FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

ik 5

(i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SEEDING SERVICE, INC.

P94000049167 (7)

Principal Place of Business

618 105TH AVE N
NAFLES FL 33963

Mailing Address

618 105TH AVE N
NAPLES FL 33963

FILED

Mar 26 1998 8:00am

Secretary of State

AR AR NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatitied

07/01/1994
2. Principal Place of Business 2ea. Mailing Addross 4. FEI Number Applied For
21] 26] 650518958 Not Applicable
Suite, Apt. #, elc. Suita, Ari. #, alc. " SB_TE Additional
E ;ﬂ 8. Certificate of Status Deslred O Fee Required
City & Stala Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonribution Addad to Faes
Zip Country Zip Country 6. This corporation owes or has paid the current year Intangibla
m E] E} m Personal Proparty Tax due June 30, Oves [ONe
§. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
1
DEIFIK, CELIA E 81| Namo
2500 AIRPORT RD S 82| Strest Address (PO, Box Number is Not Acceptabie)
SUITE 110
NAPLES FL 33962 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 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 tha appointment as registered
agent. | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typeg o printed nanie ol registerad agent and 1k il applicabls [NOTE: Registered Agent signature requited whon talnstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TILE D LT DELETE 1ITME U change [ Addition
HAME GOODWIN, C. JAMES 12 NAME
streeTAporess | 818 105TH AVE N 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 33983 14 GITY-ST-2P
TI1LE [ DELETE 21 LE [Jchange [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-ST-2P
TILE 1 DELETE 31TME " [Jchange ] Additicn
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5. 2IP 3.4 CITY-S1-2IP
TLE T beLETE 41 THLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE [J DRLETE 51TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST- 2P
Tme [ DECETE 6.1 TITLE J change [ Adoition
HAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-ZP

14. | heraeby certi

L

f T Amne /:\4_3.\..'\..\

that the informalion suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Elorida Statutes; and that my name appears in
Block 12 or Block 13 if chan??or on an altachmeft with an address. l 6 /a

-

. T

9=

F Y « = § he TPRERY

CR2E034 (10/97)



