0376653

FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT ' FLORIDA DEP£RTMENT OF STATE A r 27 1999 8.00 am
, L]

CORPORATION Kathervine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90085 017 ***150.00

DOCUMENT # P93000058202

1. Corporation Name

HERBAL SOLUTIONS, INC.

OGSO

Principal Piace of Business Mailing Address
1231 FOGGY RIDGE PKWY 1231 FOGGY RIDGE PKWY
LUTZ FL 33:49 LUTZ FL 33543
us Us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/16/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-3197263 Not Applicable
Suite, Ant. #, efc. Suite, Apt. #, etc. iti
—] P s, Certifciite of Status Desired 0 $8.75 Addlltlonal
22 E‘ Fee Recuired
City & S-ate City & State &. Electio 1 Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;! E‘ ;‘ m Personal Property Tax. Cl¥es 1Ko
9, Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Name

WEBSTER, DAVID R
701 N. FRANKLIN ST.
TAMPA FL 33602 83

84| City F L

14, Pursua 1t to the provisions of Sections 607.0502 and 6(37.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. t hereby accept the appointment as registered
agent, - am familiar with, and accept the obligafions of, Section 807.0505, Fiorida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable) |

85| Zip Code

SIGNATURE :
Slgnature, typad or prnted nai e of registered agent nd title if applicable. {MOTI:- Registered Agent si raqu red when rei i DATE 6 1

12z, OFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 2

TITLE D [] DELETE 117ITLE [cChange  [7]Addilion E .

NAME SHANNON, WILLIAM G 1.2 NAME 3

streeTanoress| 1255 JULIUS DRIVE 1.3 STREET ADDRESS O

CITY-ST-2I SALIBSBURY NC 28147 14 CITY-5T-2P &

Tme D [ DELETE 21 TME OChange  [JAdditon| © |

NAME MAULDIN, ROBERT M 22 NAME 1

smeeraporess| 385 WINTERLOCKEN RD. 2.3 STREET ADDRESS

CITY-ST-ZIP SALISBURY NC 23144 2 4 CITY-ST-2P

TIE p ] DELETE IATHE [lChange [ ]Addition

NAME EGLOFF, WILLIAM 3. NAME

street anoress| 45 SAMOSET AVE., RFD #1 33 STREET ADDRESS

CITY-ST-2P PLYMOUTH MA 02360 34, OITY-5T-2IP

TME D ] DELETE 41TME [JcChange [ Addition

NAME CHAPMAN, LAWRENCE P 4 2HAME

streeTaporets| 1231 FOGGY RIDGE PKWY 43 STREET ADDRESS

CITY-ST-2¢ LUTZ F1. 33549 44 CITY-ST-2PP

TILE [] DELETE 51TITLE [OcChange  []Addition

NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME [ DELETE 61TITLE ] Change {TJ Addition

NAME 62 NAME

STREET ADDRES S 6.3 STRERT ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Stalutes. | further corify that the infarmation
indicated on this annual report ©r supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporat on or the receiv2r or trustee empowered to € xecute this reporl as reqired by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:_AZN F P T .. i ?5'13‘5}‘ W3 PeE0ET

SIGNATURE AND TYPED OR FRINTED NAME OF ING OFFICEF OR DIRECTOR Data Dayurme Phone ¥




