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

FILED

. PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sevratary of State

1998

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

Corporation Name H50442
BUSBEE TOMATO COMPANY, INC.

DOCUMENT #

(3)

RRRERIUERR RV IN

Principal Place of Business

P. Q. BOX 2515
PENSACOLA Fl 32513

Mailing Addrésx

P. 0. BOX 2515
PENSACOLA FL 32513

£20 NOT WRITE IN THIS HJ—’A(}F-

3 ate Incorporated or ¢ lualified

04/03/1985

2. Principal Place of Business Za. Mailing Address 4. | Number [pptied Far
2l 25] 53-2476591 l Not Applicable |
Sute, Apt. &, efc, State, £t &, eto.
e - e N 8. Certitieate of Status Desmed (I $8'75 Addtional
E arl - o _ Fae Haquired
I ity & Siate 8. Election Campaian Financing 55.00 May Be
2 zswi R Trust Fund Contribution Added to Fees
_ P Geuntry AP 'ﬁc “ountry 8. This corporation owess or has paid the current vear Intangible
r;M‘] . ;5] ;291 .30] Persanal Property Tax due June 4. [] ves [ 1 Ne
N 4, Name and Address of Cutrent Registered Agent 10, Name and Address ot New Hegistered Agent
BUSBEE, W. CLYDE 81[ Name
136 SIGUENZA DR. 82| treet Ardress (P.C Box Number Is Not Acceptable)
GULF BREEZE FL. 32561 ~

E

'_3‘4

City B

FL fasu Code

agent. | art famifiar with, 2nd accept the obligations «f, Section s7.0805, Flonda Statutes.

SIGNATURE

11, Bursuant 1o tha provlsmns of Sections &O7.0H02 and 607, 15{}8 Fiorida Statistes, the above-naned corparation submits this statement far the purpose of changing s ragjisterar] 1
office or registerad agent, or both, in the $fate ot Flonda_ suc h change was authorized by the corporation's board of diractors. | hereby accapt the appomtment as registered

Signature. tvped o printed nams of regislored agent and bile | applicahle

THO L. Homistarad Agont Rgralare requred whan rane sing

TATE

ALDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

officer or direc
Hiock 12 or Blnck

SIGNATURE:

aged, or on ars attachrgent with an address,

[y

12. LFFICERS AND DIRECTORS o 13,
TiiLE PD LJOELETE  ~ F 1atme ! L) Changs [ ] Adrition
HAME BUSBEE, W. CLYDE 1.2 NAME
sueeraorss | 196 SIGUENZA DR. 13 $IREET ADDRESS
Y-S 78 GULF BREEZE FL 32561 14 6TY-S1-7P
TIE ' I i1 DELETE 2ATMLE {] change T Addition
NAME BUSBEE. TEHRY D 23 NAME
SIREET AIGRESS, (‘ 19583 SUMM'T BLVD £ 3 RYREET ADDRFSS
urr-sr-aw_ | PENSACOLA FL 32503 B ATITY- 54 - AP |
TITLE VD T nrETE 31 TILE [T Change T Addition |
NAME BUSBEE, STEVE J » ¢ NAME
aicei apnnes: | 196 SIGUENZA DR, 33 STREET AUDAESS
EITY -5 -2 GULF BREEZE FL 32581 34, CHY-5T-2P
THE CTRT U1 DELETE 41TTLE i] Change [ Addition
NAME BUSBEE, JAN B £ 2 NAME
sime aoeess | 196 SIGUENZA DR. 44 iFEE( ADDRESS
T -t GULF BREEZE FL 32581 L4EITY-57-2F
T [T DEETE sl ["1 Change L] Addition
HAME 5.2 NAME
STHEET ADTRESS F 5.3 STREET ADORRSS
LAY 5120 SAGHY-5T-28 |
TE T DELETE 1 TME ___,i; [ 1Thange 1] Addition
HAME 2 NAME
STREFT ADORFSS 6.3 Stk | ADDRESS
,_ll”' 1.2l H4 GITY-3T-717
14. | herehy certify that the information supplied with this filng Goss not qualify far the exermption stated in Sechion 119.07(3 10, Flanda Starules | turther certity 1hat the miormaton

nddicatéd an this anmual report or supplernental annual repart is frre and accurate #nd that my signatlre shall have the same jegal effect as if made under aafh; that § am an
r of the corporation or the receiver or trustae empoweaied ta execute this report as required by Chapter 607, Flofida Statutes; »nd that my narne appesars m

CR2E0B4 (10487



