. o FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mar 11, 1999 8:00 am
FLORICA DEPARTMENT CF STATE Secretary Of State

PROFAIT
CCRPORATION Sandra B. Mortham . N
ANNUAL REPCRT Secoetary of Sate 03-11-1999 90072 032 ***150.00
1999 CIVISION OF CORPORATIONS

DOCUMENT # 846484 (4)

1. Corperation Name

Tropical Plan; Growers of North America, LID., Inc.

Principal Place of Business Mailing Address
28000 Spanish Wells Blvd. 28000 Spanish Wells Blvd. :
Bonita Springs, FL 34135 Bonita Springs, FL 34135 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/15/8070
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1_] 26 36-301 1677 . . Nol Applicable
ite, ApL. #. etc. Suite, Apt. 4. elc. ' ) . iti
Suite. Apl. #. gt ulte. Ag ate 5. Certficale of Status Desired 0 $8.75 Adqmo"al
2] _2?1 Fee Reguired
City & State ) City & Slale 6. Election Campaign Financing $5.00 mayBe
a] 28] Trust Fund Contribution |} Added to Fees
Zio Country Zip Country 8. This corporation awes or has paid Ihe current year Intangible
d_i 25 ;!-I ;(;} Personal Property Tax due June 30. 0] ws No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. - . 811 Name
Prentice Hall Corporation System, Inc:

120 Hays Street, Suite 105
Tallahassee, FL 32301 ‘ =

84y City ‘ FL 85

named corporalion submits this statement for the purpose of changing ils registergd
arparation’s board of direclors. | hereby accept the appointment as registered

82| Sireet Address (P.Q. Box Number is Not Acceptable)

Zip Code

7. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abaove-
aflice or regisiered agent, or boih, in the State of Florida. Such change was aulhorized by the ¢
agent. ! am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Skatules.

SIGNATURE
Signature Iyped o prnied name of reguicn:d age and ke il applicabie (NOTE. Regraiered Agent signajure recuved when ranslating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
THE S T oeieTe 1.4 TINE Cthange L Addition | &
HAME Keélly, Thomas, J. 1.2 NAME 3
stmger anoeess | P-0. Box 64 1.3 STREET ACDRESS v
M1Y.ST. 7P St. Charles, IL 60174 ¢4 CITY-ST- 2P E
TI3LE AS LI oeere 21 TRLE T Change L] Addition | ©
e Crawford, J. Stephen 22 NAME :
FRETAODRESS | 5117 Castello, Suite 2 23 STREET ADDRESS - o - -
-~ size | Naples, FL__ 34103 2 40020
E PD . [T DELETE 21 TITLE L1 change L Addition
""" E McArdle, David, A. 3.7 NAME
1600 E. Main Street, Ste. B. 3.3 STREET ADDRESS
St. Charles, IL 60174 14.CHY-ST-2P
- T or ETF 41 TITLE I Change  [J Aadition
4,2 NAME ‘
4.3 STREET ADDRESS
Jiv-S1- 2P 44 CITY-S1-UP
. T oeLETE 5.1 ITLE ] Change [ Addition
i 5.2 NAME
TREET ADURESS 53 STREET ADDRESS
RLLEE] B2 U 54 CIFY-SI-7IP
e S T veee 51IME . T3 Craige 1 Adaiion
M. 67 NAME ‘
“TREET ADDRESS 6.3 SIREET ADDAESS
My-ST-ar §4 CITY-ST-2IP

% I hereby cartfy that the information supplied with this fiing does nat quakify Ior the exempbon slated in Section #19.07(3)(), Florida Stalutes. | lurtner certify ihat the infermation
indicated ~ this annuai report or supplemental annual regort is true and accurale and that my signalure shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporalion o 1he receiver or lrust powered 1o execute this report as required by Chapler 607, Flonda Slaiutes: and that my rame aosears in

Block 12 or Block 13 if changed m aress.

R Cocretarv 2/10/99 (630) 584-6580



