SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N . Secratary of State
1996 e oo DIVISION OF CORPORATIONS
1. Corparation Name ( )
HOMESTEAD TOMATO CO-OP
75 WEST PALM DRIVE P.O. BOX 2064
HOMESTEAD FL 33000-6021 FLORIDA CITY FL 33034
a. Date Incorporated or Qualified 3a. Data of Last Report
09/10/1956 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;ﬂ m 59'0785414 Nat Applicable
Suite. Apt. 4. elc Sulte. Apt. #. elc 5. Certificate of Status Desired [] $8.75 Adc!ilional
;;l ;ﬂ Fea Required
City & State City & Stata 6. Floction Campaign Financing [:l £5.00 May Be
E! ?ﬂ Trust Fund Contribution Added to Feas
Zp Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
(24} |25] (28] [30] Florida Statutes [Jyes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
STRANO'ROSAHIO 82| Stresl Addrass {P.O. Bax Number is Not Acceptable)
25350 SW.162 AVE.
HOMESTEAD FL 33034 63
84| Ciy FL 85| Zip Code

11, Pursuant fo the provisions of Sections 617 0502 and 817 1508, Flanda Statules, the abave-named corparation subrmits this statemant for the purpase of changing its registered
oHice or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE A
Signature, yped o pAnted name af registered agent and ttie 1l applcable {NOTE Fagisterad Agant signature requined when gingLahng DATE

12. OFFICERS AND DIRECTORS l 13, ANDITIONS/CHANGE S 10 OF PICERS AND DHIRE CTORS 1IN 12 )
THLE PD [Toecere 11T [Jonange [] Addivon g
HAME STRANO,ROSARIO 12 NAME 5
STREET ADORESS 26350 S.W. 182ND AVE. 1.3 STREET ADDRESS 8
£iTy-ST-21P HOMESTEAD FL 14ITy-ST- 2P &
TITLE o] [ ] oELETE 215LE [Tohange [] Addition &2
NAVE LECLERCQ, ERNEST 22 NAME
STREET ADDRESS 2624 EAST 2187 CT. 23 $TREET ADDRESS
CITY-ST-20F HOMESTEAD FL 2 4CITY -ST- 2P
TITeE D [_] peteve 31 TILE [ Tchange [ Addition
KAME ERNST, PHYLLIS J2NAME
STREEY ADDRESS 20451 SW 180 AVE 33 STREET ADORESS
CITY -§T- 2P HOMESTEAD FL 33030 34 CITY-5T-2P
L [_] DELERE 41TIE [ Tchange [T Addiion
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44 CITY-§7-20P
TTLE [ JoeLete 51TITLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 {ITY-ST-2IP
TTLE 1_Joecete &1 THILE [ Tthange [ ] Asditon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

L CITY-S[-2IP ALY -SE-2F
14. 1 do hereby cerlify that the infarmat:an supplied with this filing 1s voluntarily furnished and does not quality for the exemption staled in Sechon 119 07(3)k), Florida Statutes |

further certity that the informalian indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if
made under oath, that I%ﬁf}-cer or direclor of arationor the receiver ar lrustee empowered Lo execute tis report as required by Chapter 817, Florida Statutes, and

that my name appears i k12 or Block 13 if chahged. ol nachment with an address

SIGNATURE: & 1/31/96

Data

Daytime Prone #

ooosety |




