FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF S1ATE
Sandra B Martham
Sacretary of Stave

GIVISION OF CORFORATIONS

DOCUMENT # - S61052

CAL-BAN PRODUCE, INC.

e

Principal Place of Business hMailng Ad dress

106 S.E. 14TH STREET P. BOX 258
IMMOKALEE FL 33334 IMMOKALEE FL 33934
us us

AR

a. Dat%?.ci?ﬁagteéd‘lor Quakhied

3a. Date ol Last Report

| 2. Pincipal Place of Basness | 2a. Malng Address

4. FE Numbar

650270007

Applied For

Not Applicable

Suite. APt #, etc “Suite, Apt kel

5. Certitcate of Status Desiced

(]

$8.75 Additionat

Fee Required

6. Elecbon Campagn Financing
Trust Fund Contnbution

0

$5.00 may Be
Added to Fees

City & State Oty & Stale
Zip Country o - Countlry
24 25 l20) Lw]

9. Name and Address of Cl_.lr_r_em Reglstered Agent

81| Name

STEM, THOMAS N.

Florida Statutes

[ ves TINo

8. This co:porm:on has hability for intangible tax under 5§ 199.032,

" 710. Name and Address of New Registered Agent

Straot Addross (0. Box Murmber is Not Acceplable,

370 POLLYWOG POINT s
LABELLE F1 33935 53
84| City

FL

71 Code

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Fic
or ragistered agent, or both, in the State of Floncky Sach chiarge was suthionzed by the corporaton’s
famitar with, and accept tne oblgations of, Se:hion (07,0509, F.orida Statos

da Sratutes, 1ne above-named Comporalion Submits this statement for the purpose of changng its registerad office
bocrd of drectors. | herely azcept the appantment as regstered agent. | am

nental annual re r:or

willy an address

Gu ag

[k

SIGNATURE - L L
Sigiatn: typed ar :m:l m.u ot eria e ] bt bR A D2k
12, ~ OFFICERS AN - B ADDTIONS/CrIBNGES 10 OFF ICERS AND DIRECTORS IN 17
THLE P ) NeliEls IR FRETA [ Crange  [] Addnion
NaME STEM, THOMAS N 17 NaME
STREET ADORESS 370 POLLYWOG POINT 13 STREET ADDRESS
CHTY-ST-2IP LABELLE FL e 140HTY S 2P _
TILE vF [) DELETE 7 1T [ Crange [} Adettion
NAME O'BANNON, CALVIN 23 NAME
STREET ARDRESS 106 SE 14TH ST 2ASIFEHT ADORESS
CilY-sr-2e lMMOKAL,EE,,_FL_. . IR W51 CLA AT N0 (S D —
TITLE [ DEcETE 3 TTILE {7} Change {7 Aderion
NAME 32 KAy
STREET ADDRESS 33 STACFT ADDAESS
ClY ST-2P R agrrst-a? -
TITLE [ DE:ETE & IHLF [ Change T Addirior.
NAME 47 NAME
SIREET ADDRESS 4 3 STRFEY ADDIRESS
LI R L5 LR L L
TITLE [ DELEIE 5 TITF [ Change 1 Addiiar
NAME 52 NARE
SIREE) ADDRESS 53 GTHEE! ADDRESS
0TV ST 79 S ”5”71 cry-sae | o
TITLE [] DELERE TR [ Change [ Addtion
NAME £ MK
STREET ADDRESS 6.4 STHET L ADDRCSS
CITY-ST- 2P BACHT-5° 7P ) )
14. | do hereby certify tha! the informiation supphad vt thy fanily tun f' for the eﬂhp!un slatect in Section 119.0/{3ik) Florida Statates | further

4 l-ue- anct d,Cunl e ard that my signatare shall have the same legal effect as if made under
O trusten Cenpinwed e exacte this report as regured Dy Chapler 607, [ loriaa Statutes: and that my name

QY}-L6FG248

Ca e

Fnul

CR2E034 (12/95)



