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

"PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S61052 (4)

. Corporation Mamie
Mailing Address | |"'|I|| ||I |||I| "I“ ll'll Im' |m l’l” "I‘I ||||| ||||’ lll" N” ||I|

e

CAL-BAN PRODUCE, INC.

Principal Place of E! l<m HA)

106 S.E. 14TH STREET P. BOX 259
IMMOKALEE FL 33934 IMMOKALEE FL 341430259
us us
3. Date Incorporated or Gualified | 3a. Date of Last Report
06/17/1991 06/17/1996
2. Poncipal Place: of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 650270007 Not Appiicable
Suite, ApL K, 6t Slile, Apl 4, elc. ! i
:LSUM‘ P [ e Ap e 6. Certificate of Status Desired ] $8'75 Additional
22 o 27] Fee Regulred
| Ciyas ale | City & State 6. Election Campaign Financing $5.00 may ge
23| 2!;| Trust Fund Contribution Added 1o Fees
I __ Cauntry Zip Country 8. This corporation has liability lor intangible tax undor s, 199.032,
24} 25| 29 [30] Florida Statutes Cves o
| ..._.% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEM, THOMAS N. 81| Name
370 POLLYWOG POINT 82| Street Address (P.O. Box Number is Not Acceptabla)
LABELLE FL 33935 -
83| Ciy FL as| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registerod agent, or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appainiment as regisiered
agent {am famihar wath, and accep the ohligations of, Section 667.0508, Fiorida Statutes.

SIGNATURE ] e
Sopuatian, Iypial e gtz nuanae el pegeateod agem and tle § apgcable {NOTE Ragistared Agerd signature required when reinstating} DATE
12, . OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1LITILE [T Change L] Addilion
HAME STEM, THOMAS N. 12 NAME
stecer anomess | 370 POLLYWOG POINT 13 STREET ADDAESS
ow-sr-ar | LABELLE FL 14 CITY-51-2
e VP LT preete 21TME O Change [ Aodition
NAME O'BANNON, CALVIN 22 NAME
sger anikess | 106 SE 14TH ST 23 STREET ADDAESS o
IMMOKALEE FL 2. 4CITY-S7-7P
T GELETE 31TME [Jcnange LY Addilion
NAME 32 NAME
STRELE ADDRESS 33 STREET ADDIRESS
LA O 34.CY-sT-20
TITE T[] DELETE 41 TITLE [Jchange T[] addition
NANE 4.2 NAME
STREE § ABORESS 43 STREET ADDRESS
Gy §1- a1k 7 a4 CITY-§T- 2P
e [..] DELETE 51TITLE [ cnange  [J Aqdition
NAME 5.2 NAME
STREF T ADORESE: 5.3 STREET ADDAESS
O oSl ae 5.4 CITY-57- 29
TITLE 1T DELETE 6.1 TITLE L) change L[] Acdition
AME 62 NAME
STREET ATIDRF 55 £ STREET ADDAESS
CiTY - 81 2 £4 CITY-53- 29

{ 14. 1 00 hereby certfy thal the mferation supplied wilh this filing 0oes not qualify or the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforenalion indicaled on his annual repat or supplém ot is frue and accurate and that my signature shall have the same legal eftect as if made under path; that
Fam atcothicer or diretor of the corption or the o : empowerad to execute this report as required by Chapiler 607, Florida Stlatutes; and that my name
appears in Block 12 or Biock 13 if jith an address.

| SIGNATURE:#-

OFFICER OR DIRECTOR Dale Daytne Prong #

" ante B, torbam Mar 17 1997 8:00am

CR2E034 (9/96)



