FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comPoRATON 0 Y g B Mortham May 06 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State

ONISION OF GORPORATIONS Secretary of State

1. C

DOCUMENT # (91356 (7)
SEEDLESS, INC.

arporation Narme

1550 SE WESTMORELAND BLVD 1550 8E WESTMORELAND BLVD
PgRT ST, LUCIE FL 34952 BgRT ST. LUCIE FL 348525750
L
3. Date Incorporated or Qualied | 3a. Date of Last Report
| Mew_ Anopess 00/14/1984 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEF Number Applied For
] 1240%._covE Miew [l [d608  Cous (AR | 56404793 Not Applcarie
| Sule Ap Al Suita. Apt. #. el 6. Certificate of Status Desired O $8.75 Acdtional
22 L ;ﬂ ’ Fea Required
City & Stare _ - | City 8 Slate - 8. Elsclion Campaign Financing $5.00 My Be
23] STURRT L. 2 STUHET FL Trust Fund Contribution D Added 1o Foes
__p | Country Zip Country B. This corporation hias liabllity for intangible tax undior s. 169.032,
EEJ 3 ‘-HQH 2] U S n 20] 3 q'qq‘{ ;] u gﬁ' | Fuorida Statutes Oves One
o 9. Name and Address of Current Reglsterad Agont ' 10. Namae and Address of New Reglstered Agent
KLASSEN, VICTOR 81 g - - W
1550 SE WESTMORELAND BLVD 82] st tgddr S P.0. B rjm\}bg; Is NEot |r nge' R
PORT ST. LUCIE FL 34952 [3pa® ~ CAVE " ViEW

< Purstant to the provisions of Seotions B07 0502 and 607,160, Florida Statutes, the above-named corporalion submits this statement lor the purpose of ghanging As registersd

Just MW hooesS(®
B4 cltygTu t‘hQT FL &5 ﬁp@oq%} 4

office or regislared agenl. or botk, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiritment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes. o ST :

SIGNATURE
Slgrashne, tptd o ponbked R of ragisterad agont and tille i appdicahle (NOTE: Registered Agent signature required when reinstating} DATE
iz, OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THILE P [T DELETE 11 TITLE _ [J Crange ] Addition S
Nt KLASSEN, VICTOR o Y e §
swie 1 anoaess | 1556-SE-WESTMORELARD BLVD  / 2&10&/ CovE VIEL |3 o ipness b
orv-siar | PORT-BF-LUGIE-FL Stupetr £ B3V B oo B
THLE [ [T DELETE Z1TITLE Tl crange L] Addition | O
NANT CORINES, ROBERT 22 NAME
stesenanoniss | AR 2, TOWNLINE ROAD 2.3 STREET ADDRESS
crv-stooe | LEAMINGTON ONT CANADA NSH3VS 2 4EITY-ST-2P
Oll; (] DELETE ATTITLE ] Change T3 Addition
NAME 3.2 HAME
STREET ADLRESS 3.3 STREET AMESS
ony-Stap | 34, CITY-81-7IP
e [T DELETE 41T L Change ] Addition
NAME 4 THAME
STREET ADDHESS 4.3 STREET ADDHESS
CTY-ST- 21 44 CITY-8T- 20
TLE T peLete 511IMLE [l Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
| eav-sr-ae | 54 CiTY-§T-2iP

TILE T pEcere 6 TILE [J Change 1) Acditian
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
Cily-S1- 719 a LX) cnyﬁ-}w
14. | do hereby certity that he informanon supphed with this filing s not gualify for the xergbtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforrnation indicated on this annual report or supplemental gafiual report is true god te and that my signature shall have the same legal eflect as it made under oath; that

I 'am an officer or director of the corporation or the Feceiverdr lrushae empowereflo Bxegute this report 8s required by Chapker 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 il changed, or onfan altpénthenyith an ad . i

£ : . b RE.. — -
SIGNATURE: LGN N E (. /1 '-f 2297 Sbi-3%5-208Y¢
T SIGNATURE AND TYPED OR PRINTEDTNAME OFSIGRING DFFICER OR DIRECTOR l ate] Cayimé Fhong ¥




