FILE NOW: FILING FEE AFTER MAY 15T IS $50.00 FILED

PROFIT FLORIDA DEFARTMERDF STATE Apr 3 O 1 99 8 8 . Ooa| N
; CORPORATION Sandra B. Moiam
I | ANNUAL REPORT Socotary ol o Secretary of State
1998 o DIVISION OF CORPIATIONS
1. Corporation Name P93000050347 (2)
, GREEN EARTH HEALTH STORE, INC.
v Principal Place of Business ' Maiing Addross “""lll "I 'I‘II "I" Il”l Ilmllm 'Imlmullll ""I IIIIHI" lII'
new OA:NDGE ROAD 2336 W QOAKRIDGE ROAD
QRLANDO FL 32009 RLANDO FL. 32609
o 0O AL DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
07/19/1993
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
[21S288 €. Sowu Yopoq aeian(zs]sang S, Johws Voiy Pudkoresy | 593186508 Nol Appiicablo
. Sulte, Apt. #, &lc Suite, Apl. #, elc. MK/ M 0 (s Desired 'S $8.75 Additional
;l P 5. Certificate of Stalus Desire Fee Required
City & State . Cilty & Slalg 8. Eleclicn Campaign Finaricing $5.00 May Bo
2| {\\‘5\’(&‘ + (id.,- 28] o0\ Q\.& R EL.. Trust Fund Contribution [ Added to Fees
Zip Country | 2ip ! Cntry 8. This corporation owes or has paid the current year Intangible
m 7 'ngq 25 ()_S ‘A 5‘ ’} 7—5 3? 30 8] S\q Personal Property Tax due June 30. Oves [no
_ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
WYNNE, KELLY K 81| Name
1811 CHINOOK TRAIL 82| Stresl Address (P.0. Box Number Is Not Acgeptable)
MAITLAND FL 32751 |
83
E 85| Zip Cod
£ 84| City [ ip Code
: - FL
14 11. Pursuant to the provisions of Sections 607.0507 and 607. 1508, Florida Statules, the bove-named carporation submits this statemant for the purpose of changing its regislered
H office or registared agant, or both, in the State of Flarida Such change was authotizd by the corparation’s board of directors. | hereby accept the appointment as registered
* agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stiutes. .
¥ | sanatuRe e ]
3, SIgnature typea o ponted nanas ol egalaied agent and N‘f(‘ il applicalle (NCIE - Rogisted Agenl s'gnature renuired when reinstaling} DATE R‘
j; 12, OFFCLRS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ ome D [T GELETE 1ALE [T Changs T Addiion | 2
o | N WYNNE, KELLY K 12 hMe §
(B | sweeraooress | 1891 CHINOOK TRAIL 1.3 JReeT ADDRESS m
& |om.sr.2p MAITLAND FL 32751 14 1y-51-2P . o
¢ e [TOREE PPy [Tcnange L] Addition O
Bl e WYNNE, KEVIN G 2.2 KM
= { smeraooress | 9611 CHINOOK TRAIL 23 SREET ADDRESS
o | emvgrze MAITLAND FL 32751 2 41Y-51-21P _
8 me T neone 31 TLE Clchange [ Addition
£ name F 92 MME
i | stmeer aDoeess 33 SREET ADORESS
B _emv-st-op 34.47Y-ST-7P _
i')‘. TIFLE J oeLete 41 TILE [T change [ addition
o | name 42MME
Eo | smeer aboress 43 S{REFT ATDRESS
21 onv.sr-ae A401Y-51-7P -
N T LT DELETE S1TIE [CJchange [ acdition
= NAME 5.2 NAME
%‘ STREET ADDRESS 5.3 STREFT ADDRESS
T |LGim-st-ze - S4CIY-51- 2P _
e | me 7 oriete 61 1MMLE O change LI Aodition
I ] e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
= | omv-sr-ze B4CY-51-71P . _
i | 14. I'hereby cerlify thal the information supplied with this filing docs not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certity that the informalion
B Indicated on this annual report or supplomental annual report s true and accurate and thal my signature shall have the same legal effect as if made undor cath; that | am an
! officer ar dirgctor of the corperation of the receiver o trustec empowered 1o exogute this report as required by Chapter 607, Florida Statutes; and that my name appears in
H Block 12 or Block 13 if changed, or on aZvr‘:hmcn with an address. N
ii
[ I | \l A . t\ “, ( T4 2 ( ‘/ T (‘ | P T e Lk\k\ Ac‘{';(‘




