~ FILE NOW: FILING FEE AFTER MAY 18 $550.00 FILED

( o PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 . Ooam
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State S ecretal ’ Of State
1 997 DIVISION OF CORPORATICONS
D&Q HMF,—,}!\'T " P96000077696 (8)
HERBS OF HYGEA INC.

T — 1
DM RO C/O DAVID A, KING. ESO.

MM MRAKK 1416 KINGSLEY AVE.

HODBIOEXBERCOOHX ORANGE PARK FL 320734509

3. Date Incorporated or Qualified | 3a. Daie of Lasi Report

S 08/18/1996

2 FPrincipal Pace ol Husiness Lz:. Mailing Address 4. FEI Number Applieda For

21] 9802 Baymeadows Road |z 58-2267762 ot Appriine
" Suite:, Apt #, ol | Suite, Apt. #, etc . . . SB_TS Additional
Bﬂ SU;L‘;_GIG - 2_;} §. Cenlificate of Status Desired Feo Required
Gy & Slate . City & State 8. Election Campaign Financing $5.00 May Be
?_3_] JaCksonv-llle' F;-' , (_ﬂgxﬂ _____ - Trust Fund Conltribution 0 Added to Fees
Lo Cauntry . Zp Country 8. This corporation has liabili o et 5. 199.032,
[af 32256 [ss] vUsa 20] [30] Florida Statutos

rﬁﬁ,,_f'f,,_ﬁ_f o B Name g '35 of Cuiren! Reglstored Agent 10. Name and Address of

KING, DAVID A ESQ. B1{ Name
1416 KINGSLEY AVE 82 Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32073

a3

84| Ciy FL 'asI Zip Code

% 11, Pursaant Lo o provisions. of Sections 607 0502 and 607 1508, Florida Statuites. the abave-named corparation submits 1his stalement for the purpose of changing fis repistered
ollice: o regrsterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent | am famibar with, and accept b obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

) eprn v : 1] AQenl and s o apy | cable {NOTE Regstsred Agont signa‘ure sequired when rainstating) DATE
2, T CFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 DFFICERS AND DIREGTORS IN 12
T D ] DECETE 1 TITLE 1 Change T Addition
e O'DONNELL, JENNIFER C 12 NAME
siazetetoness | 2061 KRAMER WAY 1.3 STREET ADDRESS
il St MARIETTA GA 30062 1.4 CIY-57- 2P
I S5 4 s L L e -
HILE | AN 2111LE [T change [T Aadition
HAME 2.2 NAME
SIME L ALURESS 23 STREET ADORESS
oy stae ) e 2.4 CITY-5T-2P
i TT oeee 3T TLE [T Change [ Adation
HAME 32 NAME
SIREED AL S5 3.3 STREET ADORESS
L L O _ 44 Cify-ST-2P
Tl [T oriene 41TIME I Change [ Addition
HALTE 4.7 NAME
SIEFL T ATOHESS 4.3 STREET ADDRESS
_or L N o 4.4 CiTY-5T-2P
TR [_] DELETE 51THLE [ cnange  [ZJ Adddtion
HAM: 5.2 NAVE
SIREFT ADIE 55 5.3 STAFET ADDAESS
R R 54 CITY- 87-2F .
TLF ) DELETE 6.1 TLE 1) trange L[] Aduition
NAME 5.2 NAME
STREL] ADDAESS 6.3 STREET ADDRESS
oy st 540IY-S1-21P

e hierchy Corlify Bt i mformation supplind with ihis filing does nol qualify for the exemptlion stated in Section 119.07(3){i), Flonida Statutes. | further certify that the
inforenancn mdcinted onthis annaal fe po-l or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an olicer o drector of the carporabon or the recerer or ruslee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name

acpoarg 1 Hloek 12 or Blogk 13 1t changghd, or on an allachment sithLag address,
‘W

SIGNATURE )C

G -
! 0018438

CR2ED34 (9/96)



