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

PROFIT § 3% £y 3 FLORIDA DEPARTMENT OF STATE
CORPORATION EN p \,? sandra B. Mortham
ANNUAL REPORT 51 Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

HERBAL SOLUTIONS, INC.

" Principa Prace of Busingss
1231 FOGAY RIDGE PKWY 123 FOGGY RIDGE PKWY

LUTZ FL 33549 LUTZ FL 335496758
us us

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

I T JBERETATI

3. Date Incorporated or Qualified

08/16/1993

3a. Dato of Last Report

06/10/1996

2. Principal Prace of Busingss 2a. Mailing Address 4, "FE! Number Applied For

1 I 2] 593197268 Not Appicabic
Suite, Apl #, elc Suite, Apt. #, etc.

3 ! P 5. Certificate of Status Desired O $|3.75 Additional
22 i 27 . Fee Required
| Cily & Stae City & State 8. Election Campaign Financing $5.00 May Be
] 28_[ Trust Fund Contribution Added to Feos
| | Courtry Zip Country 8. This corporation has fiabllity for intangible tax under §. 199 032,
ﬂl_.__..__.___..,, 25| 28] ?o—l Fiorida Statutes Oves [Ono

10. Name and Addross of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

N_D_._E;‘ni'e and Addreas of Current Registered Agent
WEBSTER, DAVID R 81| Name
701 N. FRANKLIN ST. i
TAMPA FL 33802
B3
84| Ciy

85| Zip Code

FL

1. Pursuant 1o
olfice or rogs
agent | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
!

‘provisions of Soctions 607.0602 and B07.1508, Florida Statutes, the above-narmed cofporation submits this statement for the purpose of changing its registered
ol agent, or polh, in the State of Florida, Such change was authorized by the corporation's board of diraclors, | hereby accept the appointment as registerad

(NOTE: Raglstered Agenl signalure raquired when relnstating} DAYE

appears in Black 12 or Block 13 it changed, or on an attachment with an address.

‘OFFICER Oh DIREGTOR

K 7 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TikE 1] [T petene 11 TILE T Change L] Addition
NAME SHANNON, WILLIAM G 1.2 NAME
steetr anoeass | 5020 OLD MOCKSWILLE RD. 1.3 STREET ADDRESS
Cily-51 2P SAI_JBSBURY Nc 20‘44 14 CTY-$T-25P
T D MEEGER 21TICE ¥ Change L] addiion
NAMT MAULDIN, ROBERT M 2.2 NAVE
sinret anoress | 385 WINTERLOCKEN RD. 23 STREET ADDRESS
Cay-si-am  f SALISBURY NC 23‘“ 2.4 CITY-55-2ip
KA * D T oeeE A1 TCE [J Change ™ [ Addifion
Nawe EGLOFF, WILLIAM 3.2 HAME
sieer anceess | 45 SAMOSET AVE., RFD #1 3. STREET ADDRESS
cre-stze | PLYMOUTH MA 02360 34 GTv-S1-1¢
Tt D [ pELETE A1¥IE [ Crange [ Addition
NAME CHAPMAN, LAWRENCE P 4 2HANE
sieesaoonrss | 1231 FOGGY RIDGE PKWY A3 STREET ADDRESS
CTY- 51 2 LUTZ FL 33549 44 Cy-§1-21
e [T orLete 51TMLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
| omestae | o 5.4 CITY-§7- 2P
ME £ DELETE 61TITLE [Jchange  [J Addition
HAMT 62 NAME
STREET ADIDRESS 63 STREET ADDRESS
oSt 1 ) BACITY ST 2P
14, | do hereby cerlify thal the information supphied with this liling does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or diraclor of the corporation or the recoiver or trusies empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name

S]GNATURE: ' 'ﬁ}ﬁ{"ﬁ%ﬁé N en' FOF suouﬁi’:’: %Mwwgﬁnﬂl“”_gilﬂ"&ajf}:
) 0348838

CR2E034 (9/96)

Daytime Phong #



