. FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 012 ***150.00

1. Corporstion Name

DOCUMENT # P2159
CHIQUITA TROPICAL PRODUCTS COMPANY

AN REARD KRERE

Principat P ace of Business

G/O TAX DEPARTMENT
250 E FIFTH ST. 27TH FLOOR
CINCINNATI OH 45202

Mailing Address
CJO TAX DEPARTMENT

250 E FIFTH ST. 27TH FLOOR
CINGINNAT! OH 45202

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Quatifed

11/02/1988
2. principal Place of Business 2a. Mailing Address 4. FEI Number Apglied Far
2 26] 13-3286313 Nol Applicable
ita, Aat. #, etc, ite, Apt. #, etc. . ) . ti
Sulte, Ast. #, etc Suite, Ap € 5. Certifc »te of Status Desired O $8 75 Aid}tlona!
Z‘ ;I Fee Required
City & State City & State 6. Electic1 Campaign Financing O $5.00 r1ay Be
2_3! ?Bl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible Ny
;I ,—2;, 2_9] m Persor at Property Tax. {Jves \iNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City FL ssl Zip Code

T1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r2gisterad
office ¢r registered agent, or boih, in the State of Flarida, Such change was :wuthorized by the corpors tion's board of cirectors. | hereby accept the appeintment as registered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printad nai 1e of registared agent and titla if apphcable. (NOTI : Ragistered Agenl signatura requ fad when renstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE VD [ DELETE 11 TITLE [JChange [ Addition
NAME TSACALIS, WILLIAM A. 1.2 NAME
smreeraporess| 250 E 5TH ST. 13 STREET ADDRESS
CITY-5T-2P CINCINNATI QH 14 CITY-8T-2IP
TME PD O DELETE 23 TLE JCrange T Addition
NAME LIGAN, WARREN J. 2.2 NAME
streeTaporess| 290 E FIFTH ST 23 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 2.4 CITY-ST-ZP
TIME VSD O DELETE 34 TITLE [JChange  [J Addition
NAME ROBERT W. OLSON w 32 NAME
streeTanoress| 290 E 5TH ST. 1.3 STREET ADDRESS
CITY.ST-21P CINCINNATI OH 34, CITY-ST-2ZP
TME VT [J) DELETE 41TIE (JChange  [] Addition
NAME KONDRITZER, GERALD R 4 2NAME
sweeTanoress| 250 E 5TH ST. 4.3 STREETADDRESS
CITY-ST-2tP CINCINNATI OR 44CITY-ST-ZP i
TME ) DELETE 5.0 TITLE {7 Change jg\mum
NAME 5.2 NAME 3 Al iTR Ay E_,‘c,m\(_i
STREET ADORES § sasmecTADORESs |2 2 0 LAST TARTW SXRIT
CITY-ST-ZP saomestz QAR R T A, Koo, .
TTE [} DELETE 6.1TILE _‘3’ - {"] Ghange EAddftion
NAME £.2 NAME 00D T, WY E
STREET ADDRESS £, STREET ADDRESS :Eﬂquv TS TEFETA SUNER

N : - -

CITY-ST-2P G4 CITY-ST-2P ARG ER S OW L\%ag:")\

14. | hereby certify that the informatian supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicate:1 on this annuat report o supplemental atnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the
Block 17! or Block 13

SIGNATURE:

nged,

?( on a anachrwf with an

[ /&

TYRED gR PHINTED N;
Ve g VS

v
SIGNATULE AND

WO TOR

OF SIGNING OFFICER OR DIRECTOR

rporalion of the receiver of trustee empowered o e cecule this report as required by Chapler 607, Florida Statules; and that iy name appeans in
dress, with al other like empowered.

(o ) -3nan

0524726

=g

Jaytime Fhone &

CR2E034 (11/98)




