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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE
Sanda B. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P95000013191 (8)

1. Corporation Name

ISLAND TROPICAL FARMS, INC.

AR VAR

Principal Place of Business Mailing Address
525 CHASE HAMMOCK RD. §25 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32953 MERRITT [SLAND FL 32453
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(02/15/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 59-3706678 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—l i P : P 5. Certificate of Status Desirec O $8.75 Adqmonal
22 27] Fee Required
Cily & State City & State 6. Electian Campaign Financing $5.00 MayBe
—mﬂ 2_s| Trust Fund Cantribution | Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;‘ Ef 2_9| E Personal Property Tax due June 30, Oves ONo
9. Name and-Alidress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIS, MERRY R Del s £ Lldir
56 . 50TH ST. 82 Street Address (P.O_Box Number is Not Acceptable) .
PA FL 525 (%a';.r—e  t o tre e/l S
83
84} City —— 85| Zip Code
Ay, 77 Tl s, FL | | z295>

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutas, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiaewith, angbnccent the obligal Egyign 807.0505, Flgrida Statute
L e w / 5 ??
DATE

SIGNATURE N
Signature. typed or printad name of registered agent and tils i appilcable. {MOTE: Registered Agent signatyre raquired when rainstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T DeLETE 11TME T Tchange [ Addition

NAME ELLIS, DELMAS R 12 NAME

smeer aoomess | 925 CHASE HAMMOCK RD. 1.3 STREET ADDRESS

£ITY-5T-ZP MERRITT ISLAND FL 32953 14 GITY-57-2IP

TITLE DST [ DELETE 21 TALE [Tthange ] Addition

NAME ELLIS, OMMIE J 22 NAME

smeerapress | 925 CHASE HAMMOCK RD. 2.2 STREET ADDRESS .

CITY-Si-ZIP MERRITT ISLAND FL 32953 2,4 CITY-$T- 2P

TITLE v 1 DELETE 3.1 TITLE [Ichange |1 Addition

NAKE HOBBS, GARY K 32 NAME

sreetaporess | 775 N. TROPICAL TRAIL 3.3 STREET ADDRESS

GITY-ST-21P MEBRRITT ISLAND FL 32953 34, CITY-ST-2IP

LE [T peLetE 41 TILE [I'Crange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2P 44 CITY-ST-7IF

L [T DELETE 5.1 TILE [Jchange [ Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P 5,4 CITY-ST- 2P

TIILE [T DELETE 6.1 TILE LI Change | Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-5T-7IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

QIGMATHI::F;—,/ZP,/MVZQE%?%M TeYrd-1=/8 SR P

CR2EQ34 (10/97)



