FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

il

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINA DE PARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIOMNS

DOCUMENT #

1. Corporation Name

PURE HERBS J.B., INC.

M77200

(7)

Principal Place of Business

% JACOUELINE B. BLOUIN
1948 ROOSEVELT ST
HOLLYWOOD BEACH FL 33020

KRR AR

Mail ng Address

% JACOUELINE B. BLOLIN
1948 ROOSEVELT ST

TR ER

HOLLYWOOD BEACH FL 33020

3. Date Incorporated or Qualified

04/20/1988

3a. Date of Last Repon

04/04/1995

2. Principal Place of Business 2a. Malng Address 4. FENumber Applied For
—Zﬂ 2_5\ . _" 65'“)42957 Not Apphcable
ite, L #, Suite, Apt. 4, et ] e

Suite. Apt. #. etc [ - Hite. Apl . ete 5. Certificate of S1atus Dosired [} $8'75 Add.ltlonal
22 27} Fee Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 o 23! - Trust Fund Contribution Added to Fees

Zip Country 21p . Country 8. Tnis corporabon has liability for intangible tax under s $99.032,
24 25 g\ 30] Florida Statutes ] Yes m No

9. Name and Address of Current Register'éd Agent

10, Name and Address of New Registered Agent

BLOUIN, JACQUELINE B.
1948 ROOSEVELT ST
HOLLYWOOD BEACH FL 33020

81| Name

82| Street Address (P.O. Box Number is Not Acceptabio)

83

B4| City

FL '85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above -naned corporation submits this statement for the purpose of changing its registered offce
or registered agent, or bath, in e State of Florida. Such change was authonzed by the corperation’s board of direstars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Section B07.0505%, Flornda Statutes.

SIGNATURE I o L e S
Sigratire fyned o pr fbed e of Fadetaet a0t and Dl g o e ANTHE - RAgistarced Age (il Saidiue: e poinors vebie 880 DATE

12. OFFICERS AND DIRECTORS N kP __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE 1TE ] Cnange  [] Addrion

NAME BLOU, JACQUELINE B. 12 KAM:

SIREET ACORESS 1948 ROOSEVELT ST 1.3 STHEET ADDRESS

CITy-§1-77 HOLLYWOOD BEACH FL L 14 CINY-ST-2IF

THLE 1 DELETE 2 1TILE [] Change  [] Addition

NiME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-21P 24010Y-5)- 2F

TITLE [] DELETE 3ATIILE ) Change [ Addition

NAME 12 NAME

STAEET ADDRESS 33 STREFT AZDRCSS

CiTY-ST-21P o 34TITYST-F

TILE T DELFIE 41T [J Change  [] Addition

NaME EERTELY|

STREET ADDRESS A35IKEHT ADDRESS

CY-S1- 2P o 44CHY-81-71

TILE [] GELETE 5 1 THLE [ Change  [] Addilion

NAME 5 2 NoME

STREET ADORESS 5 ASTREET ADDRESS

CITY-ST-2IF 54CTY-57- 78

TILE [ DELETE. 6 1 TILE [7] Ghange ] Addilian

NAME 57 RAME

STREET ACORESS 63 STREET ADDRESS

CITY-51-2F E4CIY-5T-2IP

14. 1 do hereby certify that the information supplisc with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annua’ report o supplemental annual repert is frue and accurate and hat my signature shall have the same legal effect as if made under
oath; that I am an c¥ficer or director of the corporation or the receiver or trustee empowered to execute this repon as redquired by Chapter 607, Fiorida Statutes; and that My name
appears in Block 12 or Biock 13 if changed, or on an attachnignt with an address.

SIGNATURE: .

A el - _f )
ND TYPED OR PAINTED NéDF SIGNIN

AT

FFICER OR DIRECTOR Diale

9E-920- 692

Oa e Prcne &

CR2E034 (12/95)



