FROFIT
CORPORATION '
ANNUAL REPORT

1997

i
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Mg

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

a B. Mortham

4!
45! Secrelary of State
DIVISION OF CORPORATIONS

3 FLORIDA DEPARTMENT OF STATE

2|

T Procil Place of Business
800 NORTH LOGAN BOULEVARD
NAPLES FL 33999

Suite, At 1 el

Cily & Staly

DOCUMENT # L68207

1. Corporabion Name

PINE ISLAND TROPICALS, INC.

4)

Mailing Address

800 NORTH LOGAN BOULEVARD
NAPLES FL 341151400

FILED
Apr 08 1997 8:00am
Secretary of State

A OO O

3. Date Incorporated or Quatified

04/24/1990

3a. Daie of Last Report

04/30/1696

T2, 'ﬂiha;{m Place of Gusiness

_?a. Mailing Address
2]

4, FEI Number

650193890

Applied For
Not Applicable

leel R, -

Suite, Apt #. eiC.
27]

&, Certificate of Status Desired

O $8.75 Additional

Fee Required

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

23
. % o Counby ] Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
Cé_“J L‘ “,GI _ 25| 29| ?lﬂ Florida Statutes [ Yes No
N _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET B2[ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy Zip Code

FL |

[ 1. Plrsuant 1o the provisions of Sections 607.0602 and 607.1508, Florica Slalutes, the apove-named corporation submits his statement for the purpote of changing its registered
office or registored agenl. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURL o ; -
Sizral v Typend o o f b rart of aegistered agont and Gl applicablo (NOTE: Registerad Agenl sigriature requirad when reirstating) DATE.

EE  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO C] DELETE 1 TITE [T Charge [ Aadition
Kokt HARVEY, FRED 12 NAME
et sonness | 900 NORTH LOGAN BLVD., 1.3 STREET ADORESS
env-srze | NAPLES FL 14 CIN-§T-21P
me PD [T ofLETE 21TITLE [Jthange [ Addition
hess HARVEY, BOB 22 NAME
swir anni s | 900 NORTH LOGAN BLVD. 23 STREET ADDRESS
eresior | NAPLES FL 24 CiTY-5T-2P

e [8TD MG 3.1 WILE [T Change £ Addition
KAt DRANE, HOWARD 2 NAME
siwrr anneess | 6140 HERDERSON RD 33 STREET ADDRESS
oresar | SANIBEL FL AA.CTY-5T-2P

T T [T DELETE 41 TINLE [J change [ Aadition
NAME 4 INAME
SIREE AV HESS 43 STREET ADDRESS
I S1 2 A4 CITY-5T- 2P

i T U] DELETE 51TTLE [ Change [ Addition
MARS 5.2 NAME
SIHEE 1 ATIOH S5 53 STREET ADPRESS
Ciiy Sf-7 54 QITY-ST-2IP

RIN; R [T DELETE 1 TILE [T change [ Addifion
HARLE 62 NAME
S5*REET ADDRESS 6.3 STREEY ADCRESS
CHY-§1 30 64 CITY-ST-2I

appoars in Block 12 or Block

SIGNATURE:

I changed, or on an attachdent with an address.

HHR

4
f

14. 1 do nereby coelly hal The inormation supphed with this Tiing does not gualify Jor the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the
nforeiation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that
Lam an oficer or director of lhg corporation or the receivar or trustec empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

-3~ 97 q40)599-5692

i N S | i agt
NATURE AND r'wéoi;i'ﬂ'éio' AME OF S(ONING OFFICER T‘l NAECTOR

CR2ED34 (9/96)

Aylirne Fhane 1
AdIEBEA



