SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P94000045081 (4)

GREEN GOLD FRESH HERBS, INC.

Mailing Address

#4346 KNIGHTS LOOP ROAD
PLANT CITY FL 33385

Principal Place of Business

4348 KNIGHTS LOOP ROAD
PLANT CITY FL 33565

FILED
Jul 30 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lasi Repott

06/16/1994 05/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-3268113 Not Appiicable
L Apt. #, alc, Suits, Apt. #, elc. i
Suite. A ste ulte. Apt. 4. et 6. Certificate of Status Desired D $I3.75 Additional
22 m Fee Required
City 8 Stale City & Sate 6. Election Campaign Financing $5.00 May Bo
E] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
’;‘ 25 ;l m Persona! Property Tax due June 30. Yeas No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Repglistered Agent 7
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name
343 ALMERIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City FL BS| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signalure, typed o printed name of ragistered agent and tille if applicable

[NCTE: Rogistesed Agent signatwe raquired whan reinstatng)

DATE

information indicaled on this annual report or supplemental annual report is true and accurate and that
I am an officer or direclor of the corporalion or the raceiver or trustee empgwered to exacute this repart
appears in Block 12 or Block 13 if changed., or on an attachgent with an :§ress.

f |

Pl N YA i e/

e o o a a oa s oo

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTSD [ CELETE T1TIE [ Crange ] Addition
NAME COHEN, GARRY A 12 NAME

smeeraoess | 4848 KNIGHTS LOOP ROAD 1.2 STREET ADDRESS

CITY-51-2IP PLANT CITY AL 14 CY-57- 29

Tme U] DELETE 2100LE O Change  T_] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-ST-2P

TLE [ DELETE 39 TITLE [CIchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-ST-21P 34.0TY-S1- 2P

e j [ Detete 417ME [J change ] Addition
WAME l 4.2 5AME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 GITY-5T-2IF

TIRE 3 DELETE BATIILE L) Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- D 54 LiTy-ST-7IP

TTLE T DeteTe 61 TTLE [T chenge [ Addition
NAME . 6.2 NAME

STREET ADDRESS I 6.3 STREET ADURESS

CITV-ST-2P . 6.4 CITY-5T-2IP

14, | do hareby ceﬁﬁy that the information suppliad with this filing does not qualify for the exemption slaled in Secticn 119,07{3)i), Florida Statutes. | further certify that the

signature shail have the same legal effect as if made under oath; that
required by Chapter 607, Florida Statutes; and that my name

1 - 7 )] (o T Y ey W S T .-

CR2E034 (4/97)



