FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

arporation Namea

AUBREY ORGANICS, INC.

Secretary of State

OIVISION F COMFORATIONS Secretary of State

0)

A A O

Principral Pmn_’:{?& Business Mailing Address
4419 N. MANHATTAN AVENUE 4418 N. MANHATYAN AVENUE
C/O AUBREY W. HAMPTON C/O AUBREY W. HAMPTON
TAMPA FL 33614 TAMPA FL 33614-7650
3. Date Incorporated or Quatified 3a. Dale of Last Report
I . 10/27/1880 04/10/1996
2. Principal Pace: of Busingss 28, Mailing Acldress 4. FEI Number Appliad For
ol 26 59-2107269 ol Apploanic
_ Suite, Apt #, oo L Suite, Apt #, 0t . i $8'75 Additional
22| ] 5. Cerlifale of Stalus Desired A Foe Requitad
City & Sttt | City & State 6. Elaction Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution ] Added ta Fees
_aw | Counlry &P Gouintry 8. This corporation has liability for intangible tax under s, 199.032,
Eﬁ], B 251 . 29] ;!;I Florida Statutes Wves Oo
5 Nameand Addraes of Current Registered Agent 10. Wame and Address of New Registered Agent
HAMPTON, AUBREY W. B1] Name
4419 N. MANHATTAN AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33814
83
84| City : . FL BS| Zip Code

TA. Pursuant 1o the provisions ol Sections 6070507 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office of rogisteted agenl, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisiered
ageat | ant lamikar with, and accep: the obligatons of, Section 607.0505, Florida Statutes.

SIGHNATURE

_PF CF T ,a:' i 5—».‘_‘7‘.‘ : -
ooy (ks e oo Feb 26 1997 8:00am

CR2E034 (9/96)

_E“_\:,n--.r [RE ! S iwf:\lh‘gE.E:H—l\I-;!-If\l..rl;{li‘-“l.-l;'i| adew anwk e applc sbale {NDTE Fagisinred Agenl s grature requred when reinstating) DATE
9z, TSI GCLAS AND DIRECTORS 8. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
- Bh [T i YT [T change  T.] Addition
NAME HAMPTON, AUBREY W 12 NAME
szt acores | 4419 N MANHATTAN AVE 1.3 STREET ADDRESS
anvstar | TAMPA FL 14 C1Y-§1-21P
it STD 3 DELETE 21TILE U] Change [T Addition
HAME HUSSEY, SUSAN E 2.7 NAME
apiranoness | 4439 N MANHATTAN AVE | 235t amoRess
cev-stoze | TAMPAFL 2.400Y-51- 2P
w7 ' . IMEGE 3L ¥ trange [T Adoition
HAME 37 NAME
SIHEET ATIDRFSS 33 STREEE ADDRESS
Y-St @ 34, CiTY-8T- 2P
T o TToEETE 21TLE Clchange L] Addition
NAME 4.2 NAME
STREE Y ADGHL 4.3 STREET ADDRESS
LIy - 51 44 CITY-51-21P
me o [T otceTe S1TME [T crange L3 Addition
Tahe: 572 NAME
STREED MK 5 5.3 STREET ADDRESS
Lly- 5. 2P 5.4 CITY-ST-2P
i o B C T OELETE PYRG: [T Change L Addition
KA B2 NAME
STHEED ADLSESS 63 STREET ADDRFSS
BACITY-S1- 2P

-1 do herehy certify that 1 inlonmation supplies with this filing dees net qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certity that the
inlonmaton mdicated on ais annual repart o supplemantal annuat repaort is true and accurale and that my signalure shal! have the same legal effect as f made under oath; thal
I am an olhcer or director of 1he corpoation of the receiver or ruslee empowered 1o executa this repor as required by Chaptgr 807, Florida Statules; and that my name
appears n Block 12 or Bleck 13 if changed o on an attachment with an address.

13.5y7 4%

Craysme Fhone #
P A

SIGNATURE: i bR

SHINATURE Aﬂ[)-"-[‘i"FIED OR PRINVED HAME OF SiGNING DF 'ﬁa OA ﬁlaﬂ?r'(ﬁ lﬂ&f{‘/ Vwﬂpﬂﬁ




