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

8
FILED 3

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90056 014 ***158.75

Harris

DOCUMENT # PQ3000011658

BOTANICAL RESOURCES, INC.

INAKITWRMIRIEND

Mailing Address
8951 BONITA BEACH RD

Principal Place of Business

8941 SPRINGWOOD CT

27)

22| PITA

BONITA SPRGS FL 34135 #525-376
us - BONITA SPRGS FL 34135 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
02/01/1993 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
#4820 (napess AvE . 28] 65-03537 11 Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Cem-fcate of Status 'Deswed K " Fee Required

§pmu(os ;F-(_,

City & Stata City & State 6. Election Campaign Financin .
3 3‘4 |3‘+ DS E‘ Trust Fund antgbulion : D $A?idoeg t:‘ la=§eBse
Zip Country Zip Country 8. This comoration owes the current year Intangible
;I I—ZE‘ —Z;I ]m Personal Property Tax. es CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INGELS, BERT F _ ,
8941 SPRINGWOOD CT RS L S TNy &S
BONITA SPRGS FL 34135 a3 YL
84 Ci ‘185| Lip, Code
"Bow 17p Sphwes FL |*| 39139

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida. Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A

the -above-named.corporation submils this statement for-the.purposae of changing its registered. <
orized by the corporation's board of directors. | hereby accept the appointment as reg istered

SIGNATURE

Slgnature, typed of printed name of registared agent and titla +f applicabla. (NOTE: Registered Agsnit signature required when reinstating} DATE s—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TMLE GM L] DELETE 11 TILE PRESIDEL T WChange  [JAddiion | =
NAME INGELS, BERT F 1.2 NAME 3
sTreeT aotmess| 8941 SPRINGWOOD CT sreersoneess| B 2o DR Poﬁ.\ AuE. S
arv.stzp | BONITA SPRGS FL 1AGTY.ST-2P B4134 &
TILE [ DELETE 21TMLE [JChange  [FAddilion | O
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADDRESS ’
CITY-$T-ZP  ~+ ] - - - - - - 2.4 CITY-53-2P. - - - - e
TME [ oELETE 31 TIMLE [Change (] Addition | «
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS i
CITY-§1-29 34.CITY-8T-2P .
TME [ DELETE 417ITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZIP 44 CITY-ST-ZP
e O DELETE 51TILE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-7IP 54 CITY-ST-ZIP
Tme [CJ DELETE 61TME [JChange ] Addition
NAME 8.2 NAME
SmEETADDRE§S P - 6.3 STREET ADDRESS
av.stze . L. 5 o 6.4 CITY-5T-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and accurat

officer or director of the corporation or the receiver or trustee empowered to execyte i

Block 12 or Block 13 if changed, or on an attachment with an addregs) with ail

SIGNATURE: Sze7 73

WSEELR

g
XA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

e exemption stated in Section 119.07(3)i), Florida Statutes. | further corlify that the information
e and ghat my signature shall have the same legal effect as if mada under oath; that | am an
quired by Chapter 607, Florida Statutes; and thal my name appears in

24/300-1924

¥ Daytime Phone #

fer i

Ze677




