g

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

&,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

¥ ¢¢ FLORIDA DEPARTMENT QF STATE
Pral Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cowpewation Name

L

(6)

CHIQUITA TROPICAL PRODUCTS COMPANY

TPrincipa: Pece of Busmess
C/O TAX DEPARTMENT

250 E FIFTH §T. 27TH FLOOR
CINCINNATE OH 45202

Maiiing Address

C/0 TAX DEPARTMENT
250 E FIFTH 8T. 27TH FLOOR
CINCINNATI OH 452024154

FILED

May 15 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified

11/02/1988

05/01/1996

3a. Date of Last Report

[ 2. Principar Fiace ¢ Basmess 2a, Malling Address 4. FEI Number Applied For
o] 26] 13-3286313 Not Applicablo
Suite. At 4. elc Suife, Apt #, elc. iti
o : 6. Coertificate of Status Desired D $8.76 Addtonal
T Fee Required
 Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
Bl ] Trust Fund Gontribution Addod (o Faes
L ., Country L m Counlry B. This corporation has Habilily for intangible tax under . 199.032,
241 o 25_] 29] El] Flarida Stalutes COves [no
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Accaplable)
PLANTATION FL 33324
83
B4! City FL ]a?l Zip Code
1. anl 1 e provisions of Scctions 607.0502 and 607. 1508, Flonda Statutes, the abave -named corporation submits this statement Jor the purpose of changing its registered

SIGNATURE

5, Flonida Stalutes.

sor registered agenl, o both in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar velh, and accept the obligations of, Section 607,

b Ehgeatbg: r-nn‘[{i)ﬂ Il W ]:-‘i}r}c; of r]eé;:.w E:TéiT,é;t‘é}:irl\'i;:lraﬂ‘ﬁ;tjltw (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
IR B -+ B [T GrLEE 11 TITLE [T Brange 1T adeition
B ANTHONY D. BATTAGLIA 12 NAME
cit ass | 250 E 5TH 8T, 1.3 STREET ADDRESS
| crostor | CINCINNATI OH #1.4 Ty-51-2¢
s VD (7 OFLETE 21 TILE [T Ghange [ Aadition
Kot TSACALIS, WILLIAM A. 2ZNAME
swviaoness | 250 E BTH ST. 23 STREET ADDAESS
aiv-srar | CINCINNATIQH i 2.400Y-S-7P
M Ty CT DEETE ATTILE O Change L Addition
NAME LIGAN, WARREN J. 3.2 NAME
stetsaperres | 250 E FIFTH 8T 33 STREET ADDRESS
Ccoestoae | CINCINNATI OH 34.0TY-5T-29
T B CT o 1T (T Grangs L] Addiion
hatt ROBERT W. OLSON 4 ZNAME
s oo | 250 E 5TH ST. 43 STREET ADDRESS
oy s CINCINNATI OH 44 0Ty -ST-28
R TER Y T o S1TILE [ Change [T Addition
HA KONDRITZER, GERALD R 6.2 NAME
s avoniss | 250 E 5TH 8T, 5.3 STREET ADDRESS
CING 54 CITY-ST-21P
[T DEcErE B.ATITLE [T Ghange ] Addition
hAM: 6.2 HAME
STREE BOLRHES, £.3 STREET ADDRESS
Citv st o 64 CITY-51-2)P

714, 1 da hereby cert

irdar

appears - Block 12 or Block 131l ch

SIGNATURE:

SIGNATURE AND TYF

I am an ofhzer or drector ol the corpdgation or the

altpchmepkwith an address,

i Warreh, Jy Ufgan

4422497

sorldy that the information supphed wilh this filng does not quabfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
vintcated anthis annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as f made under oath; that
aiver or rustee empoweared to execule this raport as required by Chapter 607, Florida Statutes; and that my name

{513) 764-8727

OR PRINTED NAME OF BIGNING OFFICER OR INAECTOR

Cany Daytire Prone

0470526

CR2E034 (9/96)



