FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT T

CORPORATION s | FLORIDA DEPARTMENT OF STATE ; May 09 1997 SOOam

Sandra B. Mortham
ANMNUAL REPORT

" ear W e e Secretary of State
DOCUMENT # P@6000025372 (9)

1. Corporaton Narrie

SOUTHERNWOOD HERBS INC.

|

_.PIHE‘TI}‘.‘;-\\PM(P ol Businoss Maifing Address
905 E LINCOLN AVE 305 E LINCOLN AVE
MELBOURNE FL 32901 MELBOURNE FL 329014534
3. Date Incorporated or Quatified 3a. Date of Last Report
03/16/1996 -
2 Frndipal Place of Business 2a. Mading Address 4. FEI Number Appliad For
Xl - e 26] Ny @5 - OQS 3 5@ l Not Applicable
Suite:, Apit &, ¢10 Suite, Apt. #, elc. i

. AP ¢ e e 8. Certificate of Status Desired 8 $8'75 Additional
23] _ 127 _ Fee Requlred
L G R S : __ Gy & state 6. Elaction Campalgn Financing $5.00 may Bo
23] , L 28 Trust Fund Contribition O Added 10 Feos
L  Country | Zip Country | 8. This corporation has liabitity for intanglble tax under s. $99.032,
4 . 25| . 2] 0] Fiorida Stalutes Ovee [Iho
| _ 9. Name and Address of Current Registered Agent 10. Nameo and Addresa of Now Reglstered Agont

SMITH, CATHERINE J 81| Name

305 E LINCOLN AVE 82; Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32001 '

83
84 City Zip Code

FL |
11, Pursuant b the provisions of Seclions 607 0507 and 6071508, Flonda Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

oflize or regislered agant, or both, in the State of Fiorida, Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agoent. Lar tamiliar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURFE e . _—
i Dy G0 profed namne S regiceedd agant and tle d applicate {NOTE Reglstered Agant signaturé raguicad whan tainstatng) DATE
OFFICERS AND DIRECTORS , | BEY ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 8
] GELETE 1ATILE PIr ", [T orange T Additon | g5
NiME ! T, 1,2 NAME an%fﬁ.ln& J-Smi 3
SIREH ALDRESS 1.3 STREET ADDRESS 305’570(‘@”” A o
Lurstar ey, wer-sr-ze | vitlioodene. . Ela. 32901 g
It 7 T - - DELETE 24TTLE VIS O tnange Tl addiion [O
AAME ' 22 NAME Thomas . W\Mbﬂﬁ
SIATET ALDRESS ‘ 23 STREEY ADDRESS Feedenick Ave
esize | 1 veonvsize |l A lopene, Ein . 329
Tt E 3 DeLete 114MMLE [T change [ Addttion
HAME : T 2.2 NAME
SEREE [ ADDRESS | . . 3.3 STREET ADDRESS
eovstpe |V ) 34 CTY-51- 7P :
i ' I pecere 43 TILE b [T crange T Addition
HaME 4.2 NAME
SIREL T ADDRESS 4.3 STREET ADDRESS
PGSt e o A4CITY-ST-2IP
T I oeETE 5.1 TITLE [T Change L Addiwon
HiE 5.2 NAME '
STRCED ADIRESS 5.3 STREET ADDRESS
CGily st o L 540I1Y-8T-2P
MLk T DELETE 61TILE LJchange [ Acdition
[IELN 62 NAME
SIHEEL ATDRESS £.3 STREET ADDRESS
| ciesyar ) 6.4 CITY-S1-21P
14. | do hereby cerlily thal the information suppled with this filing does not qualify for the exernption statad in Section 119.07(3)(i}, Florida Statutes. | further certily that the

mformation indicated on this annual report or supplernental annual report (s true and accurate and that my signature shall have the same legal effect as if made under vath; that
Iarn an ofhcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in filock 12 or Block 1314 ¢hanged, or on an gltachment with an address.

SIGNATURE: ‘CMM%L st Cndberind ETSmi . YT IOy

WGNRATURE AND TYPE PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cals Daylime Phone
prerweyTYT .




