FILE NOW:

OCUMENT #

PROHT

CORPORATION
ANNUAL REPORT

o
-3y

N
St n_;,“.‘ﬁ

FILING FEE AFTER MAY 1 1S $550.00

5 FLORIDA DEPARTMENT OF STATE
*g! Sandra B. Mortham

A Secretary of State
DIVISION OF CORPORATIONS

P

. Corparation Marme

HERB FARM CO.

Prncipal £1;
1471 F* ROAD
LOXAHATCHEE FL 33470

e of Husiness

P95000017267 (2)

Mailing Atdress
1471 °F' ROAD

LOXAHATCHEE FL 334704530

FILED
Feb 28 1997 8:00am

Secretary of State

0

3. Date Incorporaled or Qualifiad

02/28/1995

3a. Date of Last Report

05/01/1996

| 2. Principal Place of Busitess 28, Mailing Address 4, FEI Number Applied For
E‘_L..._.._....._ e e e e e e s s i 26] 65%72564 Not Applicable
Suie, Apl #. ot Suite. Apt. #. olc., i

— i P B. Centificate of Status Desired { $8.75 Aaditional
@] ;\ ) Fee Requlred
- City & Siate | City & Slate 8. Elaction Campalgn Flnancing $5.00 May Bo
23, e 28] Trust Fund Contribution Added to Fees
| 4w ___ Country 71 Country 8. This corporation has liability fogangib!e tax under s. 199.032,
24) |25] 0] 30] Florida Statutes ves [JNo
| 8 Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

CUMMINGS, SHARI 81/ Name

1471 *F ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

83

B84] City

FL

85| Z2ip Code

| 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the &

bove-named corporation submits this statemaent for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent | an baribar with, and accepl the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE e e
poatine Dygpsh gr prented rian i ol egestered Ageent aod it v appicatin (NQTE" Reqistered Agent signatute required when reinstating) ' DATE
K OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiIF [ - [T oecete 14 TiTLE U] Change 1] Addition
HANF CUMMINGS, SHARI 1.2 NEME
siweer aooaiss | 1471 *F* ROAD 1.3 STREET ADDAESS
(aTy-Si-71 LOXAHATCHEE FL 33470 14 CTY-§T-21P
1 1 A ' TJ veLete 21 TILE [J Change ] Addition
HAME CUMMINGS, ROBERT 2.2 NAME
stueet soowiss | 1411 "F* ROAD 2 3STREET ADDHESS
orvsre | LOXAHATCHEE FL 83470 2 4052
TILE [T OELETE a1 TME [ change [ Addition
HAME 12 NAME
STHEFT ADRESS 4.3 STREFT ADDAESS
CY-S1- 7 14 CITY-§T-71P
TITLE T ) T """"“""'““"""""""“"""'U_[iflE_.rE"_— ‘ 41 TIMLE E] Ghaﬂge [j Addition
NANE 4.7 NAME
SUHEE ] ADDRESS 4.3 STREET ADDRESS
L B 44CITY-51-21p
CTorere 51TITLE [Jchenge  [C] Addition
52 NAME
SIHEET ADDRESS 5 3SIREEY ADDHESS
CITY-51 .7 54CIY-5T-2P
e [Teiee L Mo T
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADCRESS
CITY-51- 719 6.4 0ITY- 57-2Ip

™

SIGNATURE;

14, | do hereby certbly that the information suppi:ed with this iling does nol gualify f

[

BIGNATURE AN

D OK PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

an attachment with an address,

Lol bl

o

ar the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certity that the
infornalinn inchcaled on this annual report or supplermenlal annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that
tam an officer or direetor of 1he corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807,
appearss in Binck 12 or Bleck 13.1f changoed, or on

rida Statutes; and that my name

7 7923383

2 /2,
Vi I

Daylirw Fone ¥

CR2E034 (9/96)



