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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROE(T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

w

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

]

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000025372 (9)
SOUTHERNWOOD HERBS INC.

AN O

Principal Place of Business

305 € LINCOLN AVE
MELBOURNE FL 32001

Mailing Address

305 E LINGOLN AVE
MELBOURNE FL 32901

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifred

03/168/1996
2. Principal Place of Businoss Lza. Mailing Address 4. FE| Numbor Applied For
21 26) 65-0653801 Not Applicablo
Suite, Apt. #, eic. Surte, Apl. #, elc. iti
P . Teeap 5. Cerificate of Status Desired ] $8.75 addiional
;;' 2';1 Fea Required
City & State | Cily & Stale 6. Eteclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country - Zin Country B. This corporation owes of has paid the curren! year Intangiblo
_E‘ 29-| m Personal Proparty Tax dua June 30, Yes  [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, CATHERINE J 81 Name
305 E LINCOLN AVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84) City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0602 3557(_30? 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or bath, in the Stale of Torida. Such change was authorized by the corporation’s board of directers. f hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigalions of, Scction 607 0505, Florida Statutes.

W

QIfCMATIIDE.

SIGNATURE . I e

Signiture, typad or printed nane af tegicterod ageat a0d e il apphcabie (NOTE- Registored Agent signature teguired when reinsiating) DATE E.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE OJ oriete 11TIME [ change L] Addition =
NAME SMITH, CATHERINE J 12 NAME §
swreet aopress | 905 E LINCOLN AVE 13 STHEET AUDRESS 3
OITY-51-2P MELBOURNE FL (4EMY-5T-2P o
e 3 [J ceiete ferme Tl cCrange L] Addiion {O
NASE MCCLUNG, THOMAS B 2.2 NAME
swecTanbress | FREDERICK AVE 2.3 STREET ADDRESS
CITY-S$1- 2P W MELBOURNE FL 2 40ITY-ST- 2P
TMLE [J prLeve 31TIILE [ thange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 0ITY-ST-2IP
e ] oriete 41TIME [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CAY-ST-2IP
TIRE [T DELETE S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2tP I 54 CITY-8T-2IP
THLE T oriete 61 TNLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplementa! annual reporl s trug and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
gﬂicer or dlrgflo;‘ol the corporation ot the receiver or ruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 il chan

d. or on an attaghmenl witr'ﬁ:iu;ss
Taihon, A S QL

L. .89

27910



