FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narng

DOCUMENT #

647271

WINDHAM FRUIT COMPANY

(6)

P.0. DRAWER 5250
IMMOKALEE FL 33334

Principal Place of Business

1400 15TH STREET NORTH. SUITE 20t

Mailing Address

1400 15TH STREET NORTH, SUITE 201

P.0. DRAWER 5250

IMMOKALEE FL 34143-5003

Fl

LED

Apr 30 1997 8:00am
Secretary of State

00

3. Date Iincorporated or Qualified

12/06/1978

Ja. Dato of Last Report

07/01/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1951531 Nol Applicable

Suite, Apt #, etc

Suite, Apt #, etc.

8. Cenrtificate of Status Desired

[ $8.75 Additional

29

[30]

_2;1 ;ﬂ Feo Requlred

| . City & State Cily & State 6. Eiection Campaign Financing $5.00 may Bo

231 ;ﬂ ' Trust Fund Contribution Added to Foes
o B Country Zip Country

B. This corporation has liability folrﬁ'lemlble {fax under 5. 192,032,
‘8s

Florida Statutes

[One

9. Name and Address of Curreni Registerad Agent

10. Name and Address of New Reglstered Agent

BOARDMAN, THOMAS K
1400 15TH STREET NORTH, SUITE 201
IMMOKALEE FL 33934

81} Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

B4 City

Zip Code

FL a5

SIGNATURE  _

["91. Pursuant fo the provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accapt the appaintment &s regisiered
agant | am famitar with, and aceept the obligations of, Section €07.0505, Flotida Stalutes.

information indicaled on this annual 1
t am an officer or director of the cogle
appears in Black 12 or Block 13

SIGNATURE:™

o

Pk

BIGNATURE AND TYPED OR PRIN

N or the receiver
Anged, or on

| attagfyhent with

Sanatire, Iy A < printed narie f regilered agen: and the i pplcao NGTE Fegislared Agenl $ gralure required when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L bP [T ELETE 11 10LE [T change [ Addition
hemsi BOARDMAN, THOMAS K. 1.2 NAME
st anpeess | 1400 15TH ST N SUITE 201 1.3 STREET ADDRESS
prvstoe | IMMOKALEE FL 1A QTY-S1-2P
T 1 [T otee Z1TLE [TThangs [ Addition
NAME 2.2 HAME
STHEET ADICRE 55 2.3 STREET ADORESS
LTy - 51- 21 - 2. 4CITY-5T-2P
Tt [T opLeTe A1 TILE L] change T[] Addition
hANME 3.2 NAME
STATET ADBRESS 3.3 STREET ADORESS
CITy-§1- 71p 24 CITY-5T- 2P
e LT orene A1TME [TChange ] Addition
NAME 4.2 NAME
STREET ADDRES, 43 STREET ADDRESS
CITY-51- 718 o 44CITY-5T-1p
TI:E T DELETE 51TILE [ Change [T Addition
NAME 52 NAME
STREFT ADDHESS 53 SIREET ADDAESS
CHY-§1- 5.4 GITY-§1-2P
i ) - [T DELETE 61 TIE [Change T Ascttion
HAMF 62 NAME
STREET ACIDRESS 63 STREET ADDRESS
Gy -S1- 70 64 CHTY-ST-2IP
14. } do herchy corlify that the information g od wilh this filng does not gqualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1 supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under oalh; that
trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
i ddress,

wi6far GH LStk

Date

Oaytime Phone #

CRZEQ34 (9/96)



