‘; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S PROFIT ¥ y FLORIDA DEPARTMENT OF STATE
CORPORATION il Sanglra B. Morlham
ANNUAL REPORT 4 Segretary of State
1996 \ O DIVISION OF CORPORATIONS

DOCUMENT # P93000049815 (2)

1. Corporalion Name

CLONAL CROPS INTERNATIONAL, INC.

[

Principal Place of Businoss ) Mailing Address
2387 SOUTHLAND ROAD 2387 SOUTHLAND ROAD
MT. DORA FL 32757 MT. DORA FL 32757

3. Date incorporated or Qualifed | 3a. Date of Last Report

07/16/1993 05/01/1995

2, Principal Place of Business | 2a. Maiing Address ' 4, FEINumber Applied For
21] o o es] N _ 59-3191870 ) Not Applicable
Sulto, Apl. #, etc. __, Suite, Apt 4, gtc. 5. Ceriificate of Status Desired 0 $8.75 Ad‘%“‘°“a'
?2—‘ 271 Fee Requirad
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] o Trust Fund Contibution Addod to Fees
Zip __ Country e ~_ Country 8. This corporation has liability for intangible tax under 5 192,032,
2:‘—1 251 et 2‘9] - 30] Florida Statutes [ Yes PAo
9, Name and Address of Current Registered Ageni L - 10, Name and Address of New Registersd Age;
81| Name
VARGHESE. THOMAS 82] Street Address -0 Box Numnber is Not Acceptable)
2387 SOUTHLAND RD. L | ]
MT. DORA FL 32757 83
(84| Ciy FL 85| Zip Code

11, Pursuant 1o The provisins of Sections 607,0502 ang B07.1508, Flonda Statutes, (e above-named corporation submits ihis stalement far the purpose of changing s 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 accepl the oldigations of, Soction 607.0505, Horida Statutes

SIGNATURE __ . . . . e . e [ U, S i e —— -
Siuatee, 1 01 Erlifes narw of regsled agint Bl e | siuoab: (KL Rugislored Agart sigrialive raspirod when - DATE 5
12, i OFFIGERS AND DIRECTO ) [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE D [1DELETE 11TILF - [ Change [ Addition |~
NAME VARGHESE, THOMAS 1.2 NAME §
sreeranoness | 2387 SOUTHLAND RD. 1.3 STREET ADORESS &
cy-31- 2 MT. DORA FL 32757 . ) VACIT-51-2F &
L D (] DELETE F1LE [] Changz L] Addlien | ©
NAME VARGHESE, SHANTI T 27 NEME
sineer aoparss | 2387 SOUTHLAND ROAD 23 STAEFT ADDRESS
CIFy 5120 MT.DORAFL o B R
TITLE [ DELETE ITLE [ Change [ Addition
NANE 32 NAME
STREET ADDRESS 23 STREE| ADDRESS
CiTY-S1-2IP - § saomv-stae
TIME [ DELETE 4, 17I1LE [ thange  [] Addition
hAME 42 HANE
STREEY AIRESS 43 STREE| ADDRESS
BITY -ST-2P o o ) 44077-5T- B
TLE [C] DELETE 51 TITLE [ Changz  [[] Addition
NAME 5.2 NAME
STREFT AUDRESS 5.3 SIREE] ADDRESS
CITV-§1-2P o - L  Mssomsiae
TITLE [ bELETE & 1 TTLE 7] Cnange ] Additien
NAME 62 NAME
STREET ADDRESS £4 STHEET ADDRESS
CIY-ST-2IP B4CITY-§T- 70

14. | do hereby cerlify thal 1ho information supplied witr this fiing is volumtarily furnished,
certify that the information indhsated on this anaugl repor or supplemental gpnwal re,
palh; thal t am an officar or crector of the corpgfal on or the receiver or tr
appears in Block 12 or Block 13 1f ct or fn an atlachment with{n/:

SIGNATURE: _

d does not gualify for the exemption stated in Section 119.07(3HK}, Florida Statutes. | further
't is true and accurale and thal my signature shall have the same legal effest as if made under
Lowered 10 exacdle this report as required by Chapter 607, Florida Statutes; and that my name

C
" Opul 25 9% 225 B3y

Date Dagtine Phone 4

0 bR PRIHTED NAME OF SIGNING OFFICEB-OTTDIRECTOR

" BIGNATURE AND }/



