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

PROFIT - FLORIDA DEPARTMENT OF STATE ' R
CORPORATION athorine Harris Jan 26, 1999 8:00am

ANNU&L REPORT Socretary of State Secretary of State

i. 1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000028640

1. Corporation Name

A - Z HOME REMEDIES, INC. |

. | S

Principal Place of Business Mailing Address

01-26-1999 90007 014 **150.00

731 CONGH SHELL MANOR . 73 CONCH SHELL MANCR !
PLANTATION FL 33324 : PLANTATION FL 33324 .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed B S :
04/02/1996 : ' i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . : Applied For . .
21 28] 650651897 - - [ Not Appiicable | 7
— | —-Suite;-Apt. #elc. - o | Suite Apt#,.efc.c e | e el e e I D: iti e
e Apt. . 8 o, Apt.#, ¢ 5. Centifcate of Status Desired O $8.75 Add.it'onal !
E‘ . . ;] K Fee Required :
City & State ) . City & State 6. Election Campalgn Financing 0 $5.00 May Be ;
r;S—] : ;;I Trust Fund Contribution Added to Fees .
Zip . ’ Country ’ Zip Country 8. This corporation owes the' current year Intangible .
;‘ [2_5] EI r:!;] Personal Property Tax. [es ONe ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

N O 81[ Name ’ T ' ,

OBERG, JOHNR . = .~ 4

" 731 CONCH SHELL MANOR
PLNTATION FLgs62¢
. o ,’/,,.'r - “.L

82 Street Address (P.O. Box Number is No.t Acceptable)

83

i 84 City ' oo e ke
. i 1"/ .. ) FL
| 697.1508, Fldfida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Florjda. Such.changp was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
tions f,.SemiP 5P7 0505, Florida Statutes. ' )

/|

95| "Zip Code’

— . - P/'/

F.'Ursuant.,t'o"theip’(dvisiohs of Sections 607.0502
" office ‘or registered agent, or both, in the State
agent..| am familiar with, and accept the oblk

SIGNAT;RE Wmf rgefstared aguril ard ipgrlicablp. o Y, {NOTE: Registered Agant signalure requirad when rei;\staﬂnu) PR T DATE y : . =
2. — "~ QPFICERS AND DIRECTORS N 13. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
p— p 7 (] DELET— e I [JChange [ Addition E
NAME ~OBERG, JOHN R 12 NAME g
sreeTaooress| 731 CONCH-SHELL MANOR ... - 1.3 STREET ADDRESS g
CITY-§T-2P PLANTATION FL ‘ 14 CITY-ST-2IP , &
TMMLE o [J DELETE 24 TILE [JChange  []Additon | ©
NAME ‘ / - ' : 22 NAME ]

STREET ADDRESS '2.3 STREET ADDRESS - - - e

CITY-ST- 2P e : 2. 4CIMY-ST-ZP ;

TME I [] DELETE 31TMLE - OChange [ Addition

NAME 32 NAME '

STREET ADDRESS 3 STREET ADDRESS Co e

orv-st.ze | 34.CTY-ST-2P S .

TIME ' ) . (3 DELETE 41TTLE T A T

nve. L. . o 4 ZNAME '

STREETADDRESS| i . " || 43 STREET AQDRESS

CITY-ST-ZIP ' 44 CITY-ST- 2P ‘ - .

TME . [ DELETE 5.1 TITLE [JChange = - [7] Addition

NAME B ' 52 NAME o oo o

STREET ADDRESS . . . 5.3 STREET ADDRESS

CITY257-2P v ) 54 CITY-ST-ZP . ) K

TITLE : : [ DELETE 61 TITLE _[OChange . - [] Addition

NAME . - 6.2 NAME

STREETADDR’E\éS ‘ --,‘ :},/ 3 7 / ﬂ 6.3 STREET ADDRESS

CITY-ST-ZIP .~ L bap s, P i / ACI‘I’Y-ST—ZIP

14. | heraby certify that the information supplied with this Ailing dog's not qfali for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rt or supplemental’annual reportris true dnd Accurate anyj that my sighature shall have the'same legal effect as if made under oath; that | am an
officer or director of the Corporation or the recéiver (_)r‘trustaa' powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an/addregs, i jke empowered. .

Date Daytime Phone #



