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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOTANICS WHOLESALE, INC.

Principal Place of Businoss

31701 6W 104TH AVE
HOMESTEAD FL 33030

Mailw{g} Addrass

NN SW ITH AVE
HOMESTEAD FL 33030

Apr 07 1998 8:00am
Secretary of State

T T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

27|

5. Cortificate of Status Desired O

- . 12/26/1993
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] I 65-0457294 Nol Applicabia
Suite, Apl. #, elc Suilg, Ant #, ele $B.75 Additional

Fee Required

FL|®

22]
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
23 ~ HEB:I B Trust Fund Contribution Added to Feos
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;:1 25] N 29] . L:El Personat Property Tax due June 30. g ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BORKSON. B1| Name
200 € LAS OLAS BLVD 82| Streel Address (P.O, Box Number is Not Acceptable)
SUITE 1800
FT. LAUDERDALE FL 33301 a3
84| City Zip Code

11. Pursuant to tho provisions of Seclions €07 0507 and 6071508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its segistered
office or rogistarod agent, or bolh, in the S1ale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblightions of, Soction 607 0405, Florida Stalutes.

SIGNATURE ___ . . o .
Signar e typed o ponlod purrd gl fegeacced annt and e ﬂ"i"_f"hw (NOTL Rogistored Agent signature required when reinslating) DATE
12. OF 1 1CI RS AND DIRE C1ORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oriete R [dchange [T Addition
NAME MILLER, JACK W 1.2 NAME
sreet aporess | 31701 SW 194TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 . 14 CITY-5T-2IP
TMLE D T bevere 21TILE [Jchange [ Addition
NAME OPPENHEIMER, CHRISTOPHER E 22 NAME
steer aopeess | 31701 SW 194TH AVE 73 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 030 2 4CITY-ST-21P
T D [J oreere 311 [Tthange  [J Addition
NAME CONNELLY, JOHN 32 NAME
sireer aponess | 31701 SW 194TH AVE 3.3 $TREET ADDRESS
CHY-S1-21P HOMESTEAD FL 33030 L 3.4 CITY-$T-2IP
e - T pEIETE S1TME [Jchange ] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P ~ 44 CITY-5T-2P
WILE [J oeiete 51 TILF [T Change ~ [] Agoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P L 54 CITY-5T- 7P
TE T oete 6.1 TMILE [T Change  T_J Addition
NAME 5.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiFY-51-2P B4 CRY-SI- 2P

14. | hareby cerlify that the informaton supphiod with this filng docs nol quality far t |
indicatad on this annual report or supplementa! annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or tho recevor or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

n an aitpchient with an address

Biock 12 or Block 13 if changed, or
| SIGNATURE: (7Z Sl

.

0 exemption stated in Section 119.07{3))), Florida Statutes. | further cenify thal the information

. S GP

e 2ef T 2P

CR2E034 (10/97)



