SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/1/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORICIA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000058202 (1)

1. Corporation Name

HERBAL SOLUTIONS, INC.

1

Principal Place at Busingss Mailing Address
1231 FOGGY RIDGE PKWY 1231 FOGGY RIDGE PKWY
LUTZ FL 33549 LUTZ FL 33549
LS us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Hus ness | 28. Mailing Address 4, FEI Number Apphed For
_—I Zﬁl 59'3 197263 MNat Apphicable:
Suite, Apl. #, alc Suite, Apt. #, etc. . i
I—I ' P —‘*l . i 5. Certficate of Status Desired E_] $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
j ) ;ﬂ ) Trust Fund Caniribution Added to Fees
Zip | __ Country Zip Country 8. This corporation has lability for intangible tax under s 189032,
r_l 25 ’a 30 Flarida Statutes [:| Yes [E’] No ]
9. Name and Address of Current Registered Agent e 10. Name and Address of New ﬂeglstere& Agent
81 Name
WEBSTER, DAVID R
701 N. FRANKLIN ST. 82| Sweel Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 33602 5
84| Cuy FL 35[ Zip Codie

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its regstered
office or registered agent, or both, in the State of Fiorida Such change was authonzed by the corporation’s board of diroctors | herety accep! the appoiniment as ragistered
agent | am familar with, and accept the obligations of, Section 607 8505 Flonda Stalules

SIGNATURE _ - . e e et e e S e

Slgnasre typed ar perled name of registered agent and bke if appicanie INOTE Renystered Agend signature required whe reinstatingl [t

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [:I DELETE TATITE L ] chang= ] Addiion

NAME SHANNON, WILLIAM G } 7 NAME

smaeer apoeess | 5020 OLD MOCKSVILLE RD. + 3 STREET ADDRESS

CHTY-ST-2IP SALIBSBURY NC 28144 14CITY-S1- 2IF

TITLE 1] ] osere Z1TLE T T Cnaroer L] Aduition

3 MAULDIN, ROBERT M 32 NAME

streersooress | 385 WINTERLOCKEN RD. 2 3STREET ADDRESS

CiTY-51-2IP SALISBURY NC 28144 2 ACHTY.ST.2P

Tt D T ofere I1HILE T Change T “Addition

NANE EGLOFF, WiLLIAM 32 NAME

smeer soress | 45 SAMOSET AVE., RFD 1 A3STREFT ADOAESS

CITY-ST-21P PI-YMOUTH MA 02360 14 ONY-ST-2IP

TITLE 1] [ 1 DeLete PRRII: [ ] change [] Aadition

NAME CHAPMAN, L AWRENCE P 4 2 NAME

smaeeranceess | 1231 FOGGY RIDGE PKWY 4 3STREET ADORESS

CITY -1 2P LUTZ FL 33549 A4CI0Y-ST-2F

TILE D DELETE S1TMLE I:I Change D Adcilion

NAME § 7 NAME

STREET ADORESS & 3STREET ADDHESS

CITY-ST-2IP S4CITY-§1-2IF R

THLE ] omete €1TI1LE [ ] Charge T | Additian

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-ST-21p 64077 -ST-IIF

14. | do hereby certify that the information supplied with this fiing is valuntanly furmshed and does not qualty for the exemption stalea s Section 119 Q7(3)k), Flonda Statutes |

further certify thal the information indicated on this annual report o suppleniental annual reporl s true and accurate and that my SIgnatare shall have he same lega' effect as if
made under oath; mat | am an officer or director of the corporation ar the recewver or trustee empowered ta execute this repart as requredd by Chapter 617, Flarida Siatutes; and
that my name appears in Block 12 or Block 13 #f changed, of on an attachment with an address

SIGNATURE: 2 itae ..//'/unfr..,_, LAwRenc e P CHAan é 5-4 ¢ J/.? T8 0 v

S'GNATURE AND TYPED OR PRINTED OF SIGNING DFFICER OR DIRECTOR

CR2EQ34 (3/96)



