FILE NOW: FILING FEE AFTER MAY 115 §
PROFIT ﬁrm'f 5 FLORIDA DEPARTME

CORPORATION Sandra B Mol
ANNUAL REPORT Secrelary of &

1996 -__;,.__.ﬁ,__i‘P‘V‘SION OFf EEJ#’?P
DOCUMENT # P94000038744 (6)

1. Carporation Name

FLORA BOATANICALS, INC.

STATE

1I0NS

Sl

Principa; Place of Business Maiing Address
6661 SW 45 STREET £B61 SW 45 STREET
SR-308 SUFTE-506-
DAVIE FL 33314 DAVIE FL 33314
us us 3. Date Incarporated or Qualified 3a, Date of Last Report
05/24/1994
2. F‘rincipéﬁ’—‘_l:a},ga—f Business T _ﬁ:. -Ma:‘mg Address 4. FEI Number ' E Appiied For
E___ S ,EEL_ e —— Not Applicable
i bl . 30 i
Sule, Apt. #. et | Suile Apl . eic 5. Gertihcate of Status Desired 0l $8.75 Additional
El___ o i 2?L I S Fea Required
City & State " City & State 6. Election Campaign Financing 0 $5_00 May Be
Eﬂ 28 . - Trust Fund Centribution Added to Fees
op Country o 25 . try 8. This corporation has habilty fpr inlangibie tax under s 129032,
24 25 &1 ] 3QL B B Fiorida Statutes es [ JNo

. Name and i@A_s:;éj?u_r Hlfeglt.gl;gf Agent 10, Name and Address of New Reglstered Agent

I

Name
FEDERICI, DAWN 52| Tirest Address (P.Q. Box Mumber is Nol Acceptabie]
8061 SW 45 STREET
SHIFFE-08 8
DAVIE FL 33314 8a] Gy FL Iss 2ip Code

11, Pursuant Lo the provisions of Sections G07 0502 ano 6071508, Flonda Statutes, the abave nar \ed corporalion sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Flonda Such change was authonized by the corparation’s boara of dirgctars. | heseby accept the apoontment as registered agent. | am
farm iar with, and accepl the oblgatons of, Sechan 5070505, Flonda Statuies

SIGNATURE. _ . . . . . - e e e -

Pt e i - v_'i‘{ T 7&4».;- -,,",',"jfi”;' Fsbguorord wbws T N CATE L’o"-
12. J _D_'H,EC]QUEM___“,,_,.___} 3. 77______AQ@IIQN§Q}_IA&G_§S TO OFFICERS AND DIRECTORS IN 12 %
TITLE ] LeELkTE [IRROAS [ Chenge [ Additon | =
HaME 12 NAME g
seeracoress | 6861 SW 45 STREET {3 STRLLT ADDRESS @
CITY-§T-21P DAVEE FL i 14 CI1¥-§1-20P %
THE [} DELETE 7 1TiE []Change 0 Addiion |9
NAME 22 NAME
STREE] ADDRESS 2 3 5THEET ADORLSS
CITY-S1-21P _ . 24CITY-S1-2P -

TIiLE [] DELETE 3 1T0LE [0 Change [ Addition
HAME 22 KAME

STREET ADDRESS 33 STYEEI AODRESS

LAy - ST 2F i J4C0y-§1 P

TITLE [] DELETE 4 1TILE [ Chawge [ Addition
NaME 472 NAML

SIREET ADDRESS 4 3 SIFLET ADRESS

GilY Si-2P | - . 44CiIv-51-2F

TILE ] DELETE 5 1 TLE [] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 SIRED ADTRESS

LIl -S1-2F ! L1 15 A S

TLE [] DELETE & 1 TILE [ Change [ Aaditon
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy -§T-2P L 64 CIY-S7-21P

14. | do herey cerify that the information unphod with this fing is voluntarily furmshed and does not qualify for the exemption stated in Sechon 119.07(3)k), Florda Statutes. | further

certify that the information ind cated on this annoal repart o supplemental annual report B true and accurate and Ihat my signature shall have the same lagal effect as if made under
gath: tnat | am an afhcer or director of e carporation ar Ine receiver or truslee empawered to execute this reporl as recuired by Criapter 607, Fiorida Sratutes, and that my name
J

apyears in Blogk 12 of Block 13 1f changad, or an an attachment \.:.';lh .arw aduess . [% / C?ﬂ
SIGNATURE: AWA| FEDER(C L 4/ 8 W%¢ a——/(? % 717501

SiGHATURE AND TVPED OR PRINTED NAME OF SIGNING DFFI Dk, T Gigtere Frone &




