FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P93000008072 (9)

THE HERB SHOP INC.

Principal Place of Business Mailing Address

2542 MCMULLEN BOOTH ROAD 2542 MCMULLEN BOOTH ROAD
GLEARWATER FL CLEARWATER FL 34621
aer 337¢/

FILED
Apr 17 1998 &:00am
Secretary of State

R R A

DO NOT WRITE IN THIS SPACE

2. Date incorporated or Qualitied

01/28/1993

2, Principal Place of Business 2a. Mailing Address

21] 0]

4. FE! Number Ahpplied For
SsPussscom = 7 3/ 708/ i weie

Suite, Apt. #, olc. Suito, Apt. #, atc.

22] 27]

m $8.75 adgitional

§. Certificate of Status Desirad Fee Roquired

= 3376/ = 5l 337¢/ |l

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added to Fess
Country Zip Country 8. This corporation owes or has paid the currepbyear Intangible

Personal Property Tax due June 30. Yes No

. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Nol Acceptable)

FROST, BONNIE 81} Name
7501-142 AVENUE NORTH 82
LOT 692
LARGO FL 337171 &
84| City

85 | Zip Code

FL |

agent. | am familiar with, and accept 1he obligations of, Soclion 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sectrons 607.0502 and 607.1508, Florida Statues, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE ___

Signat ,,J‘_M_\G-E‘;?;f@;a -r-m-rv-t(-!_o.l_;;df.l‘;r(-cl aungl];;i_ill_lc'-F !_:\T-IK,HNEA {NOTE Repistered Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T Dreete 1.1 IILE [T change™ [T Addition
NAME FROST, BONNIE 12 NAME
sweer aporess | 7901- 142 AVE., #6982 1.3 STREET ADDRESS
CIVY-S1-71p LARGOFL 3#27/ 14 GiTy-§T- 7P
TINLE [ peLete 21THTLE [T change 1 Addition
MAME 2.2 NANE
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4CITY-ST- 2P
TITLE L) oEcEre 31TNLE [ change [T agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
GITY-5T- 3w 34 CITY-5T-2P
Tinie [T DECETE 41 TILE [ Change ™ T[] Addition
NAME 4.2 NAME
SIREFY ADDAESS 4.3 STAEET ADORESS
CTY-51-2p 44 CITY-51-2F
TITLE T pecFTe 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
Tme [T oecere 61TITLE [J Change (] Aduiticn
NAME 6.2 NAME
STREET ABURESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an allachmont with an address.

SIGNATURE: . (Aponds Vzard-

14. | hersby certify that the information supplad with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is irue and accurate and that my signaturs shall have the sama legal eflect as if made under oath; that | am an
othcer or director of tha corporation or the raceiver or Irustee empowered lo execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Bowv~vre fRos

PI3- 726-4657

/9 /95

CR2E034 (10/97)



