”HLE NOW: FILNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 08 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # J54607

TOMATO FARMS, INC.

Secretary of S1é.te
DIVISION OF CORPORATIONS

(3)

Secretary of State

ISR MMM

| Prncipal Place of Business Mailing Address

HIGHWAY €50 HIGHWAY 85D
P.0O. DRAWER D F.0-DRAWER D
GREENSBORO FL 323307803

3. Date Incorporated or Qualified

01/30/1987

3a. Date of Last Repor!

0304/

2 Gipa Placeo of Basine | 2. Mailing Address 4, FEl Number Applied For
1 2w P o c O | 500770200 Not Applzblo
_Sute Apl 4 alo _ Suite, Apt #, etc. " . $8.75 Addiional
Bz.] | 27] 5. Cerlificate of Status Desired 0 Fee Required
| Gity & Swate | Ciy & Rtate 6. Etaction Campaign Financing $5.00 May Bo
g:}] o i gg] L J f Trust Fund Contribution Added to Feas
_dw Counlry _dp Cojﬂ 8, This corporation has lability fo&énglble tax under s, 199.032,
25 3.2 ﬁﬁ 5 h end IZLA/ Fiorida Statutes Yes [ No
- 9. Name and Address of Current Reglslered Agent ), Name and Address of New Reglstersd Agoent
81| Name ﬁa
 POUCHER, LYNNE L ﬂables ew/sC). G
HIGHWAY 65-D 82| Btiool Adgiress (P.0. BoxWumber & Nc?zepta@)
GREENSBORO FL 32330 - 9(50 , A76rn
84| City 8 85| Zip Code
(a Relle FL

(337 Puriant 16 e provisions of Sections 607 0505 and 6071508, Florida Statutes, the above-namad corporation submits this sfatement for the purpose of changing iis registerad
Uf (e o rmus'(.ud (|f:m or ho1h in the State of florida Such change was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registered

505, Flotida Statutes
7-2-97

- (NOTE Hegislured Agenl signalute requined when reinstating} DATE
rrrrrrr o B S AND DIFEFORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
i P [T oeLeTe 1ATITE [ crange L] Addition
HAME NOBLES, LEWIS J. 1.2 NAME
sgetanontss | 450 G, MAIN ST, 3 STREET ADDRESS
owsze  LABELEFRL 140iry87-2p
T LY oeLeTe Z1TULE ‘ {Ichangs 1T agdition
KAk 2.2 NAME
SHEET ABLEE S 23 STREET ADDRESS
-8 oA _ o 2 401Y-§T- 2P £ -
Tt LT oeETe 3.1 TIME [T change 1 Adoition
HiAME 32 NAME
STHEH] ALEES, 33 SIREET ADDRESS
| cry-stae [ o 34 OITY-51-2p
T T nELeTe 41 TTLE [Jchange [ Addition
NaKE 4.2 NAME
SIREF | AR G5 43 STREET ADURESS
IR I 4.4 LITY-5T-2P
TiLe T TUEETE $1TILE Tl Change™ T Addition
HAME 52 NAME
GTRETE AL 5.3 STREET ADORESS
| cooves1am e ) 5.4 CITY-$1-7P
Lk [T meiETe 6.1 11LE [l Changs L[] Addition
HAME 5.2 NAME
SUREE L ADGRE S 6.3 STREET ADDRESS
| oITy-§1- 640Y-51-21P

Dy att ation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlity that the
farmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect es if made under oath, that
I am an ofheer or director of the corparation or the receiver of trustee empowared 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 if changed, or on an altachment with an address.

CR2E034 (9/96)

SIGNATURE: Ttk Jy| b LT Nobles, Je.

DR PRINTED NAME OF NING OFFICER OR DIRECTOR

3—”47 G4[- (15 6LT9

Daytima Phone o

000404

“sdnaTure AND TYeegh




