FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEASONAL CONCEPTS, INC.

R RRRA RN

i
]
i

Principal Place of Business

H19 JST AVE. N
NEW HOPE WN 55427

Mailing Adoress

975 NATHAN LANE
PLYMOUTH MN 55441

3. Date Incorporataed or Qualified 3a. Date of Lasl Report
09/16/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21) [26] o 410871928 Not Applicable
Suite. Apt. #, elc. Suite. Apl. #, etc. 5. Gertifcate of Status Dested [ $8.75 Additionat
22 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E‘ Trust Fund Contribution O Addad to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
;ﬂ Egl 29 30 Florida Statutes [1 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
CORPORATION SERWCE COMPAMY 82 Street Address {P.Q. Box Number is Not Acceptable}
1201 HAYES ST.
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and B(7.1508, Florida Statutes, the abave-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 autherized by the corporation’s board of direclars. | hereby accepl the appointment as registared agent. | am

farniliar with, and accept the obligations of, Section BG7.0505, Florida Statutes
SIGNATURE e e e e e "
Sgnature. typed o printad narme ol regstered agent and the | appicabic NOTE: Registered Agenl signatire rerpineg wie's reinatating DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE L1 TILE ) O Change [ Addition
HAME SCHNEIDER, ALBERT M 12 NAME
STREET ADDRESS 975 NATHAN LANE 1.3 STHEET ADDRESS
OITY - ST-2F PLYMOUTH MN 55441 -
TITLE T ] DELETE 2 1 TE [J Change [ ] Addition
KAME STILLMAN, MARVIN $§ 22 NAME
STREET ADDRESS 975 NATHAN LANE 23 STREET ADDRESS
CTY-ST-2P PLYMOUTH MN 55441 N
TILE E [ DELERE 3 HTIE [ Change [J Addition
NAME WOLK, CARL M 32 NAML
STREET ADDRESS 975 NATHAN LANE 33 STRECT ADDRESS
CITY-8T-2P PLYMOUTH MN 55441 34CITY-§1-2F R
TITLE [] DELETE £ ATITLE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-§T-2P 44CITY-51-2IP
TILE [J CELETE 5 1TINF [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CITY-ST-2IP 540ITY-ST-2IP
e {71 DELETE 6 1TITLE [J Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2PP B4 CITY-ST-2F

14. | do heroby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annu; rLor supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporatian of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

’ ' 4’& /1) WoLE -z //.éé -5

SIGNATURE: v/ / i 4

? -/ i
SIGRATURE AND PYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



