SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT !,;cﬁ/ N FLORIDA DEPARTMENT OF STATE

CORPORATiON - .,! Sandra B Moartham
ANNUAL REPORT : Jor L Sacrotary of State
1996 iy 95/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000062577 (8)
HERBPONIX, INC.

T

Principal Place of Busingss ) Mailing Address
133 CENTER STREET PO BOX 386
WAVERLY FL 33877 WAVERLY FL 33877
3. Date Incorporated or Qualfied 3a. Dale ol Last Report
2. Principal Place o Business 2a. Mailng Address 4. FELNumber
- ey, - S L,
7 2] ST IIIVISY.
Suite, Apt. #, et Suite, Ap? #, etc -
WS Ap - wie. Ao ¢ &, Certficate of Status Desired [ J $8'75 Adqmonal
E{I ;] - Fee Required
City & State City & Srate 6. Election Campaign Financing [] $5.00 May Be
?:;I ’EI Trust Fund Contribution o Added to Fees
Zip |__ Country aip . Country 8. This corparation has l-ability for in‘angible talinder s 199032,
24] 25 29 30| Florida Statutos (] ves [B}?o
8. Name and Address of Current Registered Agenl 10. Name and Address o! New Registered Agent ]
81| Name
WALSH, MICHAEI. D
13 CENTER STREE[ 82| Swreet Address (PO Box Number 1s Not Acceptanle)
WAVERLY FL 33877 - -
B4 Cily FL [85[ 21ip Cocle

11, Pursuant to the provisans of Sections 6070502 and 607 1508, Fiorida Statutes, the above-narmed corparation subnits this statement for the purose of chANging its rogistoned
office or registered agant. or both, in the State of f londa Such change was autharized by the corporatian's board of deciors | neraby accept the appointment as registaned
agent. | am familar with, and accepl the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE

SEYA e PR O el fre oo fee) i

e &gl ard W 1F apgie ik (NOIL Hum el Agani SsInature fecunmdd when ro 05t 31 DAl

12, . " T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12| g

TILE //’f’f;{“f [_] orete 11TILE Changz || Adton | &5

NAME /’ HEL- p 4, A 1 2 NAME 3

STREET ADDRESS /;3/ CEOTRN S geﬂ 1. 35REET ADDRESS @
Mz, oridn 33527 : &

crv-stme | fy /)gyf.f[‘,g Vor s ol d . 14CITY-ST-2Ip . I |

TLE v 4 [_] DELETE 21THLE T cnange ] addnen | O

NAME 2 2 NAME

STREFT ADDRESS 2 ASTREET ADDRLSS

Y- ST-21P eaCTYSL2R |

TILLE [T oeere 31ITE [T cnange [ ] Addinan

NAME 32 NAME

STREET ADDRESS 33 STHIET ADDRESS

CITY-$1- 7P L4 GIY-ST. 21

THLE LT okcere 41THLE L] chenge [ Adtwan

NAME 4 2NAME

STALET ADDRESS 4 35TRLE ADDRESS

LY -ST-2iP 44CIMY-5T-2IF

TMLE ] oteete 51TITLE [] Crange T T “adgditon

NAME A 2 NAME

STREET ADDRESS § 3 SIRFET ADDRESS

CITY - 5T- 217 54CITY-5F. 2IP

TITLE L__| DELETE §1THLE .1 Change i 1 Agdition

NAME 52 NAME

STREET ADDRESS 6 2 STRELT ADDRESS

CITY-§T-2P SALHTY-ST- 70

14. | do hereby cerldy that e infarmaton supphed with this lling 1s voluntarily furnished and does nat qually for the exemplion statod in Secton 119.0 A3k Florida Statates |
further certdy that the mormaton indicated o this annual reporl o supplemental annual repart is true and accurale and that niy signature shall have tFe same legal efeot as i
made under oath, thal | am an oficer or director of the corparation or the receiver or rastae empowerad 10 execule his reporl &% redeired by Chaplar 817, Florida Statates and

that my name appears in Block 12 or Block tranged, or on an altachment wit: an address
/
/ 4 A P (o
SIGNATURE: /7, @L 07237 hila
S‘I?MTURE NDTYPED OR PRINTED NAME OF 1
7.

ot I sl 2 A Fasea Se

. Floo b

G OFF} E?i'bj('ylﬁiﬁaﬁ_ ’ Do
A



