TE T [T beere 31 TILE Director I Coange LT Addition
NAME HARLLEE, PETER J 3.2 NAME
sweeTaboress | 2308 HWY, 301 N. 33 STREET ADDAESS
CITY-ST-2F PALMETTO FL 34221 34.0ITY-5T-2P
TIRE §5 ] DELETE 41 7MLE [J change [ Addition
HAME LIPMAN LARRY 4.2 NAME
staeer apbress [ 315 N. NEW MARKET RD. 4.3 STREET ADDRESS
CITY-§1-2IF IMMOKALEE FL 33934 44 GITY-81- 2%
TITE T T DELETE 51 TNLE L Change L1 Addition
HAME NEILL, DAVID 5.2 NAME
saeer aopress [ 2709 MCNEILL ROAD 5.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 54 CITY-ST-21
TME EVP [T peLeTe 6.1TITLE [ change [ Addition
NAME HAWKINS, WAYNE CARROLL 62 NAME
smeeTanoress | 4401 E COLONIAL DR, 6.3 STREET ADDRESS
oy -51- 2P ORLANDO FL 32814-0635 §4 LITY-5T-ZIP
14, | hereby cerlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemaonial annual repaort is true anddaccurate and thal my signature shall have the same legal etfect as if made undger cath; thal | am an
10 exocut

Block 12 or Block 13 if chw on an an}c@am with an addpse’ /
CIAMATI IDE- (OB IR 2R

officer or directer of the corporalion of the receivor or trustae empower

is repart as required by Chapter 617, Florida Statutes; and that my name appears in

Mav 7. 1998 407-894-3071



