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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

S40251

TOMATOES UNLIMITED INC.

(8)

Principal Place of Business

Mailing Address

Feb 17 1998 8:00am
Secretary of State

VUM GO R

2702 LAKE TRAFFORD RD. P.O. BOX 5042
1805 COUNTY RD, £51 SOUTH IMMOKALEE FL 33804
IMMOKALEE FL 39934 us DO NOT WRITE IN THIS SPACE
us 3, Date tncorporated or Qualified
03/25/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ! ’;l B85-0248548 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. i
I P ° Y P §. Certificate of Status Desired M $8'75 Additional
22 7] Feo Roguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;4] ?\';I 23 ;El Personal Property Tax due Jung 30, Yes D Mo
9. Namé and Address of Current Repgisiered Agent 10. Name and Address of New Reglstered Agent
STEWART, JAMES C., JR. 81] Namo
1805 OOUNTY ROAD 854 SOU]H 82| Street Address (P.0. Box Number is Not Acceptable)
GOLDEN GATE FL 33908 =
84| City FL 85| Zip Cado

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing #ts regislered
ofiica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure. typed of printed name of rwgistared agnm-;:_wb utle of apphicabile {NOTE- Ropisierad Agent signature ragquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11 HILE {7 Crange  [J Addition
NAME HAND, JOHN K. 1.2 NAME
STREET ADDRESS —?—&B.BHW-NM—* LasTaeeTanDRess | R 7@ Lake 7&‘ ﬁ“"b Rﬁo
omv-st-ze TBUN-CIFY-Fb 14CITY-ST-2P Inmokaled Fi1. YD
TILE 1] L1 paere 217mE L Change [ Addition
NAME LYONS, PAUL E. 2.2 NAME
sieevaobacss | 0241 14TH AVE. SW, 24 STREET ADDRESS
CITY-ST-2P NAPLES FL 2. 4CITY-ST-2P
e P CT DELETE 31TILE L1 Change [ Addition
NAME HAND, JOHN K. 3.2 NAME QQ
STREET ADDRESS —mﬂm— 4.3 STREET ADGRESS "7" & hakt u‘m&b
orr-sr-2p | ~GIBSONTONL— 34 CITY-§T-2IP Tmmo KAfee Fr 3443
THLE ST T pecEie 41 THLE [T Change [T Addition
NaME LYONS, PAUL E. 4.2 NAME
streer aooress | B24T 14 AVE SW 43 STREET ADDRESS
CITY-$1-2ip NAPLES FL 44TITY-ST- 29
TITLE 1 DELETE 51 THLE [ change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-71P 54 GITY-S1-21P
HILE [J DELETE B1HIIE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS t.z SYHEET ADDRESS
CITY-§I-27P 6.4 CITY-5T-2P

indicated on

Toabns k. IHandd

2l /o«

14, | hersby cenifz thal the information supphed with this filing docs not qualify for the examption slaled in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
n this annual repor or supplemontal annual report is frut and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an

officer or direclor ol the corporation or tho roceiver or lrustee empowered 1o exacute Lhis report as requirad by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address,

SIGNATURE: deu Zﬁé)ﬂ d

@57 5203,

CRZE034 (10/97)



