FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 0 FLORIDA DEPARTMENT CF STATE A‘pl‘ 22 1 99 7 8 . O O am
CORPORATION el .4 RS Sandra B. Mortham
ANNUAL REPORT  [igiNgiais Secretary of Stata S ecretary of State
1997 X y DIVISION OF CORPORATIONS
DOCUMENT (3)
1. Corporation Nam[;ﬂ # N93000004761 3
SEED TAPE HARVEST, INC.
2701 HODGES BLYD 2m HODGES BLVD
JACKSONVILLE FL 32224 JACKSONVILLE FL 322241264
3. Date lncorponatgeg or Qualified | 3a. Date of Last Report
0f21/1 03/19/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
ET' 2_51 1 Not Applicable
Suite, Apt. #, Sulte, Apt. ¥, elc. it
e, At 4. et ulte. Apl. 4. eie B. Cortificate of Status Desited N $8.75 Addiional
;;I ;ﬂ Fae Required
City & State City & Slate 8. Elaction Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contripution ] Added to Fess
Zip Country Zip Country 8. This corporation has Nability for intangible 1ax under s. 199.042,
;ﬂ ;;I m ;EI Flotida Statutes Oves Tnoe
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Reglstered Agent
B1] Name
BU-CKBURN, DENNIS L ) 82| Sireat Address (P.O. Box Number is Not Acceplable)
225 WATER ST |
SUITE 1800 83
JACKSONVILLE FL 32202 Bl oy FL [ 7o
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing Its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statules.

SIGNATURE

Slyature t7ped or printed nare of regstered agent and litke it Bpphcatie {NOTE: Registered Agart signature renuired when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] priETE 11TILE [ Change L] Addition
HAME ZINK, PAUL D 1.2 NAME
stheet aooaess | 205 NORTH WIND COURT 1.3 STREET ADDRESS
giTY-51-2F PONTE VEDRA BEACH FL 32082 1ACITY-5T-21P
e STD (] DeLeTE 21 FILE [T change [ Addition
NAME JNK, SHARON 22 NAME
srreet aponess | 205 NORTH WIND COURT 23 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL. 32082 2.4 CITY-ST-2P
TITLE D L) OELETE 1 TITLE T change [T Acition
NAME ZNK, JAMES C 32 NAME
sweeraooress | 1817 SPICEBERRY CIRCLE EAST 39 STAEET ADRESS
CITY-S1- 710 JAGKSONVILLE FL 32246 34.CATY-5T. 2P
TIILE [J DELETE 41TME [ change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2F A4 CITY-SE-Tp
e T DELETE 51TMLE [J'crange — LT Adition
NAME ‘ - s2name
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T- 217 ‘ 54 CITY-5Y- 2P )
TinE [ DELETE eitme - ’ Tl Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T- I B4 CITY-ST- 2P
14, 1 do hereby cerlify thal the information supplied ces not qualify for tHekexemption stated In Section 119,07(3)(}, Florida Statutes. | further certify that the

sniwal report is trua and adgurate and that my signature shall have the same legal sflect as if made under paih; that

=
infarmation indicatad on this annual repart or gdpplementa’ )
exejute this repott as required by Chapter 617, Florida Statutas; and that my name

1 am an officer or dinestor of the corporation®r the receiver gr trudee ampowsred
appears in Block 12 or Block 13 if changa#f, or on an attachinent Wjth af addres

A T 7

SIGNATURE: ~——Bgfmie I i Tl
BIGNATURE AN TYPED OR PRINTED WAME OF 8IGNIfa OFFICEA OR DIRECTOR Daytme FPhona #0006001

CR2E037 (9/96)



