FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 27, 1999 8:00 am

CC'RPORAT|ON Kather ne Harris
ANMUAL REPORT Sacretaey of Siae ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90033 032 ***150.00

DOCUMENT # K17500

1. Corporation Name

SEABCARD COLD STORAGE OF PLANT CITY, INC.

ARSI

Principal Plaice of Business Mailing Address
110 SOUTH HTH ST 110 SOUTH 11TH ST
TAMPA FL 33602 TAMPA FL 33602 ‘
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
(3/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For o
21] [26] h9-2877973 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
Y o ® Lite. Ap ¢ 5. Certifcite of Status Desired 0 $8 75 Adq't'onal
EI ;l Fee Required
City & Sate City & State §. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added lo Feas
Zip Country Zip Country §. This ccrporation owes the current year Intangible 1
;‘ E;l E] Ba Personal Property Tax. (3 Yes {INo |
9. Name and Add-ess of Current Registered Agent 1p. Name and Address of New Registered Agent |

81] Name
GLUCKMAN, JEREMY E.
100 TWIGGS ST
SUITE 220 a3
TAMPA FL 33602

84 City FL

82| Street Acdress (P.O. Box Number is Not Acceptable)

351 Zip Cxde

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Flonda. Such change was .authorized by the corporition’s board of directars. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flida Statutes.

SIGNATUFE
DATE

Slgnature, typed or printed na ne of registerad agsnl and Ute if applicable. [NOT 2: Registered Agent signature reqi ired when reinstating) 8
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x|
TITLE PD [ DELETE LI TALE [iChange  [JAddition | = |
NAWE GREENBAUM, ELLIOT M. 12 NAME 3
steeeTanoress| 190 SOUTH 11TH ST 13 §TREET ADDRESS al
CITY-ST- 2P TAMPA FL 14 CITY-ST-2PP 2
TITLE VD [ DELETE 23 TITLE []Change [ Addition | ©
NAME GREENBAUM, LOIS 22 NAME
streeTanoRi ss| 110 SOUTH 11TH ST 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2.4CTY-ST-2IP
TME STD [J DELETE 31 TME [JChange  []Addition
NAME MINNER, ROBERT 32 NAME
sTreeTanori ss] 110 SOUTH 11TH ST 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34.CITY-5T-2P
TIME [ DELETE 41TITLE [CJchange [ Addition ‘
NAME 4 2NAME ||
STREET ADOR: S5 43 STREET ADORESS !
GITY-ST-ZPP 4.4 CITY-ST-2PP 1
TITLE (] DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME |
STREET ADDR! S5 53 STREET ADDRESS
CITY- ST-2IP 54 CTY-5T-2P
TIVLE [ DELETE 6ATITLE [change [ Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-57-219 B4CITY-ST-ZPP

14. | hereliy certify that the information supplied with this filing does not qualify {or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
indicated on this annual report 3r supplemental annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver of trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if change:d, or on an attac tment with an address, with all other like empowered.

SIGNATURE: ﬁiﬁ Mypven Ypehy K /5-2299557

SIGNATURE RND TYPE! OF SIGNENG OFFICHR OR DIRECTOR Daytime Phone #




