1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY
[ proFM de. o omy

CORPORATION
ANNUAL REPORT

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPQORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P96000051927 (7)

RLORIDA FRESH HERBS, INC.

A

Principa! Place of Business "R&.M@’ABEEEE

3100 FLAMINGO RD 300 FLAMINGO RD
DAVIE FL 33330 DAIVE FL 33320
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss T "~ ] 28 Maitng Addioss 4. FEI Number Applied For
21 [T 1 650676703 Not Applicabla
Suite, Apl #, clC. ) Suile, Apt 8, otc R ] w'75 Additional
. 27] 7 5. Certificate of Status Desirad O Fae Required
City & Stato City & Stalo 6. Eleclion Campaign Financing $5.00 May Be
|23 e o . g_a] o _— Trust Fund Contribution Added to Fees
Zip __ Country LA Country 8. This corporation owes or has paid the ayrrep year Intangible
IEI @ ___29J_ o 30 Personal Property Tax due June 30. Yee [ No
@ Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Adent
WHITE, JOHN 81 Name
1645 PALM BEACH LAKES BOULEVARD 82 Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH FL 33401 83
84| Ciy FL asl Zip Code

1. Pursuanl to the provisions of Sections 607 DH0Z and 607 1608, Flonda Statlutes. the above-namead corporation submils this statement for 1he purpose of
ofhce or registored agent, o both, in the State of Borida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agord 1 am familiar with, and accapt the obligalions of, Section 607 0505, Florida Statutses.

changing its registered

indicated on this annual repet| or supplernental anngfl
officar or ditector of the corpuraton of the rocewver for ingstec empowgied
Biock 12 or Block 13 if changed. o on gy allachrifng 4

SIGNATURE:

SIGNATURE AN TYAlE) R PRTED NAME bF SIGNING OF)

SIGNATURE _ ... ... .. . . e —— [
Sigrature typed on prntead fanwe B e ctenre S o el s e b g abiln {NOTE Registersd Agont slgnature required when reiasiating) DATE

12, T T T T T o AN DiEcions K 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W—‘_ '—D T T T T T DL 1.4 THLE O Change T Addition

NAME DEZELL, JAMES R 1.2 NAME

staceranoress | 3100 FLAMINGO RD 13 STREET ADDRESS

OITY-§T-2IP DAVEFL =222 _ 14 CITY-SE-2P

TLE Tt T T T s Z1TITLE [T Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

omv-st-op | B o . 2 4CITY-ST-2IP

THLE T R I IV EREI: [T Change L] Addition

NAME 37 NAME

SIREET ADORESS 3.4 STAEET ADDRESS

CITY-$1-2IP o o 34 CI1Y-51- 2P

me | ) T O LUTILE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-St-2IP o o 44CITY-$1-2IP

HLE I I T 51TILE [T Chenge” L] Additien

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-S1-21P - L ] 54 CIY-ST-2IP

i T I BTG [T change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

orv-stze | 64CNY-5t-21P

14. 1 hereby cerlify thal tho informaban susphoel with this i the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information

surate and that my signalure shalt have the same legal eflect as if made under oath; that | am an

) oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g z/gﬁf (15447787

:ER OR IRECTOR

LT

Dayiime Prone #

CR2E034 (10/97)



