$225.00

FILE NOW: FILING FEE AFTER MAY 1 1S

PROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

DOCUMENT # (G91356

1. Corporation Namg

SEEDLESS, INC.

(7)

Principal Place of Business

1550 SE WESTMORELAND BLVD
PORT ST. LUCIE FL 34952

Maiing Address

1550 SE WESTMORELAND BLVD
PORT ST. LUCIE FL 34852

AV AMALGA AW BB

us us
3. Date Incorporated or Qualifed | 3a, Date of Last Report
“ 03/14/1984 03/31/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
[21] 26| 59-2404793 | [Not Applicatic
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
’E‘ 2?] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
?3] . 28] Trust Fund Contribution (W Added to Fees
Zip | Country | 2p ___ Counlry B. This corporation has liability for intangible tax under s 192.032,
24] 25| 29 30| Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
KLASSEN. VICTOR 82| Street Address (P.0. Box Number is Not Acceptable)
1550 SE WESTMORELAND BLVD
PORT ST. LUCIE FL 34952 63
' 84| City FL Jas Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes,
or registered agont, or both, in the State of Florida, Such chan%o was authorized
famikar with, and accept the obligations of, Sectian 6G7.0505, Forida Statutes.

SIGNATURE _ |

Sigraturd tyosd of prntad A of egistsed agent and tio © appicaie,

1he above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directars. | hereby agcept the appointment as registered agent. | am

T oaE T

[NOTE Fogiste-cd Agont sgritine rez.ired whes rersatog
12. OFFICERS AND [;ll_rif‘cf‘ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ DELETE 11TF [ Change  [) Addition
HAME KLASSEN, VICTOR 1.2 NAME
sweet aoress | 9550 SE WESTMORELAND BLVD 1.3 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 14 0Ty -51- 7
TITLE [ [ DELETE 21TILE ] Changz [ Addition
HAME CORINES, ROBERT 22 NAME
sweeeTancress | RUR. 2, TOWNLINE ROAD 2.3 STREE| ADDRESS
oTY-s1-2p LEAMINGTON ONT CANADA N8H3V5 D FITmn
TILE {J DELETE 3 1TILE [ Change  [] Addition
NAME 37 NAME
STREET ALDRESS 33 SIRELT ADDRESS
CiTY-§1-7P 3400Y-51-71P
TILE [ DELETE & 1TITLE (I Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
LT - S1- 21 B 44TY-ST- 2P
ILE [C1DELETE £ 1TMLE [] Changs [} Addilion
NAME 5.2 NAME
STREE? ADORESS 53 5TREE] ADRESS
orvstzw | 54 CITY-51- 2IF
TITLE [C) DELETE 6. 1TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ABDRESS
GITY-S1- 2P ATy )ar-ze

14. | do hereby certify that the information supplied with
certify that the information indicated on thjs annuaj
oath; that | am an offcer or director of thff corp
appears in Block 12 or Block 13 if changfed,

SIGNATURE: _.

T SIGNATURE Aj

is filing is valuntarily furnisher

s not quality for the exemption stated in Secticn 119.07(3)tk). Florida Statutes. | further
s true and accurate and that my signature shall have the same legal effect as if made under
fered 1o execute this report as required By Chapteg 607, Florida Statutes: and that my name

20-2084

Dayume Prane #

CR2E034 (12/95)




