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

PROFIT AL FLORIDA DEPARTMENT OF STATE 2 3 1 99 7 8 . O O
. CORPORATION % Sandra B. Mortham May Juam
ANNUAL REPORT N i Secretary of State Secreta Of St t
1997 G DIVISION OF CORPORATIONS 1 Y alc
DOCUMENT # ( )
1. Corporalon Hame T 458966 9
BONITA PACKING CO., INC.
B -F’rinci;)al Place of Business Mailing Address “Im’ IIIIIII,II Il'll II‘“ nll |||l |‘||| l'l" IIIII Ill” Il||| IIIII l|||
INDUSTRIAL ST INDUSTRIAL 8T
PO BOX 309 PO BOX 309
BONITA SPRINGS FL 33959-2089 BONITA SPRINGS FL 341330009
3. Date Incorporated or Qualified | 8a, Date of Last Report
08/01/1874 02/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2t E] 59"1544852 Not Applicable
Suile, Apt. &, olc Suite, Apt. #, lc. N $8.75 Adaitional
—2—2—] ;I 6. Certificate of Status Desired | Fes Required
| Ciy & State City 8 Stato 8. Elsction Campaign Financing $5.00 May Be
25] ) ;I Trust Fund Contribution O Added 1o Foes
i Z1p B Country Zip Country 8. This corporation has habllity for intangible tax under 8. 199.032,
24| 28] 2] 30] Florida Statutas Mves [CINo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
GRANT, BILLY DON 81| Mame
27000 HICKORY BLVD. & S ame Rt darese
BONITA SPGS FL 33923 1—27771-Indus -
84| City ) 85| Zip Code
Bonita Springs, FL
11, Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered

office or regislored agent. or both, in Ihe State of Fiorida_Such change was authorized by tha corporation’s board of directors. | hersby accept the appoiniment as registered
agent 1am familiar with, and accept the abligations of, Section 607.0505, Florida Statines.

SIGNATURE. _
Bigghature lyped of prnled name of regicle'ed agenl and fith: if applicable (NOTE: Regislated Agenl pignalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PTD [ DECETE 11ITLE [ crange L] addition &
NAKE GRANT, BILLY DON . R §
sireetancuess | 27625 HICKORY BLVD. 13STREET ADDRESS &
piv-size | BONITA SPRINGS FL 14 CITY-51-21P 2
TILE vsD [T DELETE 21TME [Jcharge [ Addition O
HeME HARVEY, FRED 22 NAME
sweraess | 5500 12THA VE. N. 2.3 STREET ADDRESS

env-si-ze | NAPLES FL 2400Y-ST-20
ML [ oeeene 31T [T change™ L] Addition
HAME 3.2 NAME
SIREE] ADDRSS 3.3 STREET ADDRESS
Cny-S1- 210 3.4 CHTY-ST-2IP
TILLE [J orLete 41 TMLE [Jchange [ Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY . §1. 7 A4 CITY-8T7-2IP
TILE [ DELETE 1TITLE [JChange  LJ Acdition
HaME 5.2 RAME
STREET ATIDRESS 5.3 SIREET ADDRESS

| Gy ST o 54 GITY-5T-20P
TiLe 7 peLETE S1TLE {Jchange T Adition
SAME 6.2 NAME
STREE| ADDRELS 63 STREET ADDAESS
Cily-51-2F 64 CiTY-§1-2¢
14. | do hereby certify shal the informaltion supplisd with this filing does not qualdy for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certity that the

infarmahore md catedd on this annual report of supplemental annua report is true and accurate and that my signaturg shatl have the same legal efect as it made under oath; thal
tarr an ofhicer ar direghTyt the corparatian of the rgeaiver or trugjes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ¢ 13 1. or on g, attachmefXrith an address.

SIGNATURE: | W 8111y i0bw lhant , Pres. 5/5/97 (941) 992-1801

B TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Gate Daytine Fhone #

SIGNATURE



