FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta vy of State
DIVISION OF CORPORATIONS

DOCUMENT # 478048

1. Corporat on Name

COASTAL TOMATO GROWERS, INC.

Principal Pliice of Business
2744 EDISON AVE

Mailing Address
2744 EDISON AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 026 ***150.00

IR UAMEEAU A A

UNIT #7 UNIT #7
FT MYERS FI. 33916 FT MYERS FL 33816 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
06/17/1975
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nuinber Appled For
;T‘ ;;l 59'16057% Not Applicable
Suite, Aft. #, etc, Suite, Apt. #, etc. R ith
d P 5. Certifczte of Status Desired O $8.75 Acditional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
’;‘ E] Trust F wnd Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Iitangible
m [El E‘ ]g.hol Person al Property Tax. O Yes [Ino
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
PCKLEMBA, STEPHEN A. - R ——
59 BANYAN ROAD treet Ad dress {P.O. Box Number is Not Acceplable)
NAPLES FL 34108 83
84| City Zip Code

}ss

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co-poration submits this statement for the purpose of changing its ragistered
office o registered agent, or boin, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature. typed or printed nar 18 of registered agent 1nd bibe if applicadle NGt - Registered Agen! signature requ fed when reinstatng) DATE
12. JFFICERS ANLC DIRECTQORS 13. ADDITIONS/CHANGES TO QFFICERS /ND DIRECTOFS IN 12
THLE PD [ DELETE 11TIMLE [ClChange [ Addition
NAME TURNER, CHARLES R. 12 NAME
streeTaporess| 6516 THOMAS JEFFERSON CT 1.3 STREET ADDRESS
CITY-ST.2IP NAPLES, FL 33940 14 CITY- ST-21P
TME VPD [] GELETE 21 TITLE JChange [ Addition
NAME GARGIULO, JEFFREY D. 22 NAME
stReeTaporess| 1442 GALLEON ORIVE 2.3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 33940 2.4 CTY-ST-2P
TITLE SD [J DELETE 31TIMLE [JChange  [] Addition
NAME MANLEY, KENT 32 NAME
streeTanore ss| 86 RIDGE DRIVE 3.3 STREET ADORESS
CITY-ST-2F NAPLES, FL 33940 34, CITY-5T- 7P
TMLE T [ DELETE 41 TITLE CChange [ ] Addition
NAME POKLEMBA, STEPHEN 4.2 NAME
stReeTaooress| 58 BANYAN ROAD 4.3 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 33940 44 CITY-ST-2P
TITLE [ CELETE 51 TITLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [ DELETE 61TME [QChange  []Additien
NAME 6.2 NAME
STREET ADDRE 38 6.2 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-ST-ZIP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further Cerify that the in ‘ormation

indicated on this ann
officer Jr director of il
Block * 2 or Block 13 i

SIGNATURE:

> S‘Hgg\uq, }’ E)%\ﬂ‘{d Yo

’RIE;ED NAME OF SIGNING OFFICE QR DIRECTUR

| report or supplemental annual report is true and acc irate and that my signature shall have the same legal effect as if made under cath; that | am an
i he recei er or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
I ment with an address, with zll cther like empowered.

g7~ 0

CR2E034 (11/98)

D‘VLL/ 29

Daytime Phone #




