FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT / it
CORPORATION 5L
ANNUAL REPORT (¥

1996
DOCUMENT #  P95000042102 (0)

1. Corporation Name

THE FLORIDA HERB FARM, INC.

N FLORIDA DEPARTIMENT OF STATE
Sandra B Morlham
Secretary of State

OVISION OF CORPORATIONS

W L

O A

Principal Place of Busingss 7 Maili-ﬁg Addres;
112 NORTH FLORIDA AVE. 112 NORTH FLORIDA AVE.
DELAND FL 32720 DELAND FL 32120

3. Date Incorporated or Qualified 3a. Date of Last Report

05/24/1995
_Appl\ed For

2. Principal Place of Business ) 2a. Maillig Addiress 4. FEI Number
21 25},3 ljo_&m&g'[ 323T 28] 11 LAxE DRwE 33 *04255‘?4 “TNot Apprcatte |

Sutte, Apt. 4, etc Sulle, Ant #, elc. 5. Gertificate of Status Desied [ $8.75 adduional

Fee Required

22 i 27
City & State | Citw& State 6. Elechon Campaign Financing $500 May Be
23] H@DLGY . FLOL‘ 0A 28| t:u" Cias (TR, C°A Trus! Fund Conteipution O Added 10 Feas

Zip | Couptry B ) | Country 8. This corporatron has liabity for intangible tsx under ¢ 199.032
m 33 | L(p 25] Babg '25;! %?ZO'L"’ 3;ﬂ Fiorida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
TAYLOH- RIC‘HARD w B2| Street Address (P.O. Box Numiber is Not Acceplable)
112 NORTH FLORIDA AVE. ]
DELAND F1. 32720 83
84! City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, he above namen corporation submits this statement for the purpose o changing its registered office
ar registered agent, or bath, in the State of Flodds Such changs was author.eed by the corporation’s board of directars. { herehy acoepl the appointment as regsterect agent | am
tamilar with, and accept the obigatons of, Sacton 60705005, Flonda Stalutes.

CR2E034 (12/95)

SIGNATURE _ e . L - ST . . e
G O O o fe L G163 4 Bl et i, gt PUTE Tl ternsd et St Focpatond woh e shaburgh AT
12. OF I IGERS AND DhHE GTORS 13, ADDITIONS GHANGES TO OF FIGE HE AND DIREGTONS IN 17
HILE D o TR 11N0ILE ) [ Change [ Addiion |
NAME WILLIAMS, MEGAN 12 Nate
STREE | ADDRESS 1613 LAKE DRIVE 13 STREET ADDRESS
Y- ST-7IP ENCINITAS CA 82023 LACITY-ST A
TILE D T WﬁéLEIE 2 1T [ Charge [ Addion
NAME AlANlZ. CARLOS 22 N
STREET ADRESS 1613 LAKE DRIVE 23 STREFT ADDAESS
LY ST 2 ENCINITAS CA 92023 _ i N 240TY-51- 7P B
NIE D ] BLLEte ERRAIE: [T Crenge ] Additan
NAME BROZ, CHARLES 37 HAME
STHEET ADDAFSS 1613 LAKE DRIVE 33 STRFET ADBAESS
CTY-ST-2¢ ENCINITAS CA 82023 B B N -
TIILE [T DELETE 41 TILE [ Change [ Additior
NAME 12wt
SIREET ADDRESS 43 SIREET ATORESS
CITy-§7- 29 ] agony st | i
TITLE [ 1 DELETE 5 1TITLE [ Change ] Acdilion
NAME 52 NaME
STREFT ADDRESS 53 STHEED ADDRESS
City-S1.717 o 7 8 4CHY-ST-7F
TILE [ DaETE 61 N0E [] Change [ Additon
NAME 6 2 NAME
STREET ADORESS B3 STAEET ADDRESS
CllY - ST-2ip - E4CTT-S1 2P

14. 1 do hereny certfy thal the infonvialon s.ipgliad vath this ing s valmtarly famishe and toes not quabfy for 17 exenphon stated i Sechon 119,07 (4K, Florda Statdtes. 1 furtrer
certily that the infarmation indicated on this annual roport or supplerrenta annual repor is true and acowrate and that Ty s.gnature shalf have the same legal effect as if made under
oath; that | am an afficer or director of the comporstan o the raneier or lrustee erpawered 10 execule this repont as requersd by Chapler 607, Flonida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an altachment with an arldress

SIGNATURE: . "L« A~ 52~ cusees R Bhoe  {Jeufie @) q_‘l’?-'{{'_”
OF QFFICER OR DIRECTOA Tl [yt nF E

e e L NP

NAFURE AND TYPED DR PAINTED NA




