SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Serrotary of State
DIVISION OF CORFORATIONS

DOCUMENT # PQ3000019472 (8)

1. Corporation Name

BOTANICAL DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address | Ill”l" "l ||‘|I I"" III" III" |II|I |||Il Hl‘l ||||| I\l“ ||||| “ll ’l”

4423 MOHICAR TRAIL P O BOX 1078
VALRICO FL 33594 VALRICO FL 335%
Us a. Date incorporated or Qualfied 3a. Date of Last Report
03/10/1993 12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 [26] - 59-3181424 [ Inotapsticatie
Suite, Apt # elc Suite, Apt #, etc. iti
ore. e ¢ " e ap ¢ 8. Cerlificate of Status Desired [:| 58'75 Ad¢1lona\
22 2?] Fee Required
City & State | Cily & State 6. Flection Campaign Financing D $5.00 May Be
_2-3—1 2a Trust Fund Conlribution Added to Fees
Z2ip Country Zip Country 8. This corparation has Labilty for intanginle tax under s 199.032,
;I E] ;a -3& Fiorida Statutes D Yes D Mo }
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, ROBERT T JR
4423 MOHDCAN TRNL B2| Street Address (PO Box Number i1s Nol Acceplable)
VALRICO FL 33504 = .
84| City FL 85‘ Zip Code

11. Pursuanlt 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits thig statemant for the purpose of changing its registered
office ar registered agent, or both, in the State of fFlonda Such change was authorized by the corporation’s board of dreclars { hernby accepl tha appontment as registored
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes

SIGNATURE

14. | do hereby certify that the information supplied w.th this filing 1s voluntarily furnished and does not qualify for the exemption stated . Section 113 87(3)(k) Fiorida Statutes ||
further certify that the information mdicated on th-s annual report of supplemental annual reporLis trug and accura‘e and that my signature shall have the samie legal effect asf
made under gath; that [ am an officer or diractor of the corporation ar the receiver g- trustee empowerad 10 exasute th ¢ report as recpared by Craptes 617, Fonda Statutes, anad

that my name appears in Blagk 12 or Block 138t changed, or an an atiachment wigl an address
gyl & 7&

racs o on
SIGNATURE: _ / 21 o

ANDTYPED OR FRINTED NAME OF BIGNING OFFICERJOR DIRECTOR

sIGhATUI

CR2E034 (3/96)

Elgrature tipnd o prmled nare 460 agent and Wis | apphcabie WHOTE Frograletast AGent sgnat we #au 1 teatareg] B FFN 1
12, OF FIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ ] DeLere 11TIE T erange T Radition
NAME WILSON, ROBERT T JR 1.2 NAME
sireeranchess | 4423 MOHICAN TRAIL 1 3STRELT ACORESS
CITY-ST-2IP VM.RICO FL 33594 14CITY-ST-2IP
Tne D U1 DELeTe 21 TM1LE [ hange ] Addicon
NAME WILSON, KELLY M JR 22NANE
sireer aporess | 4423 MOHICAN TRAIL 29STREE I ADDRESS
CTy-ST-2P VALRICO FL 33594 2 4CITY-ST- 7P
e [ oetete 31 TIILE TT crange T ] Addrior
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Q1v-St-2p 34 OTY-S1- 79
TILE [T oeete 41 TILE U] cnange T Addnen |
NAME 4 2NAME
SYREET ANDRESS 43 STREET ADDAFSS
CITY-51-2P 44CITY-ST- 2P
TITLE [T veuete 51DILE (] ooange [T Additon
NAME 57 NaMF
STREET ADORESS 53 SIREHT ADDRESS
CITY-ST-2IF 5 4CITY-51-2IP o
HTE [ ] oeete 61TITLE 1] Change [ ] additinn
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
LY -ST-2F E4CITY-5T-2IP




