_FILE NOW: FILING FEE AFTER MAY 118 $225.00

y PROFIT FLOWIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 8 Secretary of State
1 996 T A DIVISION OF CORPORATIONS

DOCUMENT # P95000013191 (8)
ISLAND TROPICAL FARMS, INC.

1, Corporation Name

BTN

Prncipal Place of Business Mailing Address

525 GHASE HAMMOCK RD. 525 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
3. Date Incorporated or Qualfiad 3a. Dato of Last Reporl
i 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
I ETN L |5T7-327¢078 Not Popicat
Sulle, Apt. #, elc. | Suite, At #, eto 5. Certificate of Status Degired 0 $8.75 Additional
;Z—I 27] Fee Required
Crly & Stale City & State 8. Floction Campaign Financing 0 $5.00 May Be
Egl El Trust Fungd Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
m E‘ El EI Fiorida Statutes O ves KlinNo
- 9. Name and Address of Current Registered Agent __10. Name and Address of New Regislered Agent
81| Name
WILUS, MERRY R 82| Street Address (.0, Box Number is Not Acceplable)
5602 N. 50TH ST. .
TAMPA FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oorpfimtion subimits 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 corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e _ P : o . _
Satre, hped or prrtad rane of reg stered agent asd tie if apricacie HOTE Fugisteredd Agant sigrature nepared when feastatog: DaTE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE bpP ) DELETE 1 ITILE [ Crange [ Addition
NAME ELLIS, DELMAS R 12 NAME
SIRFE] ADDRESS 525 CHASE HAMMOCK RD. Y L STREFT ADDRESS
Gav-St-ae MEHR"T |SLAND' FL 32853 1A0NY-81-20 | R
e DST ] DELETE 2 ATILE 3 cnange [ Addition
HAME ELLIS, OMMIE J 22 NAME
STREET ADDRESS 625 CHASE HAMMOCK RD. 2 3STHEET ADDRESS

| ormy-sT-zp MERRITT ISLAND FL. 32053 o pacivSTZR | o
L ov [ OELETE 3 1T [ Change  [] Addition
LAY HOBBS, GARY K 32 NAME
STREE| AUDRESS 5775 N. TROPICAL TRAIL 33 STREET ADDAESS
CIY-S1- 71 MERRITT ISLAND FL 32053 o gaony-grepe |
TIILE ] DELETE 41Tk [] Changs  [[] Addition
AME 47 hAME
SIREET ADDALSS 43 STREET ADDRESS
CITY-S1- 217 N o 440TY-ST-2P -
THLE ] DELETE 5 1 TITLE [ Change ] Addition
NAME 52 NAME
STREF] ALDRESS 53 SIHEET ADDRESS
CITY 5121 o 54CTY-ST-7IP ]
THLE [ DECETE 6 1TITLE (] Cnange [ Additien
NAME €7 NAME
STREE] ADGRESS 6.3 SIHEET ADDKESS
£ITY-5T- 2P 64 CITY-S1-2IF

14. | do hiereby cerify that the informalion supphed with this filing is voluntarily furnished and does not quality 167 the cxemption stated n Section 119.07(3)(K), Fiorida Stalutes. | furiner

certify thal the infarmation indicated on this annyal reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if rmade under
r or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
jith an address,

SIGNATURE: .

L
~7 7 et 7//7/?é Y0 Y- Y7
SIGNATHRE AND TYI ED/R_FRI TEDNAME OF SIGNING OFFICER OR DIRECTOR Dhsls- Da e Prone #

b e P | v 4

CR2E034 (12/95)




