'FILE NOW: FILING FE

NOW EE AFTER MAY 1 1S $225.00
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 3*1:?' : Sanda B Morihan FILED
ANNUAL REFPORT %@ o Scoretary of Stale .
1996 *cﬁ DIVISION OF CORPORATIONS Mar 121996 8:00 am

. - Secretary of State
DOCUMENT # L39770 (7)

1. Corporabon Narne:

HERBS UNLIMITED, INC.

Erccipal Place of Busingss

Mating Address

{

7230 NW 23RD STREET £.0. BOX 527865
MIAMI FL 33122 MIAMI FL 33152-7865
us us 3. Date Incorporated or Cualified 3a. Date of Last Feport
, e e 12/26/1988 05/01/1995
2. Princpal Place of Busingss | 2a. Maiing Address 4. FEI Numbar Applied For
21] I _ N 650158291 Not Agpicatie
Suite, Apt #, el Sute, Apl. #, et o . sa_?s Additional
. - ifi
[??l o 271 &, Certificate of Status Desired ﬁ Foo Required

Cily & State: _ Cty&saw B. Election Campaign Financing 0 $5.00 way Be
23 o e i Trust Fund Gontribution Added 1o Fees
I Country ' &p Cauntry 8. This corporalion has kability jor intangible tax under s 199.032,
lz‘f‘l _ 2:"1 S ,;,'51,,,,, o Ecﬂ L Florida Statutes M\’es [no
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
. § Mamea doress of Lurrent negisleree - IR
COINER CHARLES, B 82| Street Address [P.O. Box Number is Not Acceptable)
723X(NEB3RD STREET
1AMI FL 33122 83
84| Ciy 85| Zip Code
FL |
"1, Pursuant b the provisions ol Soctions 607.0500 and 6071506, Fonda Statites, the above named corporation submits his statemient for the purpose of changing its registered office

or rerd agent. o both, in the State of Floricla Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

feun wilh, a0l agrept the geligations ol Spetion 607.0505, Florda Slatutes.
.
SIGNAT UHE M\ B @)9’\-"—-\- Cvatias B Oovae e __.3/,3 , 9 lp__ ,,,,,,,, _

S v T bye c proited e Sl i3 e s baned it a s NV E- Plesgistemedt AQerl Sigraturs: renpined whay e wtaring, DATE

CR2E034 (12/95)

[ 12, T T TGRS AN DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" DPST [PRE5 0G4 Wt RETIG 11T [ Change [ Addition
e COINER, CHARLES 1.2 Nakit
G H T AL S RT 2, BOX 4157 1.3 STREET ADDRESS
s | BERRYMILLEVA . R racmyesioe
s ] DELETE 2 1T B Vi pw\oswr [ Change p(Add‘-tion
LA 22 NAME DF\U\“L\ Cmmn s
STHEE! ALORIESS 23 SIALFT ADDRESS
LY RS 240y ST 7P m( F;\;-l‘e—‘;—t:io :Ip—':‘;
|IN; ' R 1 G e | 5;:, TS, et A ) Change KAddilinn
Rt 32 NAME Hemaw VAN Pew PRoogck
IR AR SS 33 SIEFIADORESS | 212 CORCH MAR Pif\(ﬁ,

L o faacivsize _ci_gsl_xgm_cﬁ_._ﬂj! 17 .
e [ DELETE ERR (1 [] Change [} Addiion
HAMA 4.9 NAME
STHTEDALLRESS 43 STHEE L ADDRESS

| o star | s hivsie
1 [ oteene 5 1 TILE [ Cnange [ Addition
FER 52 NAME
ERREE ATDRE S 53 STREEY ADDRESS
PN o L o L Rsaarv-se
TnF [JDELFTE 6 1TIILE [ Change  [] Additon
bt €2 NME
St | ADLRE S &3 SIREET ADDRISS
e 50 an o B4CIY-5T- 2P

14. 1cky heratry cartity thal the nformation supplind witt ths fing is voluntarily furnished and does nat qualify for the exemption stated in Soction 119.07(3)k), Florida Statutes. | further
certlify that the information ndicatec on this annual repor or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oAty that [ am an officar ar director of e corporalion or the recenr or rustee empowered to executs this report as redquired by Chapter 607, Florida Statutes; and that my name
appers i Block 12 or Black 13§ ghangexd, or on an aflachment with an address <o 'y

SIGNATURE: B G CeRws ,BCO!_‘U%{L__.________?/szgcp. LS P

S & AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Preone b




