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

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secrotery of State Secretary Of State

1998 ' 2’ , . DIVISION OF CORPORATIONS

DOCUMENT # {2 G 3 oo olS ¥/

1. Corporation Name

ORGANICS, INC.

Principal Place of Business Maiting Address
5411 ST. HELENA RD. 5411 ST. HELENA RD.
3. Date Incorporatad or Qualilied
12/31/92

2. Principal Piace of Business 2a. Mailing Address 4. FELMumber Epplied For
2] 5411 ST. HELENA RD. I} 5411 ST, HELENA RD. %E - AISt 8&03 Not AppTicabla

Suite, Apl. #, afc. | Suile, Apl. #. elc. 0 $8.75 Additional

o : :
Z] ?;I 6. Cerlilicate of Status Desired Feo Required

City & Stale _ Ciy & Sae 6. Elaction Campaign Financing $5.00 May B
| LAKE WALES, FLORIDA  [;] LAKE WALES, FLORIDA | * et fund Goniuion O ddedioFess
Zip Country u Zip Cauntry 8. This corporalion owes or has paid the current year intangibia
m 33853 Tsl USA zﬂ 33853 5‘ UsSa Personal Property Tax due June 30.  [lves [ Mo ]
$. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
TIM FORD 81 Name  HOWARD C. TOMPKINS, II
5411 ST, HELENA ROAD 62| Sweet Addjogs @ BRRARECH® BRGE"
83
LAKE WALES, FLORIDA 33853 il & s
Y BRANDON FL | $3%1b-43

1
o

tice or registerpg agont, or balh, in the Stale of Florida. Suckt change wgs aythodzed by the corporation's board of directors. # hereby accep! the appointment as registered

T POTBe7060 Orida Statutes
Dripleciee,

HOWARD C. TOMPKINS, II 4/30/98

[N(]Tf: Reg‘s{me'd-_Agnnt signature required whan reinstating) DATE

ont. t am ith, and -' & s

IGNATURG AL A -

nalure. ypod of printed Mo of togitred agant i W)

v?’yrsuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ag

I apiphcinl e

CR2E034 (10/97)

2. © OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "PRESIDENT [T DELETE 11 TLE L Change LT Addition
NAME TIM FORD 1.2 NAME

sieeraoness (9411 ST. HELENA RD. 1.3 STREET ADDRESS

emvst.ze LWAKE WALES, FLORIDA 33853 14 1Y -ST-2IP

TMiE SECRETARY (I oELETE 21TIME [T crange [ Addition
NAME KATHY FORD 22 NAME

seeranoress [5411 ST. HELENA RD, 23 STREET ADDRESS

cov-sr.ze [LAKE WALES, FLORIDA 33853 2 4CITY-81-21P

TITLE WVICE PRESIDENT DELETE 31TME “TFcChange [T Ascition
HAME MOMMY FORD 32 NAME

sweeranofess | 5411 ST. HELENA RD. 83 STREET ANDRESS

CITY-$1-2P kol 34 CITY-ST-2iP

i LAKE WALES, FLORIDA 33 i e ICE PRESIDENT & GENERALJ QOGN BITswion |
NAME 4 2NAME HOWARD C. TOMPKINS, IT

STREET ADDRESS aasreeraooress {110 CENTRAL DRIVE

CHY-ST-2IP 44LMY-ST-2P BRANDON r FLORIDA 3 3 5 1 Q= 4 3 20

TLE [Jbeuete 51TLE “ LI Change — [J Addition
NAME 5.2 NAME

STREET ADDRESS ’ 53 STREET ADDRESS

CITY-ST-2IP 54CTY-5T-21P

TLE [T oeELETe 61 THLE Ghange [T Addition
NAME 5.2 NAME BDDDDES?SB 9 q/o\
STREET ADDRESS 6.3 STREET ADDRESS ;Ez:{ gg"’ gg"'ﬂ 1014--043 ) [1/

Ty -5T- 2P 64CITY-2-2P ikl

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify 1hat the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an

officer or director o! the corparation or 1ha receiver or trustge ampowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or BIWM. OM‘WSS
- G
o o ﬂ R 7 .a %,nmnnn Fal MAMTYLY TATSN L A Ivsn oo IOYT Y Ol Aanmm



