FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 Ooam

CORPORATION g Sandra B. Mortham
ANNUAL REPORT :

1998 n‘> Dlwsu;:c(r)?aégpscﬂinorqs Secretary Of State

DOCUMENT # P94000048141 (3)
RAINFOREST BOTANICAL PRODUCTS, INC.

N

Principal Place of Business Mailing Addross
160 SPYGLASS LANE 160 SPYGLASS LANE
JUPITER FL 33477 JUPITER FL 33477
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/27/1994
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
21] 26 65-0520120 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, plc, i
P j g 6. Cerificate of Status Desired ] $8.75 addiional
27 Fea Required
Ciy & Stale 8. Eloction Campaign Financing $5.00 May Be
;l;] L Trust Fund Contribution O Added o Feas
Country ip Country 8. This carporation owes or has paid the current year Intangible
25 29 m Personal Property Tax due June 30 Clves [ No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
COHEN, FRED C Name
712 US. HWY. ONE 82| Stieet Address (P.O. Box Number is Nol Acceptable)
NORTH PALM BEACH FL 33408 -
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils Ihis slalement for the purpose of changing 1ts registered
office ar regisiered agent, of bath, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
egent. | am familiar with, and accept 1he obligations of, Section 607 0605, Florida Stalules.

CR2E034 {10/97)

SIGNATURE S
Signature. typad o pnnted namae of regstecaed agant and lile if applizable (NOIE Fegistered Agonl s.gnalute requ.red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12
TITLE PSD 7 peeTe 1.1 THLE [T change [ Addition
AME OSMAN, OLAUG 1.2 HAME
smeeTaporess | 180 SPYGLASS 1.3 STREFT ADDRLSS
CITY-5T-21P JUPITER FL 14 GITY-§1-2F
TILE [T oLete 21 TITLE [Tcnenge [T Addition
NAME 22 NAME
STREET ADDRESS 23 STRETT ADDRSS
CATY-ST-2IP ) 2 4CITy-ST-2Ip
e ] DELETE 31 T7LE [J'Change [T Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-5T-2Ip
TILE [T DECETE 41 TITLE T change ™ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$t1-21P 44CITY-51-2P
THLE T DeLeTe 51TILE [d'change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2F
TLE T DELETE 61 TITLE [JChange T Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
eov-ste2e | 6.4 CITY-51-2Ip
14, ! hereby certily that the information supphod with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diregtor of the corporalion or Ihe receiver or trustog ad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha Oon an altachment witran address.

- P P T Y A |

P N S ——— n.llnu'/ N



