TN 3

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

PROFIT FLORIDA DEPARTMENT OF STATE
S, wwmeme | Jan 30 1998 8:00am

1998 lenspr\: OF CORPORATIONS Secretary Of State

DOCUMENT # M16760 (4)

1. Corporation Name

CARTER BOTANICALS, INC.

IIATMRATIVIE SR MR

16319 JOG ROAD 16319 AD
DELRAY BCH. FL 33445 3] BCH. FL 33446 ' DO NOT WRITE [N THIS SPACE
us il A S

S
Lr7h 93 3. Date Incorporated or Qualified
-
Bo yps Ton/ BEAcH FL 33Y3T 0611411985
2. Principal Place of Bysiness .. . 2a. Mailing Address 4. FEt Number Applied For
2 ;E] RO-2547 151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. L. 75 Additiot
=l P o 5. Cerlificate of Status Desired [ $3'75 Additional
22 ;l Fee Required
Ciy & State City & State 7 6. Election Campalgn Financing $5.00 May Be
23] [2a] Trust Fund Gontribution O Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
m —2;| EI m Personal Proparty Tax due June 20. ves [ No
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, VICTOR 81| Name :
16349-496-READ ‘@- 82| Street Address (P.0. Box Number is Not Acceptable) T T
DELRAY-BEASH 33448
ol 'éa_w,& &
4276 T2 <
— . = = — == -
60‘74) Ton/ gc'#—c,f/ £ 332 7"37 84| Gy FL |85 Zip Code

11. Pursuant o the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose af changing its registered
office or registered agent, or beth, In the State of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamillar with, and accept the obligations of, Section 807.0505, Florida Statutes. . .

SIGNATURE - -
Signaturs, wped or printed nams of registered agent and litle if applicabla (NOTE: Registered Agent gignature raquired when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -12

TILE DE [T DELETE 11 TILE T Echange [T Addition

NAME MORRIS, VICTOR IGNATIUS 1.2 NAME

stReeT aoppess | 16319 JOG ROAD 1.3 STREET AUDRESS

CITY-5T-20 DELRAY BEACH FL 14 CITY-ST-2IF

VILE oy ] DELETE 21 TTLE ) “ClThange [T Addition

NAME MORRIS, GLORA 2.2 HANE

sTReeT ADDRESS | 16319 JOG ROAD 2.3 STREET ADDRESS

CITY-87- 2 DELRAY BCH. FL 2.4 CITY-5T-7P

TITLE DS [ DELETE 31 MTLE T ' ’ L] Change  |_] Addition

NAME MORRIS, GARY 32 NAME

sireeT aporess | 16319 JOG ROAD 3.3 STREET ADDRESS

CITY-57-7¢ DELRAY BCH. FL 3.4, CITY-ST-7P

TMLE DT ] DeLETE 41TME "[J Change [ Addition”

NAME SEQW, LLOYD 4.2 NAME

sTREET ADDRESS | 16313 JOG ROAD 43 STREET ADDAESS

oY -ST- 7R DELRAY BEACH FL 4,4 GITY-ST-7IP . a, i

TILE L1 DELETE 5.1 THLE ‘ [ 1 Change  [_ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-5T-ZIP

TLE 1 DELETE 6.3 TITLE " [Jchange [T Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

OITY-$1-2IP 6.4 CITY-ST-ZP

14. ! hereby cerlily that the information sup{:;lied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cenify that the information
indicated on thls annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears Th
Biock 12 or Block 13 if changed, or on an attachment with an agldsesy

SIGNATURE: —aN2ZEEZZ S | tres  [-22-98 547495023

CR2E034 (10/97)



