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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CCRPORATION
ANNUAL REPORT

1998

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # H30710

BOTANICAL FARMS, INC.

(8)

Principal Plece of Business

17455 S.W. 157 AVENUE
MIAMI FL 33187

Mailing Addrass

MIAMI FL 33187

17455 SW. 157 AVENUE

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/20/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 590471282 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥ alc.

01 $8.75 Additionat

6. Certificate of Status Desired

2] [27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;I ;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibfe
;l ;] m ?ﬂ Parsonal Property Tax due June 30. B ves Imp
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
WARREN, LOVELL I 81| Name
17455 S.W. 157 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
83
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, w1 the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept tho obligations of, Sectiar 607 0505, Florida Statutes.

SIGNATURE e o o am e e
pRalg, tyfiod o pewted narme of regeterd agent and utle il appdcatde {NCTE Ragistered Agent signature requirad whan reinslating) DATE
12. OFFICE RS AND DIRECTORS | EE? ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE [V [T oeeTe 1A TITLE [Tcnange [T Addition
HAVE LOVELL, WARREN W., il 12 NAME
seeer aDoRess | 17455 SW 157 AVENUE 13 STREET ADDRESS
| cov-s1-20 MIAMI FL 14 CTY-ST- 2P
TILE 3] T petETE 2.4 TLE [J change [ Addition
HAME LOVELL, LESLIE KAY 22 NAME
sreeTaporess | 17455 SW 157 AVENUE 2.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2 4CITY-ST-2P
TIME P [T oeLeTe 31 TILE [J change” T_J Addition
NAME DIAZ, MANOLO 32 NAME
streeTaboRess | 17455 SW 157 AVE 3.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 34.CITY-5T-2P
TTLE VP [T peLett 41TITLE [ change  TJ Addition
RAME LOVELL, JEFFREY S 4 2HAME
sweevaporess | 17455 SW 157 AVE 43 STREET ADDRESS
GTY-ST-21P MIAMI FL 44CITY-5T-2P
TITLE 7 DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [J peLert 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CaY-ST-2P 64 CUY-$1-21P

Block 12 or Block 13 if changed. or on an allachmon! with an address.

QIGNATURE:

14. I heraby cerlify that the information supphied with this filing does not guatly for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the roceiver or trusion empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o A T i s~ P

Yl Jod 3o s3Il 3

CR2E034 (10/97)



