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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dwusmf:cc';!a(;g::g:inons Secretary Of State
DOCUMENT # P3000011658 (0)

1. Corporalion Nama

BOTANICAL RESOURCES, INC.

A 0GR T

Principal Place of Business Mailing Addrgss
8041 GPRINGWOOD CT 895t BOMITA BEACH RD
BOMITA SPROS FL 34135 #525-376
us BOMTA SPRGS FL 34135 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitiod
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;'—I ?ﬁ—] 650353711 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, alc.
P P 5. Certificale of Status Desired O $8.75 ddiionat
22 [27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year intangible
;] ;] m m Parsonal Property Tax due Junae 30. Oves [ONo
9, Nams and Address of Current Reglstered Agent 10, Mame and Addreas of New Registered Agent
INGELS, BERT F 81| Name
8941 SPNNGWDOD cT 82| Street Address (P.0O. Box Number is Not Acceptable)
BONITA SPRGS FL 34135
[:X]
84| City FL ssl Zip Code
11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Floriga Statules, the ghove-nameg c ‘oration submits this statement for the purpose of changing its registered

'ed bylipe 2] ion's pfard of directors. | hereby accept the appoiniment as registered

4.24-98

office or registorad agent. or both, in the Slate of Flonda_Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0%05, Fiorj

sonarore BER] F. J1O8ELS

CR2EQ34 (1097)

Signature. typed or pnnl';d name ol loq\-,lrlt:] ngent and e it applicatde (HOTE - Aegistered Agentbignature mql}d whan rainslating) DATE

2. OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE GM [JorLete 11 TILE [JChange [ Addition
HAME INGELS, BERT F 1.2 HAME
streer aoness | 8941 SPRINGWOOD CT 1.3 STREET ADDRESS
CITY-S1-29 BONITA SPRGS FL 14CITY-S1-2Ip
THLE [T oeceTe 21 TIHLE [J Change 1 Addition
HAME 2.2 NAME

o | seeer ADDRESS 2.3 STREET ADDRESS

' Cilv-$1-2IP 2 4 CITY-ST-2P .
e T oecene 31 TITLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST- 71
[T (] DELETE 41 TILE [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-2P 44 CITY-5T-2P
THILE 1 DELETE 51 TIILE [ Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STALET ADDAESS
CTY-ST. 2P 5.4 CITY-ST-2P
TITLE [T otrete 6.1 TITLE T Change (I Addition
NAME 5.2 RAME
STREET ADDRESS 62 STREET ADDRESS
Cily-51-2P 64 CITY-S1-2P
14. | hereby certify that the infarmation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartity that the information

indicated on this annual report or suppamental annual repart is true and accurate and fhat my signature shall have the same lagal effect as if made under oath; that | am an
officer or diracior of the corporation of the recawver of trustoe empowered to axecyle s report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachrnent with an addre
v2v-55 P [~




