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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 57444 (0)

1. Corporation Name

Apr 01 1998 &:00am
Secretary of State

TROPMI IMPORT CO.
Principal Place of Business Mailing Address
ONE CONAGRA DRIVE CC-360 ONE GONAGRA DRIVE CC-360
OMAHA NE €8102-5001 OMAHA NE 68102-501
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/01/1878
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 47‘0759373 Not Applicable
Suite, ApL. #. sic. Suite, ApL. #, etc. N ) $8.75 Additional
P H 5. Certificate of Status Desirad D Fee Required
City & State | City & State B. Elaction Campaign Financing $5.00 May Bo
2 2lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24 [25] 20] 30| Personal Property Tax due Juna 30.  [JYes [ No
9. Name and Addreas of Current Raglstered Agent 10. Nama and Address of Hew Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
841 City FL Iasl Zip Code

11. Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing iis registered
alfice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, tyhad or preted rarme of resiored agont and blic & spyicabie TTINOTE: Registerad Agant signalure required when reinstating

DATE

12, DFFICERS AHD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P [T DeceTe 1A TILE Vice President-Tax [T Change TR Addition
NAME GONZM.EZ. JESSE 12 NAME Keith, Debra L.
smeeraporess | 13924 PEPPERRELL DR 135meet aporess | 2918 Blackhawk Circle

Omaha, NE 68123
TY-ST- 2P TAMPA FL 1.4 CITY-ST-2P '
THLE VST [ DELETE 21TIMLE Vice President - Treasurer [Tcnange B Addition
NAME THOMAS, LB. 2.2 NAME Lacey, M'E..
seeranoness | ONE CONAGRA DR 2asmecTanDiess | 010 Parker Street

Omaha, NE 68114
crv-51.29 OMAHA NE 2 4CITV-ST-2IP
e D E DELETE 31THLE Vice Presldent - Secretary [T change BT Acdition
HAME QOSLEE, DWIGHT 32 NAME 0’'Donnell, James P.

20085 ROUNDUP ROAD 15724 Leavenworth Street

STREET ADDRESS 33 STREET ADDRESS

Omaha, NE ¢€8118
QITY-51- I ELKHORN NE 4.0y -51-2P
THLE \Y &DELETE 41TmE Di [T change  BSJ Addition

A DiFonzo, Ken

RAME DILI..SJ.J s 1. 2Hakee 16646 Howard Circle
sreer aporess | 926 S 124TH ST 43SIREETADORESS | Omaha, NE 68144
CATy-§1- 2P OMAHA NE 44 CITY-5T-2P
e AS [ DeLETE s1HIE D CJChange B Addition
NAME BADBERG, SUE 52 NAME 0'Donnell, James P.
seeraporess | ONE CONAGRA DR sasmeeT aooress | 15724 Leavenworth Street

Omaha, NE 68118
CTY-51-7P OMAHA NE 54.CiTY. ST-2p ' .
TITLE D o 61 TILE D [ Change [ Audilion
NAME FLETCHER, PHILIP B. 6.2 NAME Keith, Debra L.
smecraponess [ ONE CONAGRA DR 6.3 STREET ADDRESS g?nlg aBlggkhgg;zgircle
EMY-ST- 2P OMAHA NE I BACITY-8T-7IP !

14. | heraby certity that the information supphiod with this liling doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplemantal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iho corporation of the receiver or trusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chgnged. or on an alachment withy an address
 SIGNATURE: ADN%L A M . YMCEPRESIDENY A 05098 dp2-595 Yoo

CR2E034 (10/97)



