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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris

Secre ary of State

DIVISION O CORPORATIONS

DOCUMENT # 438386

1, Corpor.ition Name

WEST COAST TOMATO, INC.

P.O.BOX 536

Principal Flace of Business
530 - STH AVENUE DRIVE WEST

PALMETTO FL 34220

Mailing Address
530 - 5TH AVENUE DRIVE WEST

PO.BOX 936

PALMETTQ FL 34220

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 027 ***150.00

AR R AR AR

DO NOT WRITE IN THIS SPACE

FL |

3. Date Incorporated or Qualifed
10/17/1973
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Namber | Apolied For
|21] |25) 59-1498535 | No- Applicable
Suite, £.pt. ¥, elc. Suite, ApL. #, etc. iti
uie. #p el uite. AP 5. Certif ate of Status Desired O $875 Add.ltlonal
22 ;l Fee Rejuired
City & litate City & State 6. Electiun Campaign Financing O $5.00 vay Be
;ﬂ 2_81 Trust “und Contribution Added 1t Fees
Zip Cauntry Zip Country 8. This carporation owes the current year Intangible
24| [25] [20] [30] Perso 1al Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81{ Name
DURYEA, DUANE E. B2| Street A jdress (P.O. Bo« Number is Not Acceptabl
i .0. Bo mber is eptal
530 FIETH AVE DR W ee ress { « Number is Not Acceptable)
PALMETTO FL 34221 83
84 City Zip Code

11. Pursuant to the provisions of 8
office ur registered agent, or both, in

sctions 607.050:? and B07.1508, Fiorida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
the State f Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap,oiniment as registered
agent. | am familiar with, and a:cept the obligalions of, Section 607.0505, Florida Statutes.

0482222

CR2E034 {11/98)

SIGNATURE
Signature, typed or printad n: me of registered agen and title if apphcatie. {NOTE: Registerad Agent signature req iired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI ONS/CHANGES TC OFFICERS AND DIRECTO 3S IN 12
TITLE PT [ oELETE 11 TLE [JcChange ] Additian
NAME MCCLURE, DANIEL P. 1.2 NAME
streetaoore ss| 4820 RIVERVIEW BLVD. W 1.3 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 14 GITY-ST- 2P
TILE Vs ] DELETE 24 TIMLE [JChange [ Addition
NAME MCCLURE, CORRINE 22 NAME
sTReeTApoRt ss| 4820 RIVERVIEW BLVD. W 23 STREET ADDRESS
oTY-ST-ZP BRADENTON FL 2 4CNY-51-2P
TIMLE D [ DELETE 34 TITLE CicChange [ Addition
NAME MCCLURE, DANIEL P 32 NAME
sTReeTaporess| 4820 RIVERVIEW BLVD. W. 3.3 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34.CITY-ST- 2P
TME D [J DELETE 41TME [Change  [] Addition
NAME MCCLURE, CORRINE 4.2 NAME
streeTADORESs| 4820 RIVERVIEW BLVD. W 43 STREET ADDRESS
CITY-ST. 2P BRADENTON FL 44 CITY-ST-2P
TIME [C] DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP £.4 CITY- ST ZIP

14. | herety certify that the informarion supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the in‘ormation

indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer o director of the £drporation or the receiver or trustee empowered to axecute this report as required by Chapter 607. Florida Statutes; and that my name appe:trs in

Block 12 or Block 13 if ¢hangec, of on an anTt

SIGNATURE: I

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGH

ent
&

-l

au P }ﬁcclw‘ﬂ

ICE ? OR DIRECTOR

ity an address, with z |l othar like empowared.

K5

(.

4leslag

Dayume Phone #




