|

| DOCUMENT # F94000006059

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

) &
Dy

)

1. Corporation Name

CORGANIC'S INCORPORATED

Mau‘ung Addres‘:

P.0. BOX 851 BROOKVIEW ROAD
STATESVILLE NC 28687

Principal Place of Business

P.O. BOX 951 BROOKVIEW ROAD
STATESVILLE NC 28687

O

3. Date Incorporated or Qualified

3a. Date of Last Repor

o 11/28/1994 08/14/1895
2. Prncipal Mlace of Business 2a. Maiing Address 4. FEI Number Applied For
X S £ 52-1743563 Not Applicaio
O suite, APt b, otc. | Suile, Apt #. elc 5. Gerlifcate of Status Desred [ $8.75 Additional
[22] L o 271 Fee Required
| Gy s State City & Stata 6. Election Campaign Financing 0 $5.00 may Be
L?}!] S ?ﬂ Trust Fund Contribution Added to Fees
B 2 Country - Zip Country 8. This corporation has liabiity for intangible tax under 8 189.032,
2a] s 29 30] Florida Statutes 0 ves ONo
| - 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
R 81| Name
JOHNSON' J0DI 82| Street Address (P.O. Box Number is Not Acceptable)
1300 SOUTH FRENCH AVENUE BOX 1-A
- .
SANFORD FL 3271 83

84| City

FL

85| Zip Code

11 Purstanl ta the provisions of Saclions 607.0502 and 607 1508, Flanda Statules, tha above-named corporalion submits this statement for the purpose of changing its registered office

or ragisterad agont, or both, in the State of Flosida Such chan%e was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agend. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Bigiat e, g O it d nane of reagistorcd Agee 00 wied appdcalde | NOTE Rogitenon Agnl sgealurs reduined when reinstatng] DATE

T2 T T T ORfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O DFFIGERS AND DIREGTORS IN 12
e P ] DELETE 117 QEKRE j"/}g [T Crange [ Addition
HAKE CORNETT, GLENN D 1.2 HAME E”?
STREFT ATDRESS ROUTE 18 BOX 141 1.3 STREET ADDRESS /2 - z fd’ /b" Fa’
Ly s aw STATESVILLE NC 14 CITY-51-2P fﬂﬂ‘_‘ vitt £ e e Z29LB7
TE Y] ! [ DELETE 7 1TMmE [ Change [ Addition
Mo CORNETT, WILLIAM § 22NaME
sweesaconess | ROUTE 18 BOX 141 23 $TREET ADDRESS

| arv-si-ne | STATESVILLE NC 24 CITY-5T-2P
TiE S H,.DE[ETL 31TIMLE [(] Crange  [T] Addition
MAME CORNETT, LINDA 32 NAME
STHEE: ATDRESS ROUTE 18 8DX 141 33 SIREET ADDRESS

| crvestae | STATESVILLENG 340ITY-5T-2P
1t : [ DELETE 4 1TINE [ Cnhange  [] Addition
HAME ! 42 KAME
SIBLET AUBRESS C 43 STREET ADDRESS

| ovegime_ | 44 CITY-8T-21P OO S~ —
TLE (] DELETE 5 TTIILF _ﬁg ,U's“}'g’é__o'lb'ég' %ﬂx [ Addition
HAME 52 NAME ¥£¥200. 00
SIHER” ASDRESS 53 STREET ADDRESS
Cry-Si-av - 54 CITY-5T-2ip
0LF [] DELETE 6.1TITLE [ Change [ Addition
Hart 62 NAME
STHEE" AZDRESS 6.3 STREET ADDRESS
| Cie-s1-an A CITY-5T-2IP

14, | do h(}’(}u\. certify that The information supphied with this filing is voluntariy fumished and does not quality for the axemption stated in Section 118.07(3)(k), Florida Statutes. 1 further

certify t

hat the infarmation indicaled on this annuat report or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under

oath, that | arr an officer or director of the corporabon or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE:

) Cloww D &wﬂ 2256 X437/~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnona #

H‘?@ &*

CR2E034 (12/95)



