FILE NOW: FILING FE

FILED

COR

PROFIT

ANNUAL REPORT

1997

PORATION

1. Corparation

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 Narme

F94000006059 (9)
CORGANIC'S INCORPORATED

1]

| 2. Prancipal i

Principal Place of Busindss

P.0. BOX 851 BROOKVIEW ROAD
STATESVILLE NG 26687

Maring Address

P.0. BOX 951 BROOKVIEW ROAD
STATESVILLE NC 286870951

AT O

Jan 23 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

11/28/1994 .

3a. Date of Last Report

03/05/1896

ace of Business

Sute, Aplt #, ele

!

26

T 2n, Mailng Address

4, FE! Number

52-1743583

Apptied Far

Not Applicable

Suite. Apt. #, elc.

B. Cerlificate of Status Desired

O

$8.75 Additional

22 27 Fee Required
City & State City & Staie §. Election Campaign Financing . $5.00 May Bo
23 N ;;I Trust Fund Gontribution Added to Faes
o] Counlry 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
_QII . 25] 29] 30 Florida Statutes Yes No
s Name and Address of Cutrenl Reglstered Agent 10. Name and Address of New Registerad Agent
JOHNSON. JODI 81| Name
1300 SOUTH FRENCH AVENUE BOX 1-A B2| Street Address {P.Q Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

11, Pursuant o the provisions o Seclons 607 0502 and 607, 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar regislered agent or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar vath, and accepl the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ - o [
S b prit 3 nare s nagslered aopsa and e 1 spoocatre {MOTE: Regisiared Agenl signalure raquired wher, renstaling} DATE
12, - OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - M{ES ATTLE [l Change [ Addition
HAME CORNETT, GLENN D 1.2 NAME
staersnoness | ROUTE 18 BOX 141 13 STREET ADDRESS
oy ST 2IF STATESVILLE NC 14CITY-§1-2P
T v T DELETE 21 THLE T change  [J Addition
NAKE CORNETT, WILLIAM § 2.2 NAME
sreetanoniss | ROUTE 18 BOX 141 23 STREET ADDRESS
Ciy-ST-7p STATESVILLE NC 2.4CITY-57-2P
TTLE ] L] DEcEiE SATITLE [} Change L] Addition
KA ENGLAND, BETTY 32 NAME
sertaooress | PO 951, 262 BROOKVIEW RD 33 STREET ADDRESS
orv-sr.ze | STATESVILLE NC 28887 34.07Y-S1-2P
TiniF MR 41 TILE [ changs [ Adartien
NAME 4.7 NAME
SIREET ADDRESS 4.3 STRFET ADDRESS
Gily-S1-2F 44CITY-ST-2P
TILE O DeLETE 51 TILE [J change ] Addition
HAME 5.2 NAME
SIHEE] ARTRESS 5.3 STREET ADDRESS
CHY- S1-210 5.4CITY-5T-2P
I o [J DEcETe 6.1 THTLE [Jchange  LJ Addition
YA 6.2 NAME
STREEL ADDRESS £ 3 STREET ADDRESS
CITY-ST 7P §4 ITY-5T-2

RE AND TYPET OR

th an addrass.

' GLEN

14, 1 do hereby cerlly that the i formation suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated o0 this annual report or supplementai annual report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that
ar an ofticer or director of the corparaton or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appeass in Biock 12 o Block 13 if changetd, or on an atlachmanlwg

SIGNATURE: _

TED NAME OF SIONING OFFICERROR DIRECTOR

N L CoRNETT ///

E Zvr 8755

Daytime Phono #

nindl1

7/



