FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

( PROFIT FLORIDA DEPARTMENT OF STATE 6 9 9 8 8 . O O
CORPORATION sora . Morthans Mar 26 1 Jvam
ANNUAL REPORT Sacratary of Stata S f S
1998 DVISION OF CORPORATIONS ecretaI ’ 0 tate
NT # ( )
POCUMEN P92000014056 (5 |
HERBACOY NATURAL PRODUCTS, INC. ' Lo N .
SR [T
Principal Place of Business Mailing Address;' .
B714 NW 72ND AVE E714 NW T2ND AVE
SUITE 204 SUITE 24
MIAMI FL 3316 MIAMI FI 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 26] 650376391 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, ate. " slj._75 Additional
@ ;_;] 6. Caenificate of Status Dasired O Fos Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution a Added to Foes
Zip Country Zip Couritry 8. This corporatian owes of hae paid the current year Intangible
24] El 20 3_0] Personal Property Tax due June 30,  [Jves [io
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GONZALEZ, ANGELA 81| Name
1686 WEST AVE 82| Sireel Addross (P.O. Box Number is Nol Acceptable)
SUITE 204
MIAMI BEAHC FL 33139 83
B4| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of. Seclion 807 0505, Fiorida Statutes.

SIGNATURE
Signature typad of printed name ol legistored agent and bik il applicable (NOTE: Reglsterad Agenl signature reguirad whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T pELETE I 11 TILE O crange I Addition
NAME (GONZALEZ, ANGELA 1.2 NAME
sReeraooaess | 16668 WEST AVENUE, SUITE 204 1.3 STREET ADDRESS
CITY-§T- 2P MIAMI BEACH FL 33139 1.4 CITY-S1-2IP
TLE ] DELETE 21TILE T change L3 Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIEY-5T-2P 2.4 CITY-ST- 2P
TILE ] peELETE 31TNLE [Jchange T[T Addition
NAME 32 NAME

55 3.3 STREET ADDAESS
CITY-ST-21P 34 CITY-5T-72IP
TME [JDELETE A1 TITLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-21P
TILE - [J DELETE 5.1 WILE T TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-57- 2F
TITLE T DELETE 6.1 TLE LI Change 1] Additlon
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF 6.4 CITY-5T-21P
14, Thereby certify that the informalion supplied with this filing «oes not qualify for 1he exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made undar oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allectﬁni with an addregg.

cranatuee. 7 (Iwe il B/W?\Oj'X Ad o hr D aoher ans) Pldetpi

CR2E034 (10/97)



