FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L00347 (9)

1. Corporation Mame

CLASSIE TOMATO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

IBMERA RN

Principal Place of Business Mailing Address
1511 24TH AVE E PO BOX 1787
PALMETTO FL 34220 BRADENTON FL 34206
us us 3. Date Incarporated or Qualited | 3a. Date of Last Report
e . 07/03/1989 05/10/1995
2. Principal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 65-0018562 Nol Applicabie
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desred 0] $8. 75 Add_dional
;;I —27| Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
531,_,, - ?B] Trusl Fund Contribution ] Added 10 Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 198,032,
E P 25] 29 3-0‘] Fiorida Statutes B¢ vos [INo
"7 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCGU'RE AND PARRY B2| Strest Agdress (P.0. Box Nurnber Is Not Acceptable)
1001 THIRD AVENUE WEST
BRADENTON FL 34205 63
B4} City FL 85} Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named oerporanon submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - e e e e o o e e N e e e e e o
Signature, lyped o printed name of regstered agant end titie If agsicable (NCTE Figislerad Agont signature rexuirad when renstating! DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [ DELETE T1TIE [ Changz O Addition
NAME TIPTON, JOHN A. 12 NAME
STREET ADDRESS 6210 GLEN ABEY LN 13 STREET ADDRESS
CTY-51-2p BRADENTON FL 14CT¥-S1-2P
TITLE PD [] DELETE 2 1TILE [ Chang: w Addition
NAME HARLOFF, ROGER W. 22 HAME
STRIET ADDRESS 8104 OAK DR 23 SIREET ADDRESS
CIlY-S1. 2 ELLENTON FL 24CY-S1-71P L2
TILE [7] DELETE 3 1TILE [ Chang:  F] Additan
AR 32 NAME
STHEE} ATGHESS 33 STREET ADDRESS
CIIY-S1- 7 340TY-S1-20
Tt [J DELEIE 4 1TITLE [ Changz  [J Addition
NAKE 42 NaME
STHEE | ADDRESS 4.3 STREET ADDRESS

| ciny-s1-zp 44CTY-§T-20
TTLE ] DELETE £ 1TILE [ Changz  [] Additicn
NabiE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-81-2IF
TIE [ DELETE 6 1TI1LE [ Chang: [ Addition
A 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| CTy-§T-2p B4CY-51-21

14, | do hereby cemfy that the information supplied with this filing is vakantarily furnishied and does not qualify for the exemption stated in Section 119.07(3)k), Florida Sta‘utes. i further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florigda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. S o A Tipre. WAy ti-128-3571

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytice Prc e ¥

CR2E034 (12/95)




