FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P930

1. Corporation Name

HERBS FOR LIFE, INC.

LS

Mailling Address

P.0. BOX 40062
SARASOTA FL 34242

Principa! Place of Business

8128 MIDNIGHT PASS ROAD
SARASOTA FL 34242

A NEAR W

.‘h
{

3. Date incorporated or Qualified | 3a. Date of Last Repon
|2, Principal Place of Business 2a, Mailing Address 4. FtiINumbar Applied For
|21] 26) 650457133 Not Applicatie
i t &, elc. ite, ¥, " X it
Suite, APt &, e - Suite. Apt. #, ete 5, Certificate of Status Desired O $8'75 Additional
22 271 Feo Required
 City & State | Cty&Siate 6. Election Gampaign Financing O $5.00 May Be
%] 28 Trust Fund Contribution Added 1o Foes
Zip Country _ Zip Country 8. This corporation has liability far intangible tax under s 199.032,
@ E] F2!-ﬂ '—36] Fiorida Statutes m ves [INo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JARED, DE’\NNA S. B2! Street Address (P.O. Box Number is Nol Acceptable)
505 SIMMONS AVE.
SARASOTA FL 34232 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered office
or regislered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accent the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statites.
SIGNATURE o e o i e T T T T T g T [
Sigraturs, typad or printed nan e of registered agon! and il | npplCalbe (HOTE- Ragisterad Agent s:natre ronus ed whan rerstahng! CATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|B?'CTORS IN12 g
THLE PD J GELETE TATILE (470 < ol A Nnenge  [J Addfien | =
e MCKELVEY, SANDRA r2nae packeley ) >AVE 3
sibee acoress | 8128 MIDNIGHT PASS RD. LaseE aoREss | 22 Por iy Crwy? e T
CITY- ST-ZF SARASOTA FL 1A CHY-ST- 2P SRS Y 3"'-7’ &
TILE [} DELETE 7 1 TME [ Change L] Addien | ©
NAME 2.2 NAME
STREFT ADORESS 2; STREET ADDRESS
Cy-5T- 2P 24 CITY-5T-2IP
TTLE [ DELETE 3 1 THLE [ Change  [7] Addition
NAME 3.2 WME
SIRCET ADORESS 33 STREET ADORESS
| CITy-ST-21P I4CIEY-SI-0P
TIE [C] DELETE 4 1TIE [ Change [ Adaition
NAME 47 NAME
SIALET ADDRESS 4.3 STRiET ADDRESS
CiTyY -5T-21 44 CITY-5T it
TILE [ DEIETE 5 1TILF ] Chaage [ Addition
NAME 5.2 MAVE
SIREET ADDRESS 53 STREET ADDRESS
__CII’Y-ST-ZKP 54CITY-51-2P
TITLE [C] DELETE 61TME [ Change [ Addition
NAME B2NAME
STREET ADDRESS 63 STREFT ARDRESS
CITY-ST-2IP 54CIIV-{SI-‘ZIP .
44, 1do hereby certify that the informglion supplied With this filing is voluntarily furnished and does not qualy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I further
certify that the information indicajay an this annual repart or supplemental annual repon is wrue and apafirate and that my signature shall have the same legal effect as if made under
oath: that | &m an afficer or diregtodof the corporatior the receiver or tgustee empowered to execuly this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Efock 12 or Block 1 hment with angiddress )
[ 4
I
SIGNATURE: ____ <~ gl )34
SIGNAT OR _‘\ Deaytims Ffne 4 .




