FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION G, T e Jan 14 1997 &:00am

ANNUAL REPORT

1997

Secretary ot State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

TOMATOES UNLIMITED INC.

(8)

Principa! Place o' Business '.-Mzu!‘ng Address
22 LAKE TRAFFORD RD. P.0. BOX 5042
1805 COUNTY RD. 951 SOUTH IMMOKALEE FL 34143-5001
IMMOKALEE FL 33934 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/25/1991 01/28/1996
2. Principal Pace of Business 2a, Maling Addrass 4, FE! Number Applied For
21 _ 26 650248548 Not Applicable
Suite, Apt #, el Suite Apt. #, eto. in
wie. A — e 5. Certiticate of Status Desired O $8'75 Adqmonal
22 B 27] Fee Required
Cry 8 State | Gty & State 6. Elaction Campaign Financing $5.00 May s
E} L o 281“ Trust Fund Contribution 0 Addad to Fees
Zip __ Coumry - S Countey B. This corporation has kability for intangible tax under s, 199.032,
Eﬂ 25| 231 ;ﬂ Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STEWART, JAMES C., JR. 81 Name
1805 COUNTY ROAD 951 SOUTH 82| Street Address (P.O. Box Number 15 Not Acceptable)
GOLDEN GATE FL 33999
a3
84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Geclions 667.0507 and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerca agent. or bath, n the Stale of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar wilh ard accept he obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ . i
Slgranure tpgard 00 proded sl of i) <o 07w el il gpplicani {NOIE Hagisterad Agent sigaaiure requiresd whan ranstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D i I OEGETE TG [ Change L] Addition
HAME HAND, JOHN K. 12 NAME
sreetanoness | PO BOX 7277 NFA + STHEET ADDRESS
CITY-ST- 20 SUN CITY FL 1.4 CTY-5T-2P
TLE D [ beeeTe 21 7ALE [dchange [ Addition
NAME LYONS, PAUL E. 27 NAME
sireeranoerss | 6241 14TH AVE. SW, 2.3 STREET ADDRESS
orv-stze | NAPLES FL - 2 ALY -5T-2P
e [ T ] okceTe A1TILE [ crange LT sadition
NAME HAND, JOHN K. 32 MAME
srager apuress | 6039 ADAMSVILLE RD 33 STREET ADORESS
ervsrze | GIBSONTON FL 34 CITY-5T-2P
L 8T L oriee 41 TME [ change [T Agdition
NAME LYONS, PAUL E. 4.2 NAME
steer apoeess | 6241 14 AVE SW a3 STREFT ADDRESS
orvst-ze | NAPLES FL 44CITY-31- 29
TIMLE [T DELETE 5| TALE [T ctange £ Addrion
NaME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5T-21F 54 0Tt-51- 2P
TIILE ' [] Detete 61 TITLE O Change [} Addition
NAME £2 NAME
STREF] ACDRESS .3 STRAEET ADDRESS
CITY-ST1-ZIF 6.4 CIIY-ST-2IP

14. | do hereby cerlly hat the information supplicd with this ling dogs not quality for the exemption stated in Section 119.07(3){), Florida Statules. | funther certify that the
information inchicated on this annual reporl o supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparalon or 1ne ceceiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address

S'GNATURE: : snﬁmxmei ANC T'rps%n PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o { -Daér: “q 7 o‘l{;wbngz; ~5‘2 O;L

CR2EQ34 (9/36)



