FILE NOW: FILINGG FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ3000057099

1. Corporat on Name

HERBS FOR LIFE, INC.

Principal Plaice of Business

2259 ARLINGTON ST
SARASOTA FL 34239

Mailing Address

P.O. BOX 40082
SARASOTA FL 34242

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 039 ***150.00

N

DO NOT WRITE IN TH'S SPACE

M| Y

us
3. Date Inzorporated or Qualifed —‘
08/13/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Nunber App ied For
24] . , 26 650457133 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . diti
E‘I e AL B el ?;] ne e 5. Certifcite of Status Desired O $8F;5R:;‘il:;%nal
City & S:ate City & State 6. Electio ' Campaign Financing o $5.00 ray Be
123} |28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year nlangible
24 ‘E] 29 30 Persor al Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
[81] Name
JARED, DEANNA S.
505 SIMMONS AVE 82| Street Address (P.O. Bo» Number is Not Acceptable)
SARASOTA FL 34232 33
84! City FLJE[ Zip Code

508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1 egisiered

11. Pursuiint to the provisions of S actions 607.050:! and 6071 i
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. itian's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, Fiorida Statutes. ‘
SIGNATURE l
Signature, typed or printed nme of registered ager" and lite f applicabla. (NOQ' E: Regisiered Agent signature req Jired when reinstating DATE 8 h
12. OFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO IS IN 12 D l
TIME PD ] DELETE 11TME [JChange [ Addiion | = ’
NAME MCKELVEY, SANDRA 12 NAME 3.
smerTancrzss| 2259 ARLINGTON ST 13 STREET ADDRESS 3
CITY-$7-2I SARASOTA FL 34239 14 GITY-ST-2IP &
TIMLE [ DELETE 24 TMLE ClChange  [JAddiion| O
NAME 2.7 NAME
STREET ADOF £SS 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE [ DELETE 3ATMLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDF 35 3.3 STREET ADDRESS
CITY-5T-2P _ R3acmy-stze
TITLE {1 DELETE 41TIMLE [Jchange [ Addition
NAME 4,2 NAME
STREET AGORESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMLE ] DELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADD RESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-2P
TRLE ] DELETE 6.1 TLE (CIChange ] Addition
NAME 62 NAME
STREET ACD ESS 6.3 STREET ADCRESS
CITY-sT-2IP 64 CITY-ST-2P

14. 1 heraby certify that the infor ation supplied with this filing does not qualify for the exemption stated in Section 119.0}7{3)(i), Florida Statutes. | furthe~ certify that the nformation
indic ated on this annual report or supplement:il annual report is true and a scurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recuiver or trustee empowered t> execute this report as required by Chap.ter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chang:d, or on an attachment with an address, wijth all other like g

SIGNATURE:

SIGN QURE AND TYPED C

PRINTELY NAME OF SIGNING OFFI ZER OR DI

wered.

Do | 1aS FH-362 9258

Datéd Daybme Phona #



