FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Uadsred

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 09 1 999 8 . OO am
CORPORATION Katherins Harris ecretary of State
ANNUAL REPORT Secretary of State 04-30-1999 90059 018 ***150.00
1999 DVISION OF CORPORATIONS
\
PPEU'\{[ENT # FO4000004817
SEASONAL CONGEPTS, INC. .
G
975 NATHAN LANE 975 NATHAN LANE
— ELYMOUTH N ,55““ - PLYMOUTH MN 55441 - DO, MOT ARITE JN THIS SDARE _ o
L . (9/16/1994
2, P“"ijfl Place of Business 2a. Maiiing Address 4. FElNumber RS Applied For
2l IS vatrys s N % S s 410871928 Not Applicaie

$8.75 Additional

_Suite, Apt. #, etc.”
: Fee Required

Suite, Apt. #_etc. , . ]
- : 5. Certifcate of Status Desired  [J
22| 2

City & State . City & State 6. Election Campaign Financing O $5.00 May Be
MM#__ m A/ E\ Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This carporation owes the current year intangible
m S'S“/‘f/ rZEL 78 Vil 29 @ Parsonal Property Tax. [ Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
NRAI SERVICES, INC. _
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
B4 City 85{ Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad  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 corporation’s board of directors: | hereby accept the appointrment as.registered -~
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P JAELETE LITILE - A CiChenge  [Eheadiion
NAME STILLMAN, MARVIN S 12 NAME T o EZJ—;ZF%’ - .
sweeTanoress| 975 NATHAN LANE 13STREETADDRESS | G785 W RFTHHN A
CTY-S1-2P PLYMOUTH MN 14CITY-ST-2IP Peefmaath _mnN__SSYS7
me . _ [ Sd ExFL VE _ TIDELETE 21TME 1 - K DChange L] Addition
NANE WOLK, CARL M 22 NAME ' o ’
street aporess] 975 NATHAN LANE—- 23 STREETADDRESS
CITY-ST-ZP PLYMOUTH MN 55441 2.4 CITY- ST-2P
Tme T [J DELETE 31 TME [Change  [J Addition
NAME ROLAND, RANDON Q 32 NAME
streeT aopress| 975 NATHAN LANE 33 STREET ADDRESS
CITY-ST-2P PLYMOPUTH MN 34.GITY-5T-2P
TME [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZP 44 CITY-ST-ZP
TME [ DELETE 51TME CJChange  [] Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - Bsacmr-stze
TIILE : [ DELETE 6.1 TIMLE [CQcChange [ Addition
HAME ’ N s2nane
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P \/_7 64 CITY-ST-ZPP

slify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
gapered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hross, all other like empowered.
| Pl -TF 0D SYE - ST

14. | hereby certify that the information supplie
indicated on this annual report or suppleméntal annuaglré
officer or director of the corporatierngpthh receiver of trustee e
Biock 12 or Block 13 if chapgsd:- 670N g attachmont with a

SIGNATURE; .~ /,

' CR2E034 (11/98)

MNavtiima Phone &



