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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

F95000003537 (6)
PLANTATION MEDICINALS, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

000 0

PO BOX 128 PO BOX 128
LOCP ROAD AT THE DIKE LOOP ROAD AT THE DIKE
FELDA FL 33830 FELDA FL 93930 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21  Rd. 830 [»] P O Box 128 650421097 Not Appicabio
Sulte, Apt. ¥, el Suite, Apt. #, etc. iti
ute. Ap ol e Ap e 6. Certificate of Status Desired O $8'75 Additional
22 27| Fee Required
City & State | __ City& State 6. Flection Campaign Financing $5.00 May Be
@ Felda, FL [28] Felda, FL Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;I 33930 25 USA m 33930 ;J USA Personal Property Tax due Juna 30, Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
HUFFMAN, EVA 81 Mame
1401 COUNTY ROAD 830 82| Strest Address (P.O. Box Number is Nol Acceptable)
FELDA FL 33930
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuani to the provisions of Sacliqns.-i‘;o?ost)? and 607 1508, Florida Statutes, the above-named corpaoration submits this statement far the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered

smmma‘fﬁlﬁ l'._ll prntad nan s DTI-L‘Q_RE‘H"_(‘ ;\-:Jl:l[ ;lr—n.(-i M-i(‘ .I-aiw":h.(:a?')\‘(r -

(#OTE. Registerad Agant signature foquired when reinslating)

CATE

e L e e by

indicated on this annual report or supplermenta! annual report is truc and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or dirggtor of the corporation or tha teceiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if C??nged, o QP an
e oo o L 4/( 7 // a -

tachment wilh an address.

T2 Ilimd s o o

12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e ] [ oELETE 1ITILE I change ] Adoition =
RAME BONACORSI, DARID 1.2 NAME §
smeer aooress | VIA RIPAMONTI 99 1.3 STREET ADDAESS o
CITY-ST-2IP £0141 MILAN, ITALY 14CITY-S1-2P g
e D [ beLeTE 21TITLE L] change 1T Addition
HAME OGIORGETTI, DR. LUCA 22 NAME

steeeranoress | WIA RIPAMONTI 99 23 STREET ADDRESS

CITY-ST-2iF %141 MILAN, fTALY 2 ATIY-51-2P

TITE T DELETE 3 TITLE [J change  T_] Addilion
HAME COCIANCICH, ERMANNO 32 NAE

streevaponess | WIA RIPAMONTI 99 3.3 STREET ADDRESS

CITY-ST-2iP 20141 MILAN, ITALY 34 GiTY-5T-21P

TME DF T [T DELETE 1 A1TTLE " [JChange 1] Addilion
HAME HUFFMAN, MARLIN 4 2NAME

staeeT aporess | 1401 COUNTY ROAD 830 4.3 STREET ADDRESS

CITY-5T- 2P FELDA FL 333930 44 GITY-57-2IP

TILE v [J oruere BATITLE LT Change (] Addition
A HUFFMAN, MICHAEL 5.2 NAME

smeeTaporess | 4401 COUNTY ROAD 830 5.3 STREET ADDAESS

CITY-§1-2¢ FELDA FL 33930 o 54 GITY-51-2P

THLE ST [ OELETE S1TILE U1 Change [ Addition
NAME HUFFMAN, EVA 6.2 NAME

street aooress | 1401 COUNTY ROAD 830 63 STAEEY ADDRESS

CITY-ST- 2% FELDA FL 33930 6407Y-51-2¢

14. | hereby certlly thal the information supplied wilh this Tiling does nol qualily far the exemption stated in Section 119.07(3)¥i), Florida Statules. | further cerlify that the information
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