SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

2
Seton’yy 18

FiLORIDA DEPARTMENT QOF STATE
Sandra B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000010342 (0)
INTERNATIONAL HERBAL DELIGHT, INC.

APOPKA FL 327203

Principal Place of Business

204 WEST 19TH STREET

Maiing Address

204 WEST 19TH STREET

APOPKA FL 32203

3. Date tncorporated or Quahfied

02/04/1995

3a. Date of Last Report

2. Principal Place of Bu

SINCSS

21/ 2121 West Colonial Dr.

2a. Mailing Address

2]

4. FEI Number

59-3297331

Apphédﬁf CIF )

Nat Applicable

Suite, Apt #, etc

2

'27]

Suile, Apt. #, otc

$8 75 Additional

8. Ceorblicate of Status Desired

d

Fee Required

Cily & State [ Cry & State 6. Eleclion Campaign Financing a $5 00 May Be
23| Orlando, FL 28] Trust Fund Gontribution Addedto Feos
Fd)s) Country & Couniry 8. This corporalion has liahilty tor intangitle tax unger s 199 032,
;ﬂ 32804 25} 29’ a o Frorida Statutes [:! Yos D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
B1| MName
WHITELY, LORINDA S
204 WEST 19TH STREET 82 Sweet Address (PO, Box Number is Nol Acceptabla)
APOPKA FL 32703 -
B4| City

FL [*] 75

ageat amf

oflice or registered agent or both, o the State:
ilar witn, &

| acdep! the obhgal

i B

board of drectors | hereby accept the aTo il

1. Pursuant 1o the provisions of Sections 607 0502 and 6071606 Flonod SAtutes, (he above named corparation submits this statement fur the purpese of changing ity regis
Flenda Such change was authorized by the corporabon's

trijonl &% rugws!ors,cl
Florida Statutes /

196

_1hjee

e

At 1@t L arn an oficer or dlirector Of the Corporation or the recaiver or ruglae empawered 1o execute 1his reporl as redguaired by Chapler 617, Flonda Statutes and

_BBY4SSY¢

SIGNATURE g & .. N - e e . .
Mg by pesd o e ierend A7000 &0 Ll of apghicahie (MPTE Regpetenad A I T pred WCT Tty g . Lalt

12, FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD LT oecere TTIE [ 1 change [ ] Adaicn
NAME WHITELY, LORINDA 12NaME

stage! aopiess | 204 WEST 19TH STREET 1 4STHEET ADDRESS

CTY-§T-2¢ APOPKA FL 32703 o _Rraciyostoe S
TITLE v [T cecere 21T L] crange ] Andtion
NAME WHITELY, CALVIN 22NAME

seer aonaess | 204 WEST 19TH STREET 2 VSTREL { ADDRESS

Cry-S1- 2P APOPKA FL 32703  f2acmysie o
NHE ST [ oetere STTILE [ 7] changs ] addtion
NAME WHITELY, MARY 32 NAME

sweeracaess 1 204 WEST 19TH STREET 3 3STREET ADDRESS

CITY-5T-7p APOPKA FL 32703 14 1Y 51-2F o ]
TIE [T oetere PRRTING 1 cracge [ addition
HAME 4 2 NAME

STREET ADORLSS 4 3 STREET ADDRESS

CITY-S1-2IP 1401y -51- 1P . _

TILE [T oeLere S1TILE

NAAE 5 2 KAME

STREET ADORESS 5 3 STREET ALDORESS o

oY -8I- 2P . 54000V -5I- 2P .

TLE T 1 betee &1TIMLE (] Changs || Additior
NAME 62 NAME

STREET ADORESS € 3 STREET ADDRESS

CITy-ST-2IF . e &4 LIy -ST- 2IP e i
L. dosharghg certify tnat the infarmaton supplied with this filing is voluntarily furnished and does nol qualty for the exermpbon stated in Secbon 119.07(3)(k). Florida Statutes |
Lt tiA B that the intarmation ancheatad on livg annaal report or supplemental annual report is true and accurale and that my s-gnature sha't have the same legat effect as if

CR2E034 (3/96)




