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

" PROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ';e:egary e Secretary of State

1999 DIVISION OF CORPORATIONS 05-19-1999 90001 005 ***750.00

DOCUMENT # P92000015481

1. Carporation Name

ORGANICS, INC.

VAN WUARIOLA N |

Principal Place of Business Mailing Address
5411 ST. HELENA ROAD 5411 ST. HELENA ROAD
LAKES WALES FL 33853 LAKES WALES FL 33853 1
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Quatifed
12/31/1992 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far |
21] [26] 50-3156263 Not Applicable 1
Suite, Apt. #, . Suite, Apt. #, etc. iti !
uite, Apt. #, etc uite, AP sle §. Certifcate of Status Desired ] $8.75 Adq|t|onal 1
El a Fee Required !
City & State City & State 8. Election Campaign Financing O $5.00 May Be t B
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El gl l;\ Personal Property Tax. [Tyes One
9. -Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name / - r Z
TOMPKINS, HOWARD C I Snmpl C. ] orp brns,
110 CENTRALDRVE - | SPFEE S B My
BRANDEN FL 33510-4320 3 o
B4 City 85| Zip Code
frandor FL | Z3s7/

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or registered age :

agent. | am famikg? , and accept therobligations.n Q 6505, Florida S| - /
SIGNATURE_ ¥ Z2r 2. St ff Ve da

Signafure, typad or printed nama of registered agervand litie if appligble. {NOAE: Registared Agent signature required when reinstating) A DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
Tme P [J DELETE 1A TME OChange [ Addition | —
NAME FORD, TiM 1.2 NAME 3
streer aooress|. 5411 ST. HELENA RD. 1.3 STREET ADDRESS &
CITY.ST-ZP LAKE WALES FL 33853 14 CITY-ST-2P &
E s - (% DELETE 21TME [(QChange  [JAddition | & —
NAME FORD; KATHY 22NAME =
smeeraporess| 5411 ST. HELENS RD. 2.3 STREET ADDRESS =
CITY-ST.2P LAKE WALES FL 33853 2. 4CITY-ST-2P =
TIMLE VP [ DELETE 31TME [JChange [ Addition _
NAME FORD, TOMMY 3.2 NAME
smeetanoress] 5411 ST. HELENA RD. 33 STREET ADDRESS
CITY-ST.2IP LAKE WALES FL 33853 - 34.CITY-5T-ZP
TILE VP DELETE 41TME . hange  [7] Addition
e THOMPKINS, HOWARD C Il . yroward & Tomnp b 6/’%7
sresTaporess] 110 CENTRAL DRIVE 43 5TREET ADDRESS / 77 & So M A 445 Ao —.
CITY-ST-2IP BRANDEN FL 33510-4320 vonsize | L5 Ma , /; . SSSH—ER/E _
TITLE . [ DELETE 5.1TILE 4 [C]Change [ Addition =
NAME 52 NAME
STREET APDRESS 5.3 STREET ADDRESS =
CITY-3T-ZIP 54 CITY-ST-2IP -
TME " [JDELETE 61 TLE CJChange [ Addition f
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADGRESS :
CITY-ST-ZIP 64 CITY-5T-ZP =:

14, { hereby cerlify ihat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Flosida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and &ccurate and that my signature shall have the, same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witl anaddss ith-allother like empowered.

SIGNATURE:; " V/;w/?? F/7-EFS—SEY

DIRECTOR Date Daytume Phone #




