FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Gty A

” 'ty
e

May 15 1997 8:00am
Secretary of State

' DOCUMENT # PQ5000020866 (6)

. Corporation Hame

HERBS, ETC., INC.

Principal Place o Busmess

P.O. BOX 22023
TAMPA FL 33%622-2023

Mailing Address

£.0. BOX 22023
TAMPA FL 33622-2089

ARG A WA

3a. Date of Last Report

05/01/1096

3. Date Incorporated or Qualified

03/13/1995

agent Fara farmiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.
SIGNATURE | . !

"2 Prncipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21] 1211 Tech Blvd. 26) 1211 Tech Blvd. 50-3314728 Not Applicable
Sude, Apt. #, olc Suite, Apt. #, elc. . 33_75 Additional
2;2" Suite 101 27] Suite 101 6. Certilicate of Status Desired [ Foe Required
., Ly & State | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Bo
Lz_:’_] __Tampa, Florida 28| Tampa, Florida Trust Fund Contribution Added to Fees
L | Country | Country 8. This corparation has liability for intangible tax under s. 199.032,
3“_]__.. 33619 2} USA 2] 33619 ;El USA Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRAKEFORD, WALTER H.C. 81} Name
2212 E. 4TH AVENUE B2] Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
&3
84} City FL 85| Zip Code
1%, Pursuant to the provisians of Soctions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

oilize or regislered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered

E“I;er-lw '|;.|.¢ :1-r-p;-a-.r_\-|;-w;l r}:lf;;;gfrv;)wslwud Eg.l!;;l-_éi"l;l titie: o pdicable

(NGTE: Regislered Agenl signalute racuired when reinstating)

DATE

ﬁ12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
i Ph [ DELETE 11TTLE Wl Change L] Addition )
e RUPE, SHERYL B 1.2 NAME ¢ ' -
skt aoaness § 1291 TECH BLVD., SUITE 104 1.3 STREET ADDRESS Sheryl B. Salvadore (marriage) - %
cv st o | TAMPA FL 1.4 CITY -5T-2P B

SRR S VY TeEE T [ change T Addition O
NAME HOWE, DAVID B 2.2 RAME
sivent acorsss | 1211 TECH BLVD., SUITE 101 2.3 STREET ADIRESS
erv-sr.zr | TAMPA FL 2 4CITY-§1-2P

B - NEEE ATTIE - [ Change (] Addinon
b 32 NAME
SIKEFT ACDRESS 33 STREET ADORESS
orestae | 34, CATY-ST- 2P
HLE T DELETE 4.1 TITLE [ Crange ] Aadition
KAME 4. 2NAME
SIREFT AOLRESS 4.3 STREET ADORESS
CITr-S7- 71 44 CITY-57- 2P

BT I DELEe 51TITLE [ Ghange LI Aciion
hEME 5.7 NAME
SIRFE ) ADDRFES 5.3 STREET ADDRESS

rrestoe 5.4 CiTY-ST- 21
e [T DELETE B.1 TITLE TJChange (] Addition
NEASE B.7 NAME
SUALET AUDRESS £.3 STREE? ADDRESS
QY- ST ar 5.4 CITY-ST- 2

inferonation indhicated an this ann
Lar an officer or d-roclar
appears n Block 12 or Blodk.

SIGNATURE:

sporation or the receiv frusioe ampQy

changed, or oran alta

&y
It, 1

14, [ do herety certify that the mfarmabon supplied wilh this filing does nol qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the
treport or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
prod to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name

4/30/97 1-813-664-0110

'DFFICER OF DIRECTOR

SIGNATURE AND TYPELNOR PRINTED NAME OF SION]

Oate Lraytime Prione #



