FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N93000004761 (3)

SEED TAPE HARVEST, INC.

Princlpal Place of Business

2701 HODGES BLVD
JACKSONVILLE FL 32224

Mailing Address

2701 HODGES BLVD
JACKSONVILLE Fi 32224

FILED
May 15 1998 8:00am
Secretary of State

O

3. Date Incerporated or Qualified

10/21/1993
4. FEI Number Appliad For
59-3249351 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Cerifivate of Status Desirod ] $B.75 Additlonal
21 ;ﬂ Fee Required
Sulte, Apt. #, elc. Suite, Apl. ¥, pic. §. Eloction Campaign Financing $5.00 May Bo
22 271 Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeownars esociation?
23 28] O ves No
Zip Couniry Zip Country

[24] 26] 20 30]

8. This corporation owes of has pald the Surrent year Intgmgible
. Personal Property Tax due June 30, D Yos ﬁﬁo

9. Name and Address of Current Reglistered Agent

16. Name and Address of New Reglstered Agent

BLACKBURN, DENNIS L
225 WATER ST

SUITE 1800
JACKSONVILLE FL 32202

81| Nameg

82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL ias] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutss, the above-named corporafion submits this statement for the purpese of changing its reglsterad
office or reglsiered agent, or both, in the State of Flerida. Such change wes authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules.

Bignalure, lyped o prinind name of regislorad aganl and tita if apphcable

{NOTE: Registered Agant signature required when reinstating} DATE

CR2E037 (10/97)

14, | hereby canif?; that the information suppliad
Indicatad on this annual roport of supplamenyal annual report
officer or director of the corporation or the rgceiver or trustes om|
Block 12 or B lachmant with an adgr.

SIGNATURE:

truk and accuraf

12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFIGERS AND DIRECTORS [N 12
TLE PD T GELETE LATILE [T Change L Adéition
NAME ZINK, PAUL D 1.2 NAME
streevaooness | 205 NORTH WIND COURT 1.3 STREET ADDAESS
CITY-§1- 2 ‘PONTE VEORA BEACH FL 32082 14 TITY-S1-2P
TITLE — 8D L] pELEtE 21TLE [IChange L] Addition
HAME ZINK, SHARON 22 NAME
sheer anoress | 205 NORTH WIND COURT 2.3 STREEY ADDRESS
CiTY-&1- 2 PONTE VEDRA BEACH FL 32082 2.4 GV -ST-21P
MmE '] |3 DELETE 31TMLE L] change — [T Addition
NAME ZINK, JAMES C 32 NAME
streeraponess | 1817 SPICEBERRY CIRCLE EAST 33 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32248 34.CITY-ST-2P
TITLE ] oeeete 41 TTLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P A4 ST- 2P
TILE [T oELETE 51 TIE I changs 1 Addition
NANE 52 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-81- 2P 540TY-ST-2P
TIMLE [T oevere 617ITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP s C\ PNCITY-5T- 2P
ith this fiting s niy qualify for theg e

and t

mﬁlion stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
at My signature shall have the sama legal effect as if mads under oath; that | am an
[ite this raport as raquired by Chapler 617, Florida Statutes; and thal my name appears in

U-28-9% (@0 4)232000




