FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
J U TRROET T s

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

. 3 . 'y ‘\ Sandra B Morlham FILED
IR Y Secretary of Stale A
1996 N 2 DIVISION OF CORPORATIONS Jan 29 1996 8:00 am

DOCUMENT #  S40251 (8) Secretary of State

1. Corporation Narme

TOMATOES UNLIMITED INC.

L AR G VAR A O

I E‘mw:ipar‘P\ace oifil;iljéinégswr o Mailng Address
2702 LAKE TRAFFORD RD. P.C. BOX 5042
1805 COUNTY RD. 95 SOUTH IMMOKALEE FL 33934
IMMOKALEE FL 33934 us
us 3. Dalwi%iorcmalmed 3a. Dalgo [
i it
i _2.' Pngipal Place of Basiness WW‘E&. Mailing Address 4. FEI N% Applisd For
[21] 26 48548 Not Applicable
[2?J Saits, Apt b, el ;] Suite, Apt. #, etc. 5. Centifcate of Status Desired 0 $8F;7859;\;ji:;%na|
»77 Gty & Slate o | " City & State o 6. Election Gampaign Financing 0 $5.00 May Be
23] o {28 Trust Fund Contribution Added 10 Foas
A Country | 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
[24j| 7 L zgl 3c;| Florida Statutes [ Yes [Ino
j ’ ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEWART, JAMES C., JR.
82| Strest Add (P.0. Box Number is Not Acceptable!
1805 COUNTY ROAD 951 SOUTH roet Address s optatie
GOLDEN GATE FL 33999 83
84| City FL BS| Zip Code

| 1. Parsuant to the provisions of Soclans 607,050 and 607.1508, Flonda Staldes, the above Tamed corporatian subnits s statament for the purposa of changing its registered office
ar registered agent, or bath, in the State of florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famil.ar with, and accept the obligations of, Section GO7.0604, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE . L . e e
L o ,,,,,,Si?:“.",‘f"' ,Mf”! &g ',T: 1 nane af redi toned g and beies 1 ap) e Al INQTE: Rogstered Agont Bgratura required whern reinstating) DATE
i2. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN ' D oo e o [j DELETE T ATILE [ Change  [] Addition
e HAND, JOHN K. 12w
SIRtE ASDRESS P 0 BOX 7277 N/A 1.3 SIREET ADDRESS
CIv-siae SUN C_:ITY_H_'_ o 14 CITY-ST-2I
1Lk D [C] DELETE 2 1TILE [] Change  [] Addition
- LYONS, PAUL E. 22N
STHEE " ALIRESS 6241 14TH AVE. SW. 2.3 STREET ADDRESS
1 Cire-stgw | _EAPLES FL 24CIY-ST-2IP ‘
|[HE [T DELETE 3 1TIMLE [ Change ] Addition
AN HAND, JOHN K. 32 NAME
STHEET AL RS 6039 ADAMSVILLE RD 33 SIHEET ADDRESS
L Cirst e GlBSPNIO_h_I_FL e 340TY-ST-2P
YilLt ST [ bEcETE 4 1TIILF [ Crange [ Addition
RIS LYONS, PAUL E. 42 NAME
SIRTHE ADUR=5S 6241 14 AVE SW 43 SIREET ADDRESS
| covestze NA!}L_ES f_LW - o 440y -81-7
TIiLF [} DELEIE 5 1TILE [ Change [ Addition
KLY 57 NAME
ST AN S 53 STREET ADDRESS
LIy -1 2w e 54C0Y-§1-2p
T [] DELETE & 11ITLF [ Change [} Aodition
Hatt . 6.2 NAME
STHELEADDRESS €.3 STREET ADDRESS
| Cy-Se- s o 6aCHY-51-210

14. 1 do hereby cerdify that the informiation supplied with this filing is voluntarily frnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annaal report or supplomental annual repont is frue and accurate and that my signature shall have the same lagal effect as f made under
Galn, that | am an ofioer or dractor of the corporation or the receiver or trustes empowered 1o execute this rapor es required by Chapler 807, Florida Statutes; and that my name
appeacs in Block 12 or Black 13 1f changed, or on an atlachment with an address.

SIGNATURE' ' smﬁ)%:::%}winm&ﬁééﬁ%cﬁwh T 1:%31?'(1L Qn‘g{gbms:?-ﬁaoa




