FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

¥ Secretary of State
1996 N __M___*"/g DIVISION OF CORPORATIONS
Y3074 8-~ HG)3—~
DOCUMENT # L68207

. (4)
1. Corporation Name
PINE ISLAND TROPICALS, INC.

b

Frincipal Place of Business

900 NORTH LOGAN BOULEVARD

Mailing Address
800 NORTH LOGAN BOULEVARD

M G A

NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualified | 38. Date of Last Report
04/24/1990 04/24/1935
. Principal Place of Businass 2a. Maihng Address 4. FEI Number Applied Far
e EI 65 0193890 Not Applicable
 Suite, ApL. 4, elo. Suite, Apl. #, etc. 6. Certilcale of Stas Desred [ $8.75 Additional
22| ;1 Fae Required
Gy & Stale City & State 6. Election Carmmpaign Financing 55.00 May Be
23] E\ Trust Fund Contribution Added 1o Fees
- ryss Country 8 21p Country 8. This corporation has hability for intangihle fax under s 189.032,
24 (25) 29] [30] Florida Statutos O ves o
- g. Name and Address of Current Registered Agenl 10. Name and Address of New Régistered Agent
B1| Name
COHPORATION INFORMAHON SERVICES- INC. 82| Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREEY
TALLAHASSEE FL 32301 8
84| City FL 85| 2ip Code

of registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE | e e . R - R e e
Sign., typed or prinked Pame of regstered agent and il if apnicable MNOTE: Fegislergd Agant sgnature required wher remstalirgh DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1.t TITLE [ Change  [] Addition
ham: HARVEY, FRED 1.2 HAME
aireet anoaess | 900 NORTH LOGAN BLVD. 1.3 STREET ADDRESS
BITY-§1- 2P NAPLES FL 140HTY-$T-2F
THLE PO [] DELETE 2 1ITLE [ Change [ Additon
NAME HARVEY, BOB 22 NAME
switt eooress | 900 NORTH LOGAN BLVD. 23 STREET AUDRESS
CITY-8T-2P NAPLES FL 24CITY-§1-2P
L ST [C) DELETE 3 4 TILE . 3 Crange [ Addition
hAnIE DRANE, HOWARD 32 NAME
sieriranoress | 6140 HERDERSON RD 13 STREET ADRESS
CIT-S1-71P SANIBEL FL 3407Y-5T- 0P
TIE ] DELETE 41 TITLE {77 Change [ Addition
NAME 42 NAME
STRELT ADDIRESS £3STREET ADDRESS
CITY-5T- 20 44CNY-S1- 2P
TILE [ DELETE 5 1TIILE [ €hange ] Addilion
KAM: 5.2 NAME
SIRLLT ADDRISS 53 STREET ADDRESS
Cily-57 7 540TY-ST-2P
TITLF ] DELETE 6V TILE () Change [ Addtion
HAME 52 NAMI
STREET ADDRCSS §3 STREET ADGRESS
CIRV-§1-21F § & CITY-51-2IF

appears in Block 12 or Blogk 13 if

SIGNATURE: sncunyi‘é%&npﬁon ME OF SIGNING Of 64

anged, or on an atlachment with an address,

14. 1 do hereby certify that the information supplied with this filing is voluniarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity thal the information indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath that | am an officer or director of the corporation or the recaiver or truslee empowered 1o execite this reporl as required by Chapter 607, Fiorida Statutes; and that my name

BN A Ly s

Daytevie Phono &

CR2E034 (12/95)




