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

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT # P31011

1. Corporition Name

CHIQUITA FRUPAG INC.

Principal Place of Business

% TAX DEPARTMENT

250 EAST FIFTH STREET 27TH FLOOR
CINCINNATI OH 45202

Mailing Address
% TAX DEPARTMENT

GINGINNAT! OH 45202

250 EAST FIFTH STREET 27TH FLOOR

0524734

AEUM ARSI

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
09/21/1990
2. Principid Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 31-1314944 Not Applicable
“Suite Apt. #, etc. Suite, Apt. #, etc. . iti
P ? 5. Cerlifcate of Status Desired [ $8.75 Additonal
22 ;l Fee Revuired
City & ¢itate City & State 6. Electicn Campaign Financing O $5.00 vayBe
2 28] Trust i“und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible .
m @ ;ﬂ 151 Personal Property Tax. O Yes ELNU
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Bo:z Number is Not Acceptable)
PLANTATION FL. 33324 83
84| City FL ss| Zip Code

11, Pursuiint to the provisions of Sactions 607.0600"
office i) tegistered agent, or beth, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its | egistered
f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as rec istered

SIGNATUFE
Signature, typad or printed n: me of registered agen and titie if appiicable (NOTE: Regstered Agent signature req ired when reinstating) OATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] OELETE 14 TITLE {IChange (] Addition
NAME BATTAGLIA, ANTHONY D. 12 NAME
sTReeT abDRe 55| 250 € 5TH ST 13 STREET ADDRESS
CITY-ST-2IP CINC'NNAT' OH 14 CITY-5T-ZIP
TME VD ] DELETE 24 TILE [CIChange [ Addiion
NAME TSACALIS, WILLIAM T. 22NAME
sreetanomi ss| 250 EAST FIFTH STREEY 2.3 STREET ADDRESS
CITY-ST.21P CINCINNATI OH 2 4 CITY-ST-2IP
TME vSD N (] DELETE 3ATTLE [Change  []Addien
NavE OLSON, ROBERTW S2NAME
stReeTaporess| 250 EAST FIFTH STREET 33 STREET ADDRESS
CITY-ST-2PP CINCINNATI OH 45202 34, CITY-ST.21P
TME VT . [J DELETE 41 TITLE [7] Change [ Addition
NAME KONDRITZER, GERALD R. 4 2NAME
sreeTaooress| 250 EAST FIFTH STREET 43 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 44.CITY-ST-ZP
TITLE v {J DELETE 5.1 TITLE iCharge ] Addition
NAME LIGAN, WARREN J. 52 NAME
smreeTanpress| 250 EAST FIFTH STREET 53 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 54 CITY-ST-2ZP
TME ] " OELETE &1TMILE \/ FlChange £ Addiion
NAvE WARSHAW, STEVEN G. 2 NANE Bwesiow A Lz,
streeTaporess| 250 EAST FIFTH STREET §3STREETADDRESS [ 11500 T amr & F T\ SVEZey
crv-st-ze__| CINCINNATI OH saomvestze [T A ey O whaol

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ertify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer > director of the corporation or the receiver or frustee empowered 10 2xecute this report as revuired by Chapter 607, Florida Statutes; and that my name appeiirs in

Block < 2 or Block 13

SIGNATURE

SIGN,

e £,

angec; or on gn attackment with/mn address, with z Il other Iike empowered.

(DR AN

PES D‘R"RINTED Kl:IIE OF SIGNING OFFICE X OR DIRECTOR
(;

Daytirme Phone #

U
Da\u" Ay

CR2E034 (11/98)




