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TER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AF

a\ FLOMDA DEPARTMENT OF STATE
%) Sandra B. Mortham
' Secrelary of State

DIVISION OF CORPORATIONS

HERBAL SOLUTIONS, INC.

Principal Place of Business

1231 FOGQY RIDGE PKWY

PRCUMENT * PS3000058

202 (1)

Marling Addross

1231 FOGGY RIDGE PKWY

FILED

May 06 1998 8:00am

Secretary of State

AN AR

WEBSTER, DAVID R
701 N, FRANKLIN ST.
TAMPA FL 33602

SIGNATURF .

1. Pursuani 1o the provisions of Seclions G0

LUTZ FL 33549 LUTZ FL 33549
Us u$ DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
. 2. Principa! Place of Busingss - _g_u._-ivi%;ﬂr_iﬁdd}ess 4. FEI Number Applied For
m f) ADL Fos i’ @!Oééj 25! N 59-3197263 Not Applicable
Suite, Apt. #, elc Lw Suite, Apl i, etc i
P f y [ ‘ 5. Certificale of Status Desired O $3'75 Additional
;;] 27] Fea Required
City & Stata __ City & Stale 6. Elaclion Carmpaign Financing $5.00 May Be
;;1 L U T e _25] Trust Fund Contribution O Added to Faes
%‘P Counlry ap Country 8. This corporation owes or has paid the currept year Intangible
;4—| 3 gq ? zr:l ‘fﬂ’-{(: 0 o J?ﬂ___ _ y ?(ﬂ Personal Property Tax due Jung 20. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| MName

82| Street Address (P.O. Box Number is Not Acceplabla)

83

84| City

85| Zip Code
FL

' ’ 102 and 607.1608, Florida Statules, the above-named corporabon submits this statement for the purpose of changing ils regisiered
office or registercd agel, or both, in the Slale of Florida. Such change was authorized by the corporation’s bhoard of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept Ihe obhigations of, Section 607.0505, Florida Stalutes.

rF . Yr._. JSSFL.EI T " .y 5 &

Block 12 of Block 13 if changed, or an an attachimoent wilh an address.

B p/./AA.“_ .

Slgmluu.::livrr-;}l o E' e o o Tzt e fep e anghe alh Wi(r’-lr(if{”ﬁ(“?g‘\i.{-llrc=d f\é;;ﬂ‘S\.Q.fl;‘)‘-lj.f;-lﬂf]d-fﬁd when rainstating) DATE
12. " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T veLete 11T [ change T Addition
NAME SHANNON, WILLIAM G 12 NAME
sTreT aooness | SORR-OLD-MOGKSVILLERD. 72-55 J v lLius PR [ 135TReeT ACDRESS
CITY-ST-2P SALIBSBURY NC-potét Z K147 14C1Y-51-2P
TME D [T orieTe 21 TNLE [ change [T Addition
NAME MAULDIN, ROBERT M 22 NAME
stazer aoDsess | 985 WINTERLOCKEN RD. 2.3 STREET ADDRESS
CITY-S1- 2P SALISBURY NC 28144 2 ACITY-ST-TP
TITE D [T OFLETE 3.1 THLE [T change ] Addition
HANE EGLOFF, WILLIAM 32 NAME
streeTaponess | 45 SAMOSET AVE., RFD #1 33 STREET ADDRFSS
GITy-$1- 2P PLYMOUTH MA 02380 34.CIY-5T-21P
TITLE D T " T oinee 4110 [Tchange [ Addition
NAME CHAPMAN, LAWRENCE P 4.2 NAME
streetaookess | 1231 FOGGY RIDGE PKWY 43 STREET ADDRESS
OITY-S$1-21P LUTZ FL 33549 44 CITY-ST- 2P
TITLE ) T Clouer 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2° 54CIY-51- 2P
TME R R &1 TMLE [Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREE! ADDRESS
CAY-ST-2P o ) 6.4 CIY-51- 7P
14, | hereby certify that the infermation suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statues. | further certify that the infarmation

indicated on this annual repart or supplemcital annual reporl s rue end accurale and that my signature shall have the same legal effect as if made under oath; that { am an
ofticer or diractor of the carporation or the: receiver o ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S a pares Plotiagunys LIV P12 Gusn i

CR2E034 (10/97)



