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DOCUMENT # P95000017267 (2)

1. Gorporation Name:

HERB FARM CO.

' Mailing Adcress

1471 "F* ROAD
LOXAHATCHEE FL 33470

Principal Flace of Businoss

1471 *F* ROAD
LOXAHATCHEE FL 33470

A 00

3a. Date of Last Repor!

| 3. Date Ili'éar"pmatedvor Quialif ed

02/28/1995

2. Principal Place: of Businass 2, Mailing Adcress T "4, FET Nurmber Applicd For
21] ] ] 45-051250¢ " [Nt Appicatio |
. Suite, Apt. 4, et oy SR, ADL #, BIG 5. Corlificate of Status Dosirec [ $B'75 Additional
22 7 Fee Required
City 8 State Gty & State 6. Eloction Campaign Financing $5_00 May Be
?3] 23] Trust Fund Contribution Added to Fees
L _ Country i . Country 8. This corporalion has Ilab[iliﬁ./or intangible tax under s 198,032,
24 25] 29| a0 Florida Statutps ves [INo
8. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent B
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11, Pursuant to the provisions of Ssclions 607.0502 and 607,
or ragistored agent, or both, in the State of Florida Such chan
3 famibar with, and acc 0 ole_l_vgmtions ol. Saction 607.0500, Florida Staty

A e

1508, Floricia Slatutes, tha above-named corporalion submits this staterment for the
was authorized by the corporation's boasd of drectors. | hereby
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purpose of changing its registered ofice |
accept the appointment as regigtered agent. | am

< 3/;251 26

Pstelli g DATE a—

| 12 OFFICERS AND DIREGTORS 13, = ADD%_\ONS/CHANGES TO OFFICERE AND DIREGTONE TN 15 §

TILE Dp CIDELETE 1T : [ Change [ Adgiton | =

NARE CUMMINGS, SHARI 1.2 NAME 3

staeel aooress | 1471 "F* ROAD 13 STREF) ADDRESS i

ey 51-2F LOXAHATCHEE FL 33470 - 1401451 2F o &

ML DST LI 0RETE 2. 1TILE ) Change  [] Addition | O

NAME CUMMINGS, ROBERT 2.2 NAME

seetanokess | 147% *F* ROAD 23 STREET ADDRESS

CilY-§1-2Ip LOXAHATCHEE Fi 33470 . PAGIY-SI-2F

TiNE [ DELETE 3T [7] Change ) Addition

NANE 37 NAME

STREET ADDRESS 23 SIREFT ALDRESS

CiTe-S1- 2P aony-stae |

e [ Deete 4 TTINE [] Crange 7] Addtion

Ys £2 NAME

SIAEET ADDRESS 4 B SIREET ADDRESS EDUDU 1 =/ERE5972

CY-5T-2P 440151 2P =05%4/23/365--01002--042

NILE [1 DELETE 5 1TLE W**ZUD.DD [J Change  [7] Additian

NAME 5.7 MANE

SIFEET ADDHESS 5.3 STREET ADDRESS

CIY-5T-2i 5.4 LITY-§T- 210 o

WLE [ DELEIE 6 1TINLE [ Change  [] Additien

NAME 6.2 NAMF ) \

STREE] ADDRESS 63 SIREET ABDRLSS f, )

CITy-§1-7ip 6.4 CI1¥- 51- 2P

14. 1 do haraby cartil‘y
cerlify that the in
appears in Block 12 o Block 13 it ghgnged, or on an attachment with an address.
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that the information supplad with this Tling is volurkarily furnished and doss not qualily for the exernplion stated in Section 118,07
ormation indicated on this annual report or supplemental anngal repart is true and
oath; that | am an officer or director of the corporalion o 1he recaiver or Lrustes erpowsrsd 10 exedute his repert as required by Chaplor 507, Florida Statules; and that my name

(3Hk), FHorida Statutes. | further
accurate and that my signature shall havo the same legal effect as if made undor

- =
SIGNATURE: «“=

" BIGNATURE AND YYPED OR PRINTE D NAMF OF SIGNING DFFICER OR DIRECTOR

Shar Odmmi@




