FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT  Gu
CORPORATION

ANNUAL REPORT

1996

e

+ ~
b A
SO e 1

FLORIDA DEFARTMENT GF STATE
Sandra B Maostham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. HYDE'S QUALITY COTTONS, INC.

P94000007908 (4)

FILED
May 01 1996 8:00 am
Secretary of State

L B

590 NORTH ST.

LONGWOOD FL 32750

us

3a. Date of Last Report

05/01/1995

3. Date !ncor;mra-tecl or Qualfied

01/21/1994

Principal Place of Business Ma
580 NORHT STREET
LONGWOOD FL 32750
us
2. Principal Place of Business ga.
[21] B 2]

Maing Address

4, FEI Number

59-3218718

Appted For
Not Appl-cable

Suite. Apt. #, etc
27

Suite, Apl. #, elc.

$8.75 additional

§. Certificate of Status Desired .
Fee Raquired

W

Ciy & State

6. Election Campaign Financing
Trust Fund Contribution

'8 $5.00 May Be
Added to Fees

=
City & Stale -

?gl 28
Zip Country B

29]

m

25

21ip

30}

Countey

8. This corparation has liability for ntangiole tax under s 199 032,
M oves [ho

Flonda Stahves

HYNES, GERARD R
1887 LESLIE ANN LANE
OCOEE FL 34761

9. Name and Address of Current Registered Agent

10. Name end Address of New Ragistered Agent
B1 Name
82| Street Address (P.O. Box Number is Not Acceptable)
(83
84| Ciy FL [ss Zip Code

or registered agent, or both, in the State of Flarida &1

11. Pursuant ta the pravisions of Sections 607.0502 and 607 1508, Fiorda Statutes, the above named car,
hange was aathonzed by the corporation's baard of director

poratian submits this statement for the purpose of changing its registered offce
w. L hershy accept the appointment as registered agent. | am

farndiar with, and accept the obligations of, Section 607 0505, Tlorida Statutos

SIGNATURE _ o o . . R o N _ ~
Shar a we T3 o e e E a2 e 4 e i PNETE B4 Wt T At ol B B atd WhET s sty DATE

12. OFFICERS AND [DIRECTORS I EEN T ADDITIONS/GIANGES TO OF FIGFRS AND DIFLG TOTS 1 12
TITLE ™ [ DeLETe 11 THLE ) Chargs [ Addition
HAME ZEH, LINDA | 12 HAME
SIREET ADORESS 105 ABERDEEN DR. 19 SIAEFT ADDRTSS
CTY-$1-z¢ FERN PARK FL ] LeniTr-51-ar .
TILE D [T) DELETE 2 1TILE [ Change  [] Addition
hamMt HYNES, GERARD R 22 NAME
STREET ADDFESS 1887 LESLIE ANN LANE 23STHER ATORESS
Ciry-1-2p OCOEE FL 34761 ) 24017 ST
TILE [FOELFIE KRR [ Change [ Addition
hAME 32 HatE
STREE[ ADDRESS 3% STKEFT ADDRESS
CITY-81-2IF e Rasavesige } ]
TILE [ DELENE & T LE [} Change [ Addilion
NAME 42 NAMI
STREET ADDAESS 43SIHEEL ADDRESS
CiTy-ST-2ip B ] 44 CIlY ST 7iF .
TTLE [ Dftete 5 1TILE [J Change  [] Additon
hANME 52 HAME
STREET ADORESS SASIREL] ADDRCSS
CITY-51- 2P 54CTr-S1-2p
TITLE [] DELETE € [ TITLF [ Cnange [ Addiicn
NAME 62 NANE
STREET ADIRESS 6 1STREL | ADORESS
COY-§1-2p 5ACITY 171

14. t do hereby certify that the information suppiicd with ths

SIGNATURE:

GNATURE AND TYPEC OR PRINTI

certify that the infoermation indicated on this antua’ oo or supplem,
oath; that | am an officer or director of the corporation or the roceiver
appears in Block 12 or Block 13 if chianged. ar on an altashment v

fing is valuntarily furiished and dees nol quahdy’ for the exemphon stated in Soction 11907131k, Flarida Statates. | fudher

ental annual report is trae and accurate and that my signat
or trustee empowered ta execute this repor
th an address

Lriwvpt ek

FAKE OF SIGHING OFFICER OA DIRECTOR

ure shal have the sarme legal effect as il made under
as required by Chapter 607, Florda Statutes; and that my name

7 232 4337

{rnte e PHoo R

T st Yo

CR2E034 (12/95)




