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

FROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENY OF STATE

DOCUMENT # J54607

1. Corporation Name

TOMATO FARMS, INC.

(3)

Principal Place of Busingss Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

OO

27]

HGHWAY 65D P O DRAWER 2310
P.O. DRAWER D LA BELLE FL 33935
GREENSBORO FL 323307803 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1987
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2—11 ;' 59'27702w Nat Applicable
Suie, Apt. #, etc. Suite, Apt. &, atc

0 $8.75 Additional

8. Cortificate of Status Desired

24] 2] 2] 20]

22 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba

2 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax dua June 30, Clves o

10. Namo and Addreas of New Reglstered Agent

Street Address (P.0. Box Number is Not Agceptable)

§. Name and Address of Current Registered Agent
NOBLES, LEWIS J 81] Name
450 S MAN ST =
LA BELLE FL 33835
a3
B4! City

ssl Zip Cods

FL

agent. | am famikar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of ragistered agent, or bath, n the Slate of Flarida. Such thanga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o priniad nane ol registered agont and it A apphcablc

(NCTL: Regislared Agent signature required when reinstating)

DATE

J

Block 12 or Block 13 it changgd, or on an attachment with an address
SIGNATURE: Z@ ) Moo, (AL L

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE LATILE [ Change [ Addition
NAME NOBLES, LEWIS J. J 12 NAME

smeeraponess | 450 5. MAIN ST. 1.3 STREET ADDRESS

CITY-ST-21P LABELLE FL 14 CIY-S1-2IP

TITLE 3 DEceRe 21TIRLE [T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY - 87- 2IF 2.4 CIY-57-2iP

mi [T otcere 31TITLE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-51-2IF 34, CITY-5T-2IF

TME [ DeLETE 41 TMLE TTChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIFY-5T- 2P 44 0ITY-ST-2iP

TTLE [T DELETE 51TME L] Change [ Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57-ZIP 54 CITY-5T-2P

TITLE [ otwene 6.1 TIIE [J change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7% 64 CITY-ST-2IP

14. | hareby certify that tha information supplied with this filimg does not quality for the axemption stated in Section 119.07{3)(i), Florida Stawtes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

<-31-98 G 150,25

CR2E034 (10/97)



