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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT .

1998

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¥ State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BOTEK BOTANICALS, INC.

Principal Place of Businoss

10000 SW 256 8T
HOMESTEAD FL 33001

Mailing Address

18000 SW 256 ST
HOMESTEAD FL 33001

WL LR A

0O NOT WRITE IN THIS SPACE

=

>

3. Date Incorporated or Qualified
, 10/25/1993
2. Principal Place of Busingss 2a. tailing Address 4. FEI Number Applied For
1] | 650442635 Nol Appicabia
Sufte, Apl. #, etc. Sulle, Apt #, elc. o
P P 6. Cerlificate of Status Dasired [ $8.75 addiional
@ 27 Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May o

2]

Trust Fund Contribution Added to Fees

Zip

Country
30]

Counlry

Fip
28

This corparation owes or has paid the current year Intangfible
Personal Property Tax due June 30. Yos No

10. Name and Address of New Repistered Agent

Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BOTEK, RONALD F 81| Name
19000 S 256 ST 82| Stree!
HOMESTEAD FL 33031
83
. 84| City

85| Zip Code

FL

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Stalulos, the above-named corporation submits this sfatement for the purpose of changing s registared
office or registered aget, or boih, inthe State of Florida Such change was authonzed by the corporalion’s board of directors. [ hereby accept tho appointment as registered
agent. | am familiar with, and accepd the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE .

Stgnature Iypadd o prclecs R of regeenad ageat and W ||_m:; heabila (MO Registeréd Agoni signaluré regquired when reinstaling) DATE ’P’:
12, OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE PO [T Deeeie T1TTLE [T change [T Additon | S
e BOTEK, RONALD F 2NV <
sweer aovess | 19000 SW 256 ST 1.3 STREET ADDAESS %
CITY-81-2IP HOMESTEAD FL 33031 140Y-81-2p &
IE [J oeLerE 21 TITLE [T Change ™ L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2P 2.4CITy-ST-21
TITLE [ DELETE 3.4 TILE L] Change ] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P o 3.4.0HTY-SI-2IP
TITLE T DELETE 41 TME [T change T Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F A4CTY-ST. 2P
MLE ] DELETE 51 7ML [ Change -] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21
e (] DELETE 61TIME [J change [ Acdition
NAME £.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP | 6.4 CITY-5T-2IP

Sl ATl )

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal eifact as it made under oath; that | am an
officer ar direclor of the corperation or the roceiver o trusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha%or of arr atltachment with an address.
Sre. VS el _M m

b P SUT I Q



