FILE NOW: FILING FEE AFTER-MAY-1ST 15-$550.00

FLORIDA DEPARTMENT OF STATE F IL E D

PROFIT
CORPORATION N .
ANNUAL REPORT sa;:;:t:y;‘:a:m Apr 28, 1998 8:00 am

1998 DIVISION OF CORPORATIONS ecretary Of State

DQCUMENT # (G91356 (7)
SEEDLESS, INC.

AT 01 00 0

Principal Place of Business Mailing Address
12608 COVE VIEW 12608 COVE VIEW
STUART FL 34994 STUART FL 343%4
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/14/1984
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 59'2404793 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. i ] ﬁ?/ $8.75 Additional
22 ;l 5. Certificate of Status Desired Fee Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El 29{ - E‘ Personal Property Tax due June 30. lves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLASSEN, VICTOR 81| Name
12608 COVE VIEW 82( Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994

83

84} City FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

85( Zip Code

SIGNATURE .
Signature, typed or pnntad name of registered agent and title if applicable {NOTE' Registered Agent signatura required when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [ change  [_] Addition
NAME KLASSEN, VICTOH 1.2 NAME
STREET ADDRESS 12608 COVE VIEW 1.3 STREET ADDRESS
CITY- ST-2IP STUART FL 1.4 CITY-ST-2IP
TITLE S [T DELETE 21 TMLE [T change [ Addition
NAME CORINES, ROBERT . 2.2 WAME
STREET ADDRESS R.R. 2, TOWNLINE ROAD 2.3 STREET ADDRESS
avsize | LEAMINGTON ONT CANADA N8H3V5 L ACIY.ST 2P
TITLE ] DeLETE 31 TLE [T change [T Addition
NAME 32 NAME_
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST- 7P
TITLE 7 DELETE 41 TITLE [ Jchange [T Aduition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TLE [T DeeTe 5.1 THLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME L] DELETE 6.1 TLE [J change ] Adaition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET AGDRESS
CITY-$1-2P 6.4 CY-ST-2IP

Jing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes, | further certify that the infarmation
5 my signature shall have the same legal effect as if made under oath; that | am an
sfeport as required by Chapter 607, Florida Statutes; and that my name appears in

T ED- s Syg  STI733547C

SIGNATWHEAND TYBED OR PRINTGRMNAME OF SGNING OFFICER DR DIRECTQR Joad 7 Dayime Phone # 0391535

14. | hereby cerlify that the information supplied with.th?
indicated on this annual report or supgpleranal anpuerdl [erBR is true and accurate apd
officer or director of the corporation g s ¢b empowered.to.axepd

—Bilock-12 or Block 13'If changed, @

SIGNATURE:

CR2E034 (10/97)



