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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1.

Corporation Name

DOCUMENT # P94000079900
TOWNSEND PRODUCE & PERISHABLES OF NAPLES, INC.

Principal Place of Business

Mailing Address

FILED

- Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90005 025 ***150.00

DT

L R 4
] NAvwES EfL .

Trust Fund Contribution

950 €TH AVE N 806 N TAMIAKI TR
NAPLES FL 34102 NAPLES FL 34102
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/31/1994

2. Principal Place of Business 2a. Majling-Addres; # 4. FEI Number Applied For

1] = 060 L2 Aue. = Not Appicatie
ite, Apl. #, etc. dite, Apt. #, dic. ! ! it
Suite, Apt. #, etc Sdite, Apt. #, cle 5. Certifcate of Status Desired | $8'75 Add.lllonal

Z‘ . . ;;—I Fee Required

_City & S‘Efe_.w“ - == 1~6. Election Campaign Financing O T $—5‘Oﬁ N;:;—y Be

Added to Fees

2] [2]

Zip Country Zip, /’ Coygtry 8. This corporation owes the current year Intangible
4 rﬁ] El 54, 0 I_:s%\ ﬁjou_,ﬂ.a Personal Property Tax. Oves iAo
9. Name and Address of Current Registered Agent - 10. Name ?pd-.\ddress of Neaﬂstared Agent
81 Nam -
BURTON, ROBERT oY, o2e oy
7o GENTU 0 S A g o
MARCO ISLAND FL 33937 83 r / R u %4
7 - yd
- | T\ pouzm.. o~ - —FL "2
11. Pursuant to the isions of Sections 607.0502 and 607.1508, Florida Sta _the above-named carporation subfits this statement for the purpose of changing its registered
} i i As authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
7.0505, Florida Statutes.
SIGNATURE {0 -%
(NOTE: Reg Agert sig) required whar rei DATE © 4
12. CEBS’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P | L~ O DELETE 14 TILE ClChange [ Addition
e BURTON, ROBERT J 12w 3“""””’ ')(L
streeT aporess| 376 CENTURY DR 1.3 STREET ADDRESS 7@6 m ( -
arv-stze | MARCO ISLAND FL 34145 14 CITY-5T-ZIP M A= . { ﬂ/
TME 1]} [ CELETE 21TIE = / I N [OChange [ Addition
NAME HEALY, MICHAEL D 22 NAME
smreeTannress| 3427 BOCA CIEGA DR 23 STREET ADDRESS
omY-ST-2P NAPLES FL 34112 2. 4CITY-ST-2P
Jme O Jame L D Crenge_ Ak |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TALE [ DELETE 41TME [ClChange  {]Addition
NAME 4.2 NAME
STREET ADDRESS| . 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [O¢Change [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered
gador on an attachment with_an address, with all other like gmpowered.

SIGNATURE:!

Block 12 or Block 13 if ¢}

accurate and that my signature shall have the sam 8 i
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
e legal efiect as if made under oath; that | am an

UMD

—CR2E034 (11/98)

Dat

Daylime’Phone ¥

4099 /-]



