FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Mame

P93000050347 @

GREEN EARTH HEALTH STORE, INC.

| Fracipal Place of Business
2336 W OAKRIDGE ROAD
CRLANOO FL 32609

Mailing Address

233 W OAKRIDGE ROAD
ORLANDO FL 32600-9706

FILED
Apr 28 1997 8:00am
Secretary of State

MR

3. Date Incorporatad or Qualified

3a. Date of Last Report

L _ 07/18/1893 _D4/24/ 19N
2, Prncipal Place of Business _?_a Mailing Address 4, FEI Number Applied For
21] 26| 59-3166599 Nol Applicatie
Sufle, Apt #, elc Suite, Apt. #, elc. " . . iti
D e P 6. Centificate of Status Desired O $3 75 Addional
22 E‘ Fee Required
|Gy & St City & State 6. Elaction Gampaign Financing $5.00 May Be
2l 28] Trust Fund Contribution _ Added 1o Foes
| &n __ Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
2] 25| 20 [30) Florida Statutes Cves [dho
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WYNNE, KELLY K B1| Name
1611 CHINOOK TRAIL 82| Streel Addrass (P.O. Box Number is Nol Acceptable)
MAITLAND FL 32751
83
84| City Zip Code

FL |*

11, Pursaart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes., the above-nanied corporafion submits this slatement for the putgose of chenging ts registered
office of registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famil-ar with, and accept the obligations of, Section 807.0505, Florida Statutes.

irfonmaton indicaled on
| arn an ofhcern or dir
appears in Block

SIGNATURE:

nual report or supplemental annual repor

SIGHNATURE . .
Slgnutrre, fyned of peinted name of regesere:l agant and (e 1f gpplicable {NOTE Regisiarad Agent signature fequired when reinslatng) DATE

2. T OF T1CERS AND DIRECTORS | R ABDITIONSCHANGES TO GFFICERS AND DIRECTORS N 12| @
THILE D [T DECETE 11T [T change [T Addition | &5
hARE WYNNE, KELLY K 1.2 NAME g
seersooress | 1611 CHINOOK TRAIL 1.3 STREET ADDRESS &
oz | MAITLAND FL 32751 VALY 517 &
me D [T DeLeTe 21 TITLE [ crange [ andition O
HAME WYNNE, KEVIN G 22 NAME
sraet oomss | 1619 CHINOOK TRAIL 2.3 STREET ADORESS
onvesiav | MAITLAND FL 32751 2.400Y-81-2P ‘™

RIS [T oELere BATHLE [Tchange T Addition
NAM: 3.2 NAME ‘
SIREEY ADDA S 3.3 STAEFT ACDRESS
Clr-81 Tk 34.COY-§T-7P
I [T DELETE 43 TILE [Jorange T Addition
NEMT 4.2 NAME
SIRIED APVIRESS 4.3 STREET ADDRESS
Y- 512 i 440Y-S1-7P

e 7 peLETe 51TILE [J change L] Aadition
HAKIE 52 NAME
SIHEET ATIDRESS 53 STREET ADORESS
LTy ST B 54 CITY-§T-21P

T ] oELETE B TITLE (] Change L] Adaition
KANE 6.2 NAME
STRIED AIDRTSS 6.3 STREET ADDRESS

| ot | . 64 CITY-5T- 2P
14. | do hereby cortity thal the jekogeition supplicd wilh this filing does nat qughty for the exemption stated in Section 119.07(3)3, Florida Statutes. | funther certify that the

n address.
H \E

;s true and accurate and that my signature shall have the same legal sffect as it made under oath; that
powered to execute this report as raquirad by Chapter 807, Florida Statutes: and that my name

mﬂmwzjﬁj_ﬂaupw 03¢

AYURE AND TYFED OR FRINTEG NAME OF SIGNING DFFICER O OIHEGT\)ﬁ

e Prono #




