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

FLOKRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 !

DOCUMENT # P96000014722 (8)

1. Corporation Marne

HERBAL COTTAGE, INC.

- 7Ma;il}}ié‘l\‘d.dloss
1030 WILLA LAKE CIRCLE
OVIEDO FL 32765

Principai Place of Businoss

1030 WILLA LAKE CIRCLE
OVIEDO FL 32765

FILED
Mar 19 1998 8:00am
Secretary of State

100 A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Pince of Business | 28, Mailing Address 4. FEl Number Applied For
R o lze] 50-3366135 Not Applicablo
Suite, Apl. #, elc T Bl AR W, et i
' - : 5. Certificate of Status Desired (| 8.75 Additional
22 - L 27J ] Fee Required
City & Stale | iy & Slate 8. Election Campaign Financing $5.00 may Be
m ] N | - Trust Fund Conlribution ] Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the curreptyear Irﬁrjgi}ie
24 25] L ?EJ_ ;EI Persona! Property Tax dye Jung 30. [ o
9. Name and ﬁgt_ifirgnrql‘icunqnl Registered Agenl 10, Name and Addreas of New Reglstered Agent
HEROUX, CYNTHIA M 81] Name
1030 WILLA LAKE CIRCLE 82| Susel Address (P.O. Box Number is Hol Acceptablo)
OVIEDO FL 32765
83
84| cCity FL Issl Zip Code
1. Pursuant Io the provisions of Sections 607 0L0? and 607, 1508, Fiorida Staluies, o above-named corporation submits this statement for he pUrpose of changing s registered

affice or registored agenl, or both, in the State of Honda Such change was authorized by the corporation’'s board of directars | hereby accept the appointment as registered

agenl. b ami familiar with, and accept the obilkgations of, Section £07.0505, Florida Statules.

SIGNATLRE

BRI Il o o Ay o an ol g e et i Ve o b - (NOTE Flegistered Agent signature required when reinstating) DATE
12. T AT s AND DI CTORE T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o T T E 1A TINLE "1 Change ] Addition
NAME HEROUX, MARC € 12 NAME
seeevanoaess | 1030 WILLA LAKE CIRCLE 13 STREET ADDRESS
OITY-S1- 2P OVEDO FL 32765 o 14 ITY- ST 2P
TiE 1] o I prieve 21TILE [ change [J Addition
HAME HEROUX, CYNTHIA M 22 NAME
staeetapoaess | 1030 WILLA LAKE CIRCLE 2.3 STREET ADDRESS
CiTy - §1- 2P OVIEDO FL 32765 - 2.4CITY-ST-7IP
TIE ' O ok 31UILE [Tchange [ Additien
NAME ] 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P e _ 34.CITY-81-21p
e O 41TINE [I'Change ] Addition
NAME 4 2 NAME
STREET ADDRISS 43 STREEY ADDRESS
oIy -S1-20 o o 44 CNY-§T-21P
TItLE [J DeLETe 51114 LT change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-S1-217 o 54 CITY-5T-2P
e [Jotieie 6.1 FLE [Jchange L] Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STAFET AUDRESS
CITY-5T-2P 6.4 CITY-ST-71p

14. | hareby corlily that the informalion supphicd wilh this filing docs not gualify for the exemplion stated in Seclion 119.07¢3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat etfoct as if made under oathy; that | am an

ofhcor or director of the corporation o the re
Block 12 or Rlock 13 if changnd, or on an altachment with an addgess

SIGNATURE:

ver o usten emipowered to exocute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in

CR2E034 (10/97)



