~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000060424 (4)

1. Corporation Name

HEMPNOTICS, INC.
Fancipal Piace of Bremess Waring Addross ”mml "I |I”""" """Im """I"I Ilmllm Iml ”Ilum lm
1437 MONROE STREET 1437 MONROE STREET
FORT MYERS FL 33901 FORT MYERS FL 330012649
8, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa. Place of Bosiness T T 24, Mailing Addross 4, FEi r Applied For
B 26] LS—=0O20Y077 Not Applicable
Sude, Apl. #, elc. Suite, Apt #, elc ) 3
---- g ¢ r—j i 6. Certificate of Status Desired | $8.75 Additonal
2| /Y37 MoamRoe St |z Féo Roquired
| Cly&Ste | City & State 8. Election Campaign Financing $5.00 Mey Bs
23| P o { ﬁ 2;] Trust Fund Contribution 0 Added to Fees
L4 L Gourge Zip Coungry B. This corporation has liability for inlangible tax under 5. 199,032,
2| RG] i8] 20 30 "R Florida Statutes Bvee [Cno
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agant
NOON, TODD C 81| Name '
1437 MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
83
84| City FL 85| 2o Code
I 11. Pursuant 1o (he provig) clians 607, 0502 and 607. 1508, Floraa Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registoroge wnth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am faryt E%)!U’Ie obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE e H_&ﬂ_—_
TG OF pui e e of regrstered agant aad 1 I applicatle {NOYE Registérad Agent signate reguired whas reinglar —_
j12 __' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PTD L DECEFE 11 TilLE [J Change [J Addition -3
hAME NOON, TODD C 1.2 NAME 3
seranoness | 1309 SUNBURY ROAD 1.3 STREEY ADDRESS a
| ory.s 7 | FORT MYERS FL 33901 1Ay §7-2P 8
T V3D B OELETE 71 TIILE [ TChange ] Addition | O
Nate SMITH, ALAN C 2.7 NAME
st appiess | 1323 NJE, OTH PLACE 2.3 STREET ADDRESS
| cvsi v | CAPE CORAL FL 33909 2 4 CITY-ST- 2P
1ML T3 okcere 31 WILE [ Change - [T addition
HAME 3.2 NAME
STREE! ADORESS 33 STREET ADDAESS
IRLAREE (S 34.CITY-5T-2P
TitLe T.J DECETE 41 TLE I change L] Addition
NaML 4.7 NAME
STREFL ADIRESS 4.3 STHEET ADDRESS
Fqi seop | 44 LITY-S7-2P
TinE [T orcete 51 TILE [ Change 7 addition
NAML 52 NAME
STREET ADDRE 5SS 5.3 5TAEET ADDRESS
chy-51-21 F 54 CITY-5T- 2P
I 1 DELETE 6.1 TITLE [T changs [ Addition
HAME 6.2 NAME
STREE) ADCRISS 6.3 STREET ADDRESS
ony-s-ane | 64 0ITY-57-2P
14, 1 do hereby cerbly thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the
information indicated on this annual report gg supplernental annual repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpoga @ raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if A on an attachment with an address,
‘( E‘i. [ 4 i U<|‘ R i L] .

SIGNATURE:

T X277 $4/)-33a -3¢

Daytime Prone § &

ATURE ANU TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIREGTOR



