PROFIT

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

&Y FLORIDA DEPARTMENT OF STATE
CORPOBATION {- & Sandra B. Mortham
ANNUAL REPORT I v' § ! Secretary of State
1996 ‘4 s DMSION OF CORPORATIONS

DOCUMENT # P21g§9

1. Corporation Name

CHIQUITA TROPICAL PRODUCTS COMPANY

(6)

Principal Place of Business

C/O TAX DEPARTMENT
250 E FIFTH §T. 27TH FLOOR
CINCINNATI OH 45202

Mailing Address
C/0 TAX DEPARTMENT

CINGINNATY OH 45202

250 E FIFTH ST, 27TH FLOOR

1 O R

3. Date Incorporated or Qualfied 3a. Date of Last Report

2]

L , 11/02/1666 03/08/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
a 13‘32863 13 Nct Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

$B.75 Additional

5. Certificate of Status Desirad
El m ! " O Fee Required
- City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23—[ m Trust Fund Contribution Added to Fees
aw Country 2 Country 8. This corporation has labilty for intangibie tax under 5 199.032,
;l . EI ;;I 30 Florida Statutes [ Yes [ENo
__: ' _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

‘ 84| City 85| ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
farifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e . . e L .

Slgnatare typed o printed name of registered et and itk  appicabie MOTE" Registered Agent sonature reguivad when renstabing) DATE

12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLF PD K peere 11TIME 0D - [ Change ] Addition

NAKE KISTINGER, ROBERT 12 NAME Anthohy'D, Battaglia ...

steer aopress | 280 E BTH ST. 1351er1 a0oReSs | 250 Eagt Fifth Street -

CITY-53-29 CINCINNATI OH 14 CITY-§1-21P Cincinnati, OH '£5202 . - .

Ll VD [3] DELETE 2 1TILE ' [ Change ] Addition

NAME DEARTH, ROBERT A 22 NAME

sweeraooress | @50 E 5TH 8T, 23 STREFT ADDRESS

oTY-§1-7 CINCINNATI OH 24CI7Y-§T-2P SRR L

10ILE VD [C) DELETE 3 THILE [ Cnange [ Addition

HAME TSACALIS, WILLIAM A. 32 NAME

streeraopaess | 250 E 5TH 8T, 45 STREET ADURESS

CIry-5t-7i CINCINNAT! OH 34 CI1Y-ST-2P

TiiLE v (] DELETE 41 TITLE [ Change [ Addition

NAKE LIGAN, WARREN J. 47 NAME

sneet aooness | 250 E FIFTH ST 43STREET ADORESS

CHTY -51-20F CINCINNATI OH 44 CiIY-51-21P

Tk VSD DA DELETE 5 1TIMLE YSD\ . [ 1 Change [ Addilion

NAvE MORGAN, CHARLES R. s2NAME Robert W. Olsor .,

sireet aponess | 250 E 5TH ST. s3STECTADDRESS | 250 Feet \Fifth Streets ..

CHY-§1-2F CINCINNATI OH sacmv-si-2e | iCincinnatd,. OH 45202 . .5

TILE VT [ DELETE 6.1THLE [ Change [} Addition

NaME KONDRITZER, GERALD R 6.2 NAME

sipeet sooness | 250 E 5TH ST. 623 STAEET ADDRESS

City-$1-2IF CINCINNATI OH 64 CITY-ST-ZP

oath; that | arm an officer or director of the corporation or the receiver of trustee em|
appears in Block 12 or Block 13 if changed, or on an attachment with §n address

SIGNATURE: Warrep J. Ligan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJSER OB DIRECTOR

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repogt is true and accurate and that my signature shall have the same legal effect as if made under
ered to execuite this report as required by Chapter 607, Fiorida Statutes; and that my name

((513) 784-8727.

T oaee T T Cayine Phoea

| 4142/96:

CR2E034 (12/95)



