FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT (3% };
& .F”v’
1997 R

et g
R

R . FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000088202 (5)

1. Corporation Name

BOTANICS WHOLESALE, INC.

Princigal Plase of Busmioss

701 SW 104TH AVE
HOMESTEAD FL 33030

Mailing Address

701 SW 1B4TH AVE
HOMESTEAD FL 33030-534

FILED
Feb 05 1997 8:00am
Secretary of State

A A

3. Date Incorporated o Qualified

12/28/1993

3a. Dats of Last Report

06/01/1996

2. Principal Place of Busmess 2a. Maiing Address 4, FEI Number Applied For
[21] 26| 650457204 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc.
‘ - P 6. Certificate of Status Desired O $8.75 Adaitional
22 27| Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
Ze 0 Countey L Country 8. This corporation has liability for intangible tax under s. 199032,
E‘ 25] 29] ;ﬂ Florida Statutes Cves Do

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
BORKSON 81| Name
(]
200 E LAS OLAS BLVD 82| Strest Agdress (P.O. Box Number is Nof Acceptable)
SUITE 1800
FT. LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

agent. | ar familiar wih, and accepl the obligations af, Section 6070505, Florida Statutes.

1. Parsuant 1o the provisions of Seclions 607 0507 and 607.1508. FHorida Statules, the above-named corporation submits this staterment for the purpose"af changing its registered
ollice or regsterod agent, or balh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored

SIGNATURE _

St g g e v ol v,

CR2EQ34 (9/96)

5 NOTE" Regrstersd Agert signature required when reirstating) DATE

[ GFTICERE AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILF D U DELETE 1110E [T change L] Addition
HAME MILLER, JACK W ‘ 12 NAME
sracer aonness | 31701 SW 184TH AVE 1. STAEET ADDAESS
GIY-Sr- HOMESTEAD FL 33030 £4 CITY-ST- 21
TLE 1] CJ peLere 21 TILE L] Change L] Adaition
NARE OPPENHEIMER, CHRISTOPHER E 22 NAME
siaeerancress | 31701 SW 194TH AVE 23 STREET ADDRESS
orv-sie | HOMESTEAD FL 33030 2 4CiTY-5T- 20
unE D {JorEerm 17Tl [T change 3 Adottion
HAME CONNELLY, JORN 3.2 NAME
sineer anontss | 31701 SW 104TH AVE 2.3 STREET ADDRESS
st ne | HOMESTEAD FL 33030 34 GITY-S1-2p

1 ' (T DECETE 21 TE TJChange L] Addition
NAME 4 2 NAME
STRZET AIYIRESS 43 STREET ABDRESS
I £4CITY-S1-21p
Tt [ OELETE 51TITLE L1 Change ] Addition
NAME 5.2 NAME
STFEET ADDRESS 5.3 STREET ADDRESS
CIlY- ST 71 54 CITY-ST-7IP
e ] ceLere 8.1 TITLE [J€hange — T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Gily- 57 4F B4 GHTY-ST- 7P

appoars i Block 12 or Block 13 if chan

SIGNATURE:

, or on an altachment ﬁh an adgress.
-

14. | do hereny certify 1l the information supplied wilh this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the
informaton indicaled an this acaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that
Vam an officer or arector of the corporaliog or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Fiorida Stalutes; and that my name

/2997 PoT- 2A-2%c.

Date Daytime Pnona #



