FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000049815 (2)

FILED
May 13 1997 8:00am
Secretary of State

CLONAL CROPS INTERNATIONAL. INC. o

Principal Piace of Buginoss Mailing Adcrass |"I|'|| M I'lll ||"| ||m ||||| III" m"lll'l ||||| E’I”llll |||| |I||
2387 SOUTHLAND ROAD 2397 SOUTHLAND ROAD

MT. DORA FL 32757 MT. DORA FL 32757-2426

3. Date Incorporated o Qualified 3a. Date of Lasl Report
07/16/1993 05/01/1996

‘& Pracipal Place of Business 2a. Malling Address 4, FE| Numbat Applied For
21 m 58-3181870 Mot Applicable
_ Suite, Apl #, etc Suite, Apt. #, elc. 0 $8_75 Additional

6. Conificate of Status Desired

agent. | am lamiliar with, and accep! the cbligations of, Section 6070505, Florida Statutes.
SIGNATURE |

Lzzl a Fee Required
| City & State L City & Suale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added 1o Fees
[ Dp | Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 25:] —5] m Fiorida Statules O Yes B@o
8. Name and Address of Currenl Registered Agent 10, Mame and Addreas of Hew Registered Agant
81| Name
VARGHESE, THOMAS "
2387 SOUTHLAND RD. 82| Sireet Address (P.O. Box Number is Not Acceplabie)
MT. DORA FL 32757
83
84| City FL 85) Zip Code
11, Pursuant to the prowsions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registercd agent, o both, in Ihe State of Florida Sucn change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

CR2ED034 (9/96)

i ahien, taper o prorieo rama o teguiered agent and Lie f apgicabia. {NOTE Ragistered Agent signature requied when renalating) BAYE
12. QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ p [T DELETE T1TITEE [Tchange L[] Addition
NAME VARGHESE, THOMAS 1.2 NAME
sreeer anoress | 9387 SOUTHLAND RD. 13 STREEY ADDAESS
ervsoe_ | MT. DORA FL 32767 14 GITY- BT 2P
TInF D ] DELETE 21 TNLE T Tthange L[J Addition
HAME VARGHESE, SHANN T 22 NAME
srtaoniess | 2387 SOUTHLAND ROAD 2.3 STREET ADDRESS K )
orv-seze | MY, DORA FL 2 A CITY-5T-2P
THILE T orcere 31THLE LJ change ] Addition
hAN: I 8.2 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
i -5 21P 34 CHY-51- 2P .
mi . DELEFE 4171LE ! [ Change 1. Addition
Nav: 4.2 NAME :
STAFEL AIDESS, 4.3 STREET ADDRESS
L1y -51- 79 44 GHY-S1-2p
it T DeLEse 51TILE [Jchange [ Addition
REME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CHY-57- 210 54 CITY-SY-2IP
I I BELETE 61 TILE " change T[] Addition
NAME 6.2 NAME
SIKELT ARIHESS 5.3 STREET ADDRESS
Ciy-§1- 7P B4 CITY -ST- 2P

14. | do hereby cerlity thal the information supplied with this #ing does not quality far
infarmanon indwated on this annuat repo or supplemedigl annual repon is true g
t am an ofhcar ar director of the corporation or the recalvr or trustee empowgref
appears in Block 12 or Biock 13 il changed, or t§chment with an(pg 4

SIGNATURE: SO AT IR IO [EHE 1]

4

e exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the
accurate and that my gignature sha!l have the same legal eflect as if made under oath; that
o axecute tis report as reauired by Chapter 607, Florida Statutes; and that my name

THoMAS VARGHESE

252 285

SIGNATURE AND TYPED OR PRINPED NAME GF GIGNING OFFICER T INRECTOR

779 CT 1A

Baytms Prone



