FILE NOW: FILING FEE

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000030956 (5) ‘

1. Corporation Name

AFTER MAY 118 $225.00

Gy FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS ’

HOMESTEAD HERBS, INC.

i

;Ecipal Place of Business Maling Address
1340 SWIRISTRRET X 1340 K 23 stReeX
QOULDS EL 370 3 GPULRS Rk 3400 X
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
042111993

7.”Princrpal Place o Business | 2a. Mailing Address 4. FEI Numbor Applied For
] 10717 & W 104 _Street [] 10717 S W 104 Street 650408841 Not Appicable
| Sute. Anl &, elc. [ suie, A #, elc. 6. Cortificato of Staws Desied [ $8.75 Additional
iﬂ ) 271 Fae Required
| Oy & Stale | CiyhSlale | . 6, Flection Campaign Financing $5.00 May Be
2?| Miami, Florida 2a—| Miami, Florida Trust Fund Contribution g Added to Fees
| Zip | Country - Zin Country 8. This corporation has liability for intangible tax under s 192032,
24 33176 2] 28] 33176 30| Forda Swattes [ Yes [INo

K 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

H'CKS’ WILLIAM D X B2l Street Address (P-O. Box Number is Not Acceptatile)

A34%0 S 252 BTREET 10717 S W 104 Street

GBULBS K 8178 X 83

84| City 85| Zip Code
Miami FL! | 33176

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submiits this staterment for the purpose of changing its registered office
or registered ajent, or both, in the Stale of Florida Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section BO7.2505, Florida Statutes

SIGNATURE _

¢ TGl ey o ped Aae Of eyl a0 s ana e apgicanis | (NOTE Fepetured Agont Soratoe recuied wren renstateg) DATE o

| 12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TIE D [] DELEIE 5.1 TITLE . [0 Change [ Addiion [+

HAME HICKS, WILLIAM D 12 NAME 3

SIHEET ADDRESS X408 BW 23CYREET 1.3 STREET ADDRESS 10717 S W 104 Street ]
| Cifv-sr-2 GOUEDSHK IR 1.4 OITY-5T-2IP Miami, Florida 33176 &

TILE [] OELETE 2 1TITLE 0O Change [ Addision |

NAME 22 NAME

SYREET ADDRESS 23 STREET ADDRESS

CHY-ST-2p 24 CITY-51-21P

TITLE [ DELETE 3 1TILE [ Change  [] Adddion

HAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

0y -S1- 2P 340ITY-51-21

s ) DELETE 4 1TME [ Change [ Adaition

HAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

ClIY-ST- 2P 44CTY-ST- 1P

TLE [ OELETE 51TNLE [ Change [ Addition

HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Cly-§T-20 54C0¥-51- 2P

T - [J DELETE 6 1 TIIE [ Change [ Addition

NAME ) 62 NAME

STHEET ADDRESS o 63 STREET ADDRESS

CAY-ST-21P BACITY-SL-2IP

14. | do hereby cartily that the information suppied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Saction 118.07(3)(k), Florida Statutes, | further
certify that this information ingicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; 1hat § arn an officer or director of the corparation ar tha receiver or trustee ampowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with ga addr

SIGNATURE w{fé—;«i« . 7“"2;:” April 23, 1996 (305) 598-2276

“EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o " b Daytime Phoce ¥




