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

CORPORATION -w‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IC::C?;)(;PSC;E;:?\HONS Secretary Of State

POCYMENT # 303513 (6)
TOMATO MAN INC

OGN A R

Principat Place of Business Mailing Address
NEW MARKET RD UNIT 10 PO BOX 3266 i
STATE FARMERS MARKET IMMOKALEE FLG3304= 3414 3 :
IMMOKALEE FL 33534 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24] 26 £0-1116806 Not Applicable
Suita, Ap1. #, etc. Suita, Apt. #, elc. i
P — P 5. Certificate of Status Desired O $8.75 Additional
E] 2ﬂ Fee Requlred
City & State | Cily& Stale 8. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country B. This corporation owes or has paid the cu&?ﬂ year Intangible
24 2—51 2i| ;EI Parsonal Property Tax due June 30. Yos [JNo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registerad Agent
O'QUINN, JAMES 81} Name
NEW MARKET RD 82| Street Address (P.O. Box Number is Not Acceplable)
IMMOKALEE FL 33934
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Signalure. lypad of prnled namo of rogiskted agenl and W if apphéable {NOTE: Registered Agent sighature required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] bELETE 1.1 TITLE [JGhange T Addition
NAME O'QUINN, JAMES W. 12 NAME
smeer aoress | NEW MARKET RD. 1.4 STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 00000 14 CITY-51-217
TME 81D ] oFLeTe 21MTLE [Ichange L[] Addition
NAME 0'QUINN, APRIL 22 NAME
staeeTaporess | INEW MARKET RD 2.3 STREET ADDRESS
CITY-S1- 2P MMOKALEE, FL 00000 2.4CITY-5T-2IP
TILE [ beLete 31 TITLE [Jchange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTY-ST-2iF 34.CITY-5T-2P
TITLE ] DELETE 41 TNLE [ change 1T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 0ITY-ST-ZP :
TITLE [ OELETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- §7-2IP 5.4 CITY-ST-2IP
TTLE T oecete B.1TITLE [J change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certity that the information
Indicated on this annual report or supplarmental annual repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if sfanged, orjon an attachment wiltfan jddress.

. officer or direcior of the ?%;peraﬂm of the receiver of 1ru?c‘empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

SICNATIIRE \ A I SN A A S ]



