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

PROMIT , £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 . O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # F94000006059 (9)

1. Corparalion Name

CORGANIC'S INCORPORATED

R ATNR R

Principal Place of Business Mailing Address
P.O. BOX 951 BROOKVIEW ROAD P.C. BOX 951 BROOKVIEW ROAD
STATESVILLE NG 28687 STATESVILLE NG 28687

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number : Applied Far
21] T 52-1743583 Not Applicabls
Suite, Apt. #, ete. Suite, Apt. #, ete, it
P P 5. Certificate of Status Desired | $8'75 Adc{monal
(22] I27] Fee Required
City & State City & State 6. Election Carnpaign Finansing $5.00 May Be
;;f EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E E‘ ;] Personal Property Tax due June 30. ] ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, JODI 81| Name
1300 SOUTH FRENCH AVENUE 80X 1-A 82| Street Address (P.O. Box Number is Not Acceptable}
SANFORD FL. 32771
83
B4| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of chénging its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0508, Flarida Statutes,

SIGNATURE
Shyraturs, typed of printed name of reglsiorad agent and tille if applicable. (NOTE. Registerad Agent signatura required when relnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TILE [J Change L] Addition
NAME CORNETT, GLENN D 1.2 NAME
streeT a0oaess | ROUTE 18 BOX 141 1.3 STREET ADDRESS
CiTY-ST-2IP STATESVIU.E NC 1.4 CITY - 8T-ZiP
TITLE 1] [1-DELETE 2.1 TITLE P change [ Addition
NAME CORNETT, WILLIAM S 22 NAME
street anoress | ROUTE 18 BOX 141 2.3 STREET ADDRESS
CITY-5T-ZiP STATESVILLE NC 2.4 CITY-51-2IP .
TITLE [ { | DELETE 3.1 TITLE [T change [ Addition
NAME ENGELAND, BETTY 32 NAME
sTReET anokess | PO 951, 292 BROOKVIEW RD 33 STREET ADDRESS
CITY-87-21p STATESVILLE NC 28687 3.4, CITY=ST=2IP
TITLE I DELETE 41 TMLE [1 chenge [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THILE [ DELETE 5 1TiTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-ZIP
THLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21p

14, I hereby Cem{f\; that the information supplied with this filing does not qualily tor the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
plficer or diregtor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, orpon an attachment with an addrass. 7&?{"‘ 3‘7/__'

QICNATURE: (= /2:M7" NRES fovn T maopnmerr— Jl23/9F 27/

CHA2ED34 (10/97)



