—

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQG5000065963 (7)

4. Corporation Name

HERBAL SHOP, INC.

10 0

Principal Place of Business Mailing Address
3045 56TH STREET NORTH 3049 53TH STREEI;_NOHTH
T. PETERSBURG FL 33708 T. PETERSBURG FL 33
§1. pen s i DO NOT WHITE 1N THIS SPACE
3, Date Incorporated or Qualified
P I Place of B T ! Add F(I,EIB {Jayt}
2. Principal Place of Business 20, alling ress 4. umber Applied For
n) 13008 Lrrchet 4.S. |w] [ s> duzden ALK 59-3331557 Not Appoabie
Sufte, Apt #, elc Suile, Apt. #, elc. . . $8.75 additional
';;I §. Certificate of S1atus Desired O Fes Required
Chy & State City 8 State 8. Election Campaign Financing $5.00 Moy Bo
23 M—M;p ? &y 28 AM&D ;’ L~ Trust Fund Contribution | Added to Fees
Zip ‘ Country Zin Country 8. This corporation owes or has paid the current yaar Intangible
[24] 3 3 7244209 m/w/o/u/__}:__ 29 2377} E / AEUAS Persanal Property Tax dus June 30. [ Yes No
. Name and Addrems of Current Registered Agent i 19. Hame and Address of New Registerad Agent
HANLY, LOIS RAULINS 81] Name
3949 56TH STREET NORTH 82| Sweat Address (P.Q. Box Number is Not Acceplabla)
ST. PETERSBURG FL 33708
&3
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Seclions GOT 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this staternent far the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appgintment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNAYURE __ .
Slgnalure, byped o prorted nan o regetared agant and Bith #agiplcable (NOTE Regislated Agent signalure required when reinstaling) DATE
12, OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
HiE P [ peckre 11 7LE [T change [ Additon
NAME HANLY, LOIS RAULINS 1.2 NAME
staeet apoeiss | 3949 58TH STREET NORTH 1.3 STREET ADDRESS
Ty $1-2p ST. PETERSBURG Fi. 33709 14CTY-51-7P
TILE T oELETE 21 ME T changs ] Addition
NAME 2 ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20 2 4CITY-S7-2P
TILE [V peLeTe 34TILE T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-21 X i 34.CITY-51-2P
TIME [ DELETE A TIE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 44 CHTY-ST-2IP .
TLE ] peteTe 51TIME [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ANDRESS
CiTy-§1-2IP 54 CITY-5T1- 2P
THTLE [T Decene .1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§7-2p B4 CITY-S1- 1

14. | hareby cermx that tha informaton supplod with 1hds Tling doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
cfficer or diector of the corporation or the recerver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: r%z; . L oS ‘k;kcm\:\ . Ao A% TED S20-ypa-
IE ANO TYPED OR PRI NAME OF BIGNING OFFICE#R OR INRECTOR OAAYRA

BHONATUR Oate Daytme Fhong §

CR2E034 (10/97)



