FILE MOW: FILING FEE IS $61.25 FILED '

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT et e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90174 011 ****61.25

DOCUMENT # N93000004761 |

1. Comporztion Name

SEED TAPE HARVEST, INC.

0005934

Principat P'ace of Business Mailing Addrass
2701 HODGES BLVD 270t HODGES BLVD ) .
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 i l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
|21} 26] 10/21/1993
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Apyilied For !
(22] 27] 59-3249351 Not Applicable ‘
ity & Sit; Ci - :
City ate ity & State 5. Certifcate of Status Desired O $8'75 Adqmonal |
EI -2_8—] Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing o $5.00 vay Be ;
m ’E] ;] EI Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent .
81| Name ,
BLACKBURN, DENNIS L 82| Street Address (P.O. Box Number is Not Acceplable)
225 WATER ST
SUITE 1800 8
JACKSONVILLE FL 32202 84| City FL ssl Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed i e of registered agen and tiie f applicable. {NOTE: Rag ‘Agent sig raq tirad when g DATE o
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 2 t
TME PD [ DELETE 11 TIMLE {Change [ Addition 31
NAME ZINK, PAUL D 1.2 NAME 5
seer sooress| 205 NORTH WIND COURT 1 STREETADORESS T
ory-st-zp__ | PONTE VEDRA BEACH FL 32082 14 CITY-8T-2P & '
TLE STD [ DELETE 2ATILE [dCnhange  [JAddition | ©
NAME ZINK, SHARCN 22 NAME i
sTReeT aporesst 205 NORTH WIND COURT 233 STREET ADORESS '
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 2.4 CITY-ST-2P
TME VD 7 cELETE 31TME [lChange  [JAddition
NAME ZINK, JAMES C 32 NAME i
sreeTanoriss| 1817 SPICEBERRY CIRCLE EAST 33 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32246 34.CITY-ST-2P
TILE [J DELETE 4ATME JChange  []Addition .
NAME 4,2 NAME
STREET ADDRE:SS 4.3 STREET ADDRESS
CITY-8T-ZP 4.4 CITY-ST-2IP
e O DELETE 5.1 TIMLE [CJChange [ Addition
NAME 52 NAME |
STREET ADDR:SS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
TMLE {3 DELETE 61TIME [Ochange [ Addition
NAME 6.2 NAME
STREET AQDRIZSS ) . 6.3 STREET ADDRESS
CITY-ST-ZP / \(\ 84 CITY:$T:2P

indicated on this annual report r supplamental apfual report is trug\and accuratgand that my signalure shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporztion of the receivgr or trustee smpgwhred to execlile this repart as required by Chaptsr 617, Florida Statutes; and tha my name appears in
j@i, or on an attaciiment with an ad#resdy with all other like empowered.

v C,URESJJames Zink 4/26/99 (904) 223-6000

K GF S1GNING GFFJCE R OR DIRECTOR Dats Daylime Phone #

14. 1 hereby certify that the information supplied wityﬁling does nokgqualify far the @xemption stated in Section 119.07(3)i), Florida Statutes. | further «ertify that the irformation

Block 12 or Block

SIGNATURE:




