FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

. PROFIT
- CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000084547 (3)
SOUTHWEST FLORIDA FRUIT COMPANY, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

N

108 SE 14TH 8T PO BOX 435
IMMOKALEE FL 34142 LABELLE FL 33875
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1997
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number v Applied For

21 ;6] Not Applicable
Suite, Apl. #, etc. ita, Apt. W, elc.
e ApL 4. el Sulte. At #, elo 5. Centificate of Status Desired [ $8.75 Acdional
[22] 27] Feo Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 may Be
;l ;;I Trust Fund Contribution O Added to Fees
Zip Couniry o Country 8. This corporation owes or has pald the current year Intangible
EC—] 25 ;] ;l Personal Property Tex due June 30. Oves Ono
. Name snd Addreas of Current Regisiered Agent 10. Name and Address of New Registered Agent
MCGEE, D. TODD CPA 81| Neme
2040 VIRGINIA AVE 82| Sireet Adaress (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33801
83
o4] City 85| Zip Code

FL

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha a!

05, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. ¢ am familiar with, and accep! the obhigations of, Section 607

SIGNATURE

SIGNATURE:

14. | hereby cerlily that the inlormation supplic
indicated on this annual report or supplom
officer or director of the cor
Block 12 or Biock 13 if cha

n address.

et

Signatuie. lypad or ponlil hanw of mg-nvn'mci agont and 1tle 1 apphcabile (MOTE: Registerad Agem signalura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 12
TLE PSTD [T Bereve 1ETNLE [JChange ] Addition
NAME O'BANNON, CALVIN 1.2 NAME
sweeTacoress | PO BOX 495 N/A 1.3 STREEF ADDRESS
CHTY-51-21P LABELLE FL 33975 1ACITY-ST-2F
TIEE [J DECETE 21 WFLE [J Changa [ Addition
NAME 22RAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-ST-2p
TiILE [J oecere 317ILE [T change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- SY- 21 34.CITY-§1- 21
TLE L] DELETE A1TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 7P &4 CITY-ST-2
TITE [ DELETE I s TITLE [ Changa [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2% 54 CITY-ST-2IP
THLE L DELETE 6.1 TITLE LI Change 1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIIY-ST-2IP [a Y 6.4 CATY - 5T-2P
thisYilifn doas not qualify for the exemnption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

Al rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘toe empowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

CROEQ34 (1097)




