FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secre:ary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90057 040 ***150.00
DOCUMENT #
1. Corporiticn Name P95000046346
EVERGREEN BOTANICALS, INC.
S R RTRN
P O BOX 532 P O BOX 582
APOPKA FL 32704 APOPKA FL 32704
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
06/12/1995
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 53-3.349943 Not Applicatle
;I Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certiicate of Stats Desired 0 Si_;sR:?;i::;a
City & State City & Stale 6. Edecticn Campaign Financing O $5.00 May Be
—2;| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 2—91 [:El Personal Property Tax. O Yes iJNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
KEIFFER, BRET D
1777 WOODBURY CT NORTH 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
APOPKA FL 32712 5
84| City 85| Zip Cxde
FL

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se.ctions 607.0602 and 607.1508, Florida Statutes, the above-named c¢ rporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or ba:h, in the State cf Florida. Such change was authorized by the corporztion's board of clirectors. | hereby accept the apr ointrent as reg stered

SIGNATURE
Signature, typed or printed na ne of tegistered agent and tithe if appicable. (NOT I Registered Agent signalure regi ired when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE D J DELETE 11TITLE CIChange [ Addition
NAME KEIFFER, BRET D 12 NAME
sreeraooress| 1777 WOOQDBURY CT NORTH 13 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 14 CITY-$T-2P
me D U] DELETE 21TMLE JChange [} Addition
NAME KEIFFER, PEGGY L 22NAME
streeTanore ss| 1777 WOODBURY CT NORTH 23 STREET ADDRESS
CITY-$7-2P _MPOPKA FL 32712 2 4CMTY-5T-2P
TILE [ DELETE 24 TITLE [JChange  [] Addition
NAME 1.2 NAME
STREET ADDRE!S 33 5TREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
TMLE [ DELETE 41TITLE [IChange  []Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2IP
TITLE [J DELETE 53 TVILE [ Change [l Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITy-5T-ZP 54 CITY-ST- 2
TITLE [J DELETE B.1TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T7-2IP 64 CITY-ST-ZIP

14, | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ce:rtify that the information
indicate 4 on this annual report o supplemental annual report is true g
officer or direcior of the corporation ofghe receiver or tn

d accLrate and that my signatu ‘e shall have the same legal effect as if made under cath; that | am an
e empgaered 1o e1glite this report as required by Chaptet 807, Florida S
7 her like empowered.

atutes; and that iny name appea's in

507-855-S/

a083510

CR2E034 (11/98)

Jayume Fhone #

[ |




