FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE AP PRODV ED
CORPORATION Sandra B. Mortham ﬁ\N n
ANNUAL REPCRT Secretary gi Stalp + FILE
DIVISION OF CORPORATIONS .
1996 g5 MAR 19 PH 9:27
DOCUMENT # N93000004761 (3) SECRETARY W@Eﬁﬁp
Al LARASSER, FLORIUA
SEED TAPE HARVEST, INC. TALL
N ___ AR A
2201 HODGES BLVD 2701 HODGES BLVD
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
3. Date Incorporated or Qualified 3a. Dals of Last Report
10/21/1993 03/17/1995
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number _ v Applied For
21 2 APPLIED FOng 3249351 Not Applicable
?5] Suite, Apt. 4, etc. po= Suite, Apl. #, etc. 5. Certificate of Status Desired 1 si}li:gjmm'
City & State City & State 6. Election Campaign Financing $5.00 May B
E rz—ﬂ Trust Fund Gontribution 0 Added to ::ese
Zip Country Zip Country B. Tris corporation has liability for intangitls tax under s. 199.032,
§| 25} ?ﬂ 30] Fiorida Statutes O ves CINo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BLACKBURN, DENNIS L 82| Sreet Adiress (P.0. Box Number is Not Acceptadle)
225 WATER ST
SUITE 1800 8
JACKSONVILLE FL 32202 84| Ciy FL |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abaove-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appoiniment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or printed narme of registered agent and title if apoicable. (NOTE: Regslerad Agenl signature required when reme@ﬁg\ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE PD [CJDELETE 11 TITLE MChange [ Adgition
HAME INK, PAUL D 1.2 NAME

streer aooness | 4811 OTTER CREEK LANE 13 STREET ADDRESS 205 North Wind Court

CITY-§T-20P JACKSONVILLE FL 32082 14 CITY-5T-2IP Ponte Vedra Beach, Fl. 32082

e STD C1DELEFE ZITILE gﬁange T3 Addition
NAME ZINK, SHARON 22 NAME ~—

sreeraooress | 4811 OTVER CREEK LANE zasimeeraoohess | 205 North Wind Court

CITY-ST. 2P JACKSONWILLE FL 32082 2. 4LITY-51-2¢ Ponte Vedra Beach, F1 32082

TITLE vD [CIDELETE 31TILE [ Change [ Addition
NAME JNK, JAMES C 32 NAME

seeTADoRess | 1897 SPICEBERRY CIRCLE EAST 39 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32248 34, CTY-ST-2P

TILE [CIDELETE 41TITLE [Jchange (1 Additicn
HAME 4.2 NAME 1 [JL!JLI (W ] 7‘5‘1 e 1
STREET ADDRESS 4.3 STREET ADDRESS "D?'-‘j 'l‘—:«f‘ '-"Sh' '"_'D 10}3'3 '"I_J 13
CITY-SI- 2P QA DTY-ST-ZP ek T, Q0 sk 70, DU
TILE [CJOELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST- 2P 54 CITY-51-2IP /fﬁ\

TITLE [JDELETE 6.1 TITLE [COchange (] Addition
NAME : : . 6.2 NAME O\W

STREET ADDRESS 6.3 STREET ADDRESS \

CHTY-ST-2P TN 6.4 CITY-5T-2P

14. T do hereby cartify that the information suppliegtwith this fi voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07{3){), Florida Statutes. | further
certity that the Infarmation indicated on this ghnual report upplemental ! report is frue and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the £orporation or i powered to execute this report as required sy Chapgler 617, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 if changéd, or on an attac i 3
SIGNATURE: ‘ /% R Z27 G
DR DIRECTOR Cate Daytime Prone §
TAME 'aln 4 W

CR2E037 (12/95}




