¢ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
| CORPORATION 4’___ Ry~ rionpoemsTvenof s May 11 1998 8:00am

i Sandra B. Mortham
] "ess | G LIt Secretary of State
: Ty

DOCUMENT # P93000019472 (8)
BOTANICAL DISTRIBUTORS OF FLORIDA, INC.

¥
E
i Principal Place of Business Maiing Address
éi 4429 MOHICAN TRANL P O BOX 1078
§-3 VALRICO FL 33504 VALRICO FL 33594
i‘ us DO NOT WRITE IN THIS SPACE
g 4. Date Incorporated or Qualified
i c_— — 03/10/1993
X 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
r m . ?ﬂ_ 593181424 Not Applicable
! Suite, Apl. #, elc. Suite, Apt. #, etc. it
i P "= ‘ 6. Certificate of Status Desired O 33.75 Additional
! ?2-' i 27] Fee Required
City & State City & Slate 6. Flaction Campaign Financing $5.00 may Bo
i [El ;;l Trust Fund Contribution O Added to Fees
f Zip __ Counlry o dw Counlry 8. This corporation owes or has paid the current year Intangible
! ;:l 2"5‘| o 2;1 ;l;l Personal Property Tax due June 30. Oves Ono
§. Name and Addres_s;g!Ep_rrent Reglste_rgg_Agent 10. Name and Address of New Reglstered Agent
81
WILSON, ROBERT T JR Name
423 MOHICAN TRNL 82| Street Aduress (P.O. Box Number is Not Acceptable)
4 VALRICO FL 33594
{ 83
!
1 B4 City 85| Zip Code
FL |
11, Pyrsuant Lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the flbove-named cor poration submits this statement for the purpose of changing fis registered
! office or registered agent, ar bolh, i the State of florida. Such chango was authoriz@ by the corporation's board of directors. | hereby accspt the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Stfutes,
ColeaNATURE
: Signaiture typred of photed namo o egpateres Benl nf\‘2|.[“il'l_(?[’[ At {MOTL Aegislatad Agont signature requiced whon reinslating) DATE F:
’ 12 _OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 12 g
g0 Tme 7] [J Driete LATIRE [T Change [T addttion |2
L WILSON, ROBERT T JR 1.2 HAME g
P srmeen appeess | 4423 MOHICAN TRAIL 1.3 STREE) ADDRLSS g
£ | ov-stze VALRICO FL 33594 B 14 CITY-81-2P &
i fme D X i 2110 [JChange LT Addition | O
{ NAME WILSON, KELLY M JR 27 NAME
G| smeeraporess {4423 MOHICAN TRAIL 23 5TREE] ADDRESS
i | omv-sze | VALRICO FL 33594 2.4 LNy-57-21P
T L] DELETE 1 7TLE L change T Addttion
! NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 20 o o 34 CY-ST-2P
TNLE T veLeT a41TITLE Ul change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| omy-grze 4.4 CI1Y- §T-ZIP
i Tme [ bEwETe foime LT change 1 Addhtion
] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TIME [T oeiee 61T0LE E Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 29 . 64 0(TY-51-2IP
14. | hereby certify that the informalion supplicd with this Wling does not qualify for the exemplion stated i Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomoental annaal roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the roceiver or truslee ecmpowerad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgmaed, ¢ on arfatlac W with an adghoss,
P ﬁ ;\] J’ )/M/ / T/,,w/ VY VR TaY Y/ - T il V4




