FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROT
CORPORATION Sandra B. Mortham
ANNUAL RE POHT

1997 nu‘~f|3|§:C§:a(:i>i):Ps(;e;iT|0Ns Secretary Of State
DOCUMENT # P@B000014722 (8)

- Cargration Mot

HERBAL COTTAGE, INC.

s 000 00O

1030 WILLA LAKE CIRCLE 1000 WILLA LAKE CIRCLE
OVIEDO FL 32765 OVIEDOD FL 327656425
ﬁ Date Incorporated or Qualified | 3a. Date of Last Report
T2 Procipul Puce of Buscss T T T 2a. Maing Address 4. FEI Number Applied For |
[21| ) o [261 T . 1 hac. ¥~ P ¥ X -4 [ Rot Applicanie
Sl Apt B, ok Suite, Apt. #, elc. it
A ' e A ¢ §. Certificate of Slalus Desired [} $8'75 Adc!lmonal
2| S .. B £ D i Feo Required
| Gy S | Ciy & State 6. Election Campaign Financing $5.00 May Be
23} o . g@l_______ . ) Trust Fund Contribution J Added to Faes
i Country A [ Country B. This carporation has liability for intangible tax uggder s 199.032,
241 L 25| 29J 30] Florica Statutes O ves [Da% N
8. Name and. Address of Currenl Reglslered Agenl N ) 10. Name and Address of New Registered Agent B
B1| MName
HEROUX, CYNTHIA M ame
1030 W“.LA MKE CIRG!.E FBZ Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
(84| City FL 85] Zip Code

T Purs et 1o e proe sns ol Sections 607 0502 and 607 1508, Fiotida Statulos, the above-named carporation submiits this statement for the purpose of changing its registerad
cHice o registerod agenl, or bath, o the State ol Florida Such chdngc was authorized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agent o farnhar wath, anil accep e ablgatons of, Secton 607 0505 Florida Statutes.

SIGNATLINE [S . . [
“ s (N1 Hegpstrea Agent sigrature required whon reinstaling} DOATE
7 .

CR2E034 (9/96)

Dmehe atedd ot s annual report of Slpplemiental annual tepart is true and accurate and that my signature shall have the same legat effect as il mado under oath; that
Pam an olheer o dacctlion of the corporabion o the receiver or ustee empowered to executs this reporl as required by Chapter 607, Florida Statutes, and that my narme
alpeans i Blore 12 0r Bick 13 i changad or on an attacniment with an address

2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) 1Lt T change [ Addition
bang HEROUX, MARC E 1.2 NAME
s sons | 1030 WILLA LAKE CIRCLE 13 STREET ADDRESS
Gl &1 7 OVIEDO FL 32765 14 GiY-ST-2P
R D e 1 7 [ change [ Addition |
B HEROUYX, CYNTHIA M 72 NAME
e s | 1030 WILLA LAKE CIRCLE 2 3 STREFT ADDRESS
st o OVIEDO FL 32765 ] _ Reacovstaw
T o TIDHEE I1TLE [T cnange [T Adginon
N 32 NAME
I ADIEE o 33 STREFT ADDRESS
D81 A ) 34.CTY-31-7 .
i o . D DELETE 41 NLE D Change [ radition
A 4.2 NAME
STREHROCE 43 STHEET AUDRESS
[HES R : 44 i1y 51-2IP i
i j h N O VT [N T T Change ™ [J Additon
HAMY 52 NAME
SIRFET 2IREAS 53 STREET ADDRESS
Gyl 71 54CHY-5T-219
T ' o h TTonrre™ ™ Qertme [T Crange L] Asdition |
KLY &2 NAME
Slr-b b ALHE €3 5TREL] ADDRESS
ol 5 64CiTY-S1-2P
14, | cio bevedy corbdy that the itdonTation snp;:\u vl witly thes 1|I|r|g | does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further cerlify thal the

w e deeome B 11'7/"1‘? /q(n) 366 3377

Date Do iz Frcre w

FICER €

' . A

[LORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 OOam



