FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0075876

FILED

PROFIT FLORIDA DEP/RTMENT OF STATE .
r am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secrel iry of Stale ecretary Of State
1999 DIWISION OF CORPORATIONS 04-27-1999 90143 042 ***150.00
1. Corporztion Mame P9300004981 5
CLONAL CROPS INTERNATIONAL, INC. :
| '
Principal P ace of Business Mailing Address '
2387 SOUTHLAND ROAD 2387 SOUTHLAND ROAD
MT. DORA FL 32757 MT. DORA FL 32757 !
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
07/16/1993 :
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apy lied For !
. ;] R . Z_GI 59-3191870 Not Applicable E
Suite, Adt. #, etc. Suite, Apt. #, etc. I N . 7572 ditian: :
P 5. Certifc ate of Status Desired .| $8.75° jq'tlonal :
E] E Fee Required !
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
m m Trust Fund Contribution Added 1 Fees |
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .
L;;' [;l E W Persor al Property Tax, OvYes %o :
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent .
81| MName

VARGHESE, THOMAS 82| Street Address {P.O. Bor Number is Not Acceptabl = :
el Addres: .0. er is cceplabie |
2:87 SOUTHLAND RD. re {90, Bor Rum pasie) |
MT. DORA FL 32757 83 !
84| City F L 85| Zip Code B
11. Pursugnt to the provisions of Si.ctions 607.050z and 607.1508, Florida Stal tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered !
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Fl)rida Statutes. .
SIGNATUFE !
Signature, typed or pnrted na ne of registered agen! and ttls i applicabls. [NOT Z: Registered Agent signature req. ired when remnstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] DELETE 14 TITLE []Change [ Addition E :
NAME VARGHESE, THOMAS 12NAME 3
streeTaooress| 2387 SOUTHLAND RD. 1.3 STREET ADDRESS o
- o
CITY-5T-2P MT. DORA FL 32757 14 CITY-5T-2P o
Tme D CJ DELETE 24 TITLE [CChange  []Addiion | © .
NAME VARGHESE, SHANTI T 22NAME !
*| ~sTReET ADDRESS | 2387 SOUTHLAND-ROAD — - - 23 STREET ADDRESS [~ == ~—————— - - - - - :
CITY-$T-2P MT. DORA FL 2.4CITY-ST-2P ;
TIMLE {] DELETE 31TME ] Change [ Addition y
NAME 32 NAME .
STREET ADDRE 3§ 3.3 STREET ADGRESS
CITY-S7-2P 34.CITY-5T-ZP ;
TE [1 CELETE 41TITLE ] Change d Additicﬂ :
NAME 4.2 NAME :
STREET ADDRE 35 43 STREET ADDRESS i|
CY-$T-2P 44 CITY-ST-2P 'i
TITLE ] DELETE 51TITLE [CIChange [ Addition ]
NAME 52 NAME |
STREET ADDRE 3§ 53 STREET ADDRESS 1
CITY-51-2IP 54 CITY-ST-2IP 1

TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME i
STREET ADDRE S 5.3 STREET ADDRESS 1
CITY-ST-2IP 84 CITY. ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicate:d on this annual report < r supplement
officer or director of the corpora ion or the rgcpir er or frustee em

Block 12 or Block 13 if changed. or on a ckment with an a

SIGNATURE:

efgd to 2xecute this report as re

s#f with zll other likg.ampowered.

1 Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the in ormation 1

annual report is true angl acc Jrate and that my signature shall have thz same legal effect as if made ur der cath; that | am an |

(uired by Chapter 607, Florida Statutes; and that my name appears in [

SIGNATIIRE AND TY]| FFICE : OR DIRECTOR

/ T 285382034 |



