FILE NOW: FlLiNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIGNS

1. Corporation Name:

DOCUMENT # M1 6760

4)

FILED
Jan 16 1997 8:00am
Secretary of State

CARTER BOTANICALS, INC.

S AN ORI
WMCAMTERRD.  163/F TOG £ D M35 Toa Ad

DELRAY BCH. FL 33446 DELRAY BCH. FL 33446

3. Date Incarporated or Qualified 3a. Date of Last Report
06/14/1985 05/01/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 g] 59'2547151 Nol Applicable

Sule, Apt #, elc

22|

Lo

Suite Apt. #, otc

|27l

0 $8.75 Additionat

5. Certificate of Status Desired h
ertiticate atus Les Foo Raquwed

24] 2s]

L&)

29 [30]

City & Sare City & State 6. Elsction Campaign Financing $5.00 May Be
El o 28] B Trust Fund Cantribution Added to Fees
an Country ap Gountry 8. This corporation has fiability for intangible 1ax under 5. 199.032,

Florida Statutes a5 [JNo

9. Name end Address of Current _ljl_egislered Agent

10. Namo and Address of New Reglstered Agent

RE

A

Name

Victer Mok S o

DR.

iL21tqa JoG RD | 83-Tlreal Address (P.O. Box Number 15 Not Acceplable)

_bELﬂ.ﬂ‘-f &Eﬁoﬂ 3

FL33UL&Q 84| City

Zip Code

FL [*

affice or registered age
agent | am farm. L

d accepl the cblhgations of, Sechion 607.0505, Fiprida Statutes.

Vrirop Meoorss

PRE S,

. Pursuant 1o he provisioss of Sections 607 0602 and 607 1504, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing fis registered
o hoth, n the State of Norida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registerod

- 7-927

SIGNATURE:

appears in Block 17 or Block 13 if changg

n address.

Yiirs ok en RS

SIGNATURE
Signature, lyned o pnm A 1l \;ﬂ(!\ re\;l e acgeenn andd Uil {.m;m At (NCTE Hogislered Agent 5.gnature requered whon reinsiating) DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP I uELeTE 11 TILE [T Change [T Adtition
NAME MORRIS, VICTOR !GNATIUS 12 NAME
stueer o | 16310 GANFERRD, T & RD + 3 STREET ADDRESS
crrsze | DELRAY BEACH FL 14 CITY-51-2P
THILE DV i [T okceTe 21TILE [ change [ Addition
NAME MORRIS, GLORIA 2 2 NAME
smeer appress | 18319 GARTERRD. J'o & 2D 2 3STREET ADORESS
CITY -ST- 2iP DELRAY BCH. F{, B ? 4CITY-51- 21
THLE DS i [T DELETE STTILE [T change ] Aadition
NAME MORRIS, GARY 29 NAME
sraer aockess | 16319 DARSERRD, J JoG RD 33 STAEEY ADDRESS
CITY-S1- 21 DELRAY BCH. FL 34 CITY-ST. 29
TITE (] peLere AT TILE [ cnange [T adation
NAME SEOW LLOYD 42 NAME
sttt orss | 16319 OARTERROAD Jo G- R D 4.3 STREET ADDRESS
covsr.ze | DELRAY BEACH FL 44 CITY-§1- 2P
TILE [T oecere 51TTLE [JCrange” ] Additien
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIY-51-2F 5.4CITY-ST-2IP
TILE [Toeene B1TINE L) Crange  [L] Addition
HAME 5.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-51-2IF 6.4 CITY- 1. 7IP
14. | do hereby cerlily thal the information suppliea with this filing does nat qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the

inforrmahion indicated on this annual repont or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
tam an ofhcor or director of the gorporation or the rece wer or lrusioe empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[~ 7-57 /47/} ¥7903230

SIONATORE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Uale: Dayine Froare: ¥
0529%L8

CR2E034 (9/96)




