FILED

1997

PROFIT FLORIDA DEPARTMENT OF STAJE
CORPORATION Sandra B, Moftham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BONITA TOMATO GROWERS, INC.

(5)

Mailing Address

POST OFFICE BOX 309
BONITA SPRINGS FL 341330300

Principal Piace of Business

POST OFFICE BOX 308
BONITA SPRINGS FL 33959

AR MR

3a. Dale of Lasl Reporl

3. Dale Incorporated or Qualified

05/06/1982 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;é] 65"0332701 Not Applicabile
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
P P B. Certificate of Stalus Desired O $8'75 Add.monal
E] ;-;_I Fos Required
City & Siate City & Slate 6. Election Campaign Financing $5.00 May 8o
_.2'3_‘ _2;] Trust Fund Contribution Added to Fees
Zip & Country m Country B. This corporation has liabilily for intangible tax under s. 199.032,
;ﬂ ;El ‘ ;] 3;] Florida Statutes Yes [ MNo
v . Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
) GRANT. BILLY DON 81| Name
+ 27771 INDUSTRIAL STREET 82| Stroel Address (P.0. Box Number is Not Acceplable)
~BONITA SPRINGS FL 33923
83
84| City 85| Zip Code

FL

agent. | am tamiliar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directars | hereby accept the appainiment as registored

Jun 18 1997 &8:00am

CR2E034 (9/96)

ar on anatlachment yi address,

appoars in Block 12 or Pyck 13 if chang,
e d s i p

rF'YTyY S STFS: BT ¥ =

SIGNATURE
Sigaature typad o printed namo Bl registered agent and tile « applicable (NOTE: Regislared Agent signature required when reinstating] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PID [ CeCERE AT Director [ I change  [gql Adéition
NAME GRANT, BILLY D 12 HAME Paul Graves Williams
smaeet aporess | 27771 INDUSTRIAL STREET 1sswerraofess | PLO. Box 1108 (218 N. Graves St.)
CiTY-SI-21P BONITA SPNNGS FL 14 CiTY-8T- 2P on incy_' FL 1018
WIE Wsbh MU 21 1TLF Director T Crange Addion
NAME HARVEY, FRED R. 29 NAME George R. Lee
smeer apoeess | 800 N. LOGAN BLVD. 2SHE DTS | b . Box 1261 (302 4th St. SW)
cnv-sr-ze | NAPLES FL zatny-5 a0 Do sl d yr 3
TILE T pELEsE 31 TITLE Ruskin, —Fir- 3570 [T change [ Addttion
NAME 3.2 NAME
- STREET ADDRESS 3.3 STREET ADDRESS
GITY-$7-2P 34, CITY- §T-20
TIRE T DELETE 41T0LE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §1-2iP 4.4 GITY-51-2IP
TNE [ OELETE BITILE [JChange [ Adadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADORESS
CITY-§T-2IF 54 CTY-51-2IP
TILE [J DELETE 6.1 TiTLE [J crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 LITY-S1- P
14, [ do heraby ceriily thal the information supplied with his filing doses not qualily for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certily thal the

tnformation indicated on this annual reporl or supplemental annual reporl is true and accurale and that
am an oflicer or director of the corporation o the receiver or trusteggompowered Lo execule his report as required by Chaptar 607, Florida Statutes; and lhat my name

At T Twn Cramnd

my signature shall have the same legal effoct as if made under oath; that

Dvyag BR/ER/Q7 (GA1Y Q9O2-_-1ARO



