FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 666687

1. Corporz tion Name

MANATEE GROWERS PACKING COMPANY, INC.

Principal P ace of Business

1701 4TH AVENUE WEST
PALMETTO FL 34221-3231

Mailing Address

1701 4TH AVENUE WEST
PALMETTO FL 34221-3231

Qu68564

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 010 ***158.75

IATATARRR AR TOAMR A

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
04/14/1980
2. Principz| Place of Business 23. Mailing Address 4. FEI Number Appiied For
121] |26] 59-1014234 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2l m F 5. Centifcate of Status Desired pr/ $8F;5R ;:’j'::;"a'
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
2_31 2_3\ Trust Fung Contripution Adged i Fees
Zip Caurnitry Zip Country 8. This corporation owes the current year Intangible
Bﬂ lgl EI 30 Personal Property Tax. [T ves TINa
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registertd Agent
81| Name
SMITH, ROBERT
1701 4TH AVENUE WEST 82| Street Address (P.O. Bo> Number is Not Acceptable)
PALMETTO FL 34221 23
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0500
office or registered agent, or beth, in the State ©

SIGNATUF.E

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.05G5, Florida Statutes.

Signalure, typed or printed nz me of registersd agan®

and utis if applicabis.

{NOTE: Registered Agent signature req iired when ranistating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13.

TILE P [C] DELETE 11TITLE [JChange  [JAddition
NAME SMITH, ROBERT, JR. 1.2 NAME

streeTsopriss| 1701 4TH AVENUE WEST 13 STREET ADDRESS

CITY-ST-ZIP PALMETTO FL 34221 14 CAY-ST-2P

TTLE v [ DELETE 21 TILE [Ochange  []Addition
NAME SMITH, ROSA 22 NAME

sweeTaopriss| 1704 4TH AVE W 23 STREET ADDRESS

CITY-ST- 2P PALMETTO FL 34221 2,4 CITY-ST-ZIP

TMLE ] DELETE 31TMLE [CcChange (] Addition
NAME 32 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TTLE ] DELETE 41TME [JChange  []Addition
NAME 4, 2NAME

STREET ADGRE S5 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TME T DELETE S1TME [JChange L] Addition
NAME 52 NAME

STREET ADDRE 88 5.3 STREET ADDRESS

CITY-§T-2ZIP 54 CITY-ST-2IP

TITLE [ DELETE 61 THILE [CJChange  []Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informartion supplied with this filing does not qualify fur the exemption stated i1 Section 119.0¥(3){i). Florida Statutes. | further certify that the information
indicat2d an this annual report or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made under cath; that | am an
officer or director of the corporztion or the receier or frustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and thal my name appe.ars in

Block ' 2 or Block 13 if changec:, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNAT IRE AND TYPED OR

N

RINTED NAME OF SIG ICER OR DIRECTOR

14317 Iyqaattis




