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

PROFIT I

FLORIDA DEPARTMENT OF STATE

ANNUAL AEPORT G e r— Jan 15 1998 8:00am
1998 s DIVISION OF CORPORATIONS

: Secretary of State

1. Corporation Name

ERVIN WILLIAMS TOMATO HANDLER, INC.

DOCUMENT # P93000061018 (6)
[T CHRLS A EA TR

Principat Place of Business Maillng Address
1215 JIM JOHNSON LOOP 1215 JIM JOHNSON LOOP
PLANT CITY FL 33566 PLANT CITY FL 33566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1993
2. Principal Place of Business 2a. Mating Address 4. FEI Number Apptied For
[21] [26] 59-2791241 Not Appliczble
Suite, Apt. #. at Suite, Apt. #, et¢. | N T T 88.75 Additi
_E - - _\ e ) 5. Certificate of Status Desired | §8'75 Adqmunal
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;:;[ _2;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation cwes or has pald the current year Intangible
;E E‘ —2-9—1 §| Personal Praperty Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
WILLIAMS, ERVIN 81} Name
1215 JIM JOHNSON LOOP 821 Slreet Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33566 ]
83
84| City FL [85 Zip Code

11. Pursuant to {he provisions af Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signature, lyped or printed name ol registerad egent and title if epplicable. {NOTE: Registered Agent signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [ DELETE 1.1 TILE I Change ] Addilion
NAME WILLIAMS, ERVIN 1.2 NAME
smeet aporsss | 1215 JOMN JOHNSON LOOP 1.3 STREET ADDRESS
CIFY-ST- 7P PLANT CITY Fl. 33566 1.4 CITY-ST- 2P
TILE vD 7 pELETE 21TILE [T Change [ Addition
NAME WILLIAMS, RONALD E 22 NAME
seeTaooress | 2308 JIM JOHNSON RD 23 STREET ADDRESS
CiTY -S1-ZP PLANT CITY FL 33568 2, 4GIY-$1-2IP
TLE STD [T DELETE 3.1 TLE . [Tchange  [J Addition
NAME BROWN, BARBARA J 32 NAME
sweer anoeess | 1215 JIM JOHNSON LOOP 3.3 STREET ADDRESS
CiTy-51- 21 PLANT CITY FL 33566 34.0MY-ST-2IP
TITLE T DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OITY-Si- 2P 44 CITY-ST-2IP
THLE 1 CeLETE 5.1 TTILE [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 57- 2P 5.4 CITY-ST-2IP
THLE - L] DELETE 6.1 TILE T_IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP -
14. | hereby certify that the information supplied with this fiing does not qualiy far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

incticated an 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 cath; that | am an
officer or direstor of tha corporation of the recelver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an acdress.

4

verynrep |- 9% Gln.osM-2000

%
—i

SIGNATURE: oy 4203

CR2E034 (10/87)



