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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERBS OF HYGEA INC.

Principal Place of Business

?2 BAYMEADOWS RD
USMMLE FL 32256

»N

21]

2. Principal Place of Businass

Mailing Address

C/O DAVID A. KING. ESQ.
1416 KINGSLEY AVE.
ORANGE PARK FL 32073

FILED

Apr 01 1998 8:00am

Secretary of State

R MO

D3 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Address
26]

4. FEI Number

58-2267782

Applied For

Not Applicable

Suita, Apl ¥4, elc.

Sune, Apl. #, elc.

8. Certificate of Status Desired

&

$B.75 Additional

24] 25

20] [20]

Parsonal Property Tax due June 30.

22 ;}'—] Fes Required
City & Stala City & State 6. Election Campalign Financing $5.00 May B

23 28] Trust Fund Contribution Added 1o Feas
Zip Country 2p Country 8. This corporalion owes or has paid the current year |

D Yes No

9. Name and Addreas of Curreni Reglstered Agent

KING, DAVID A ESQ.
1418 KINGSLEY AVE.
ORANGE PARK Ft 32073

10. Name and Address ol New Reglistered Agent

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL [*®

Zip Code

11. Pursuant to the pravisions of Soctions 6070502 and B07.1508, Florida Statutes, the above-named corporation submits
office or registered agent. of bolh, in the Slate of Fiorida Such chary

agent. | am familiar with, and accept the obhgitions of, Seclian 607.0505, Florida Statutes.

this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e i
Signaluse, typadd o printed namw ol togestered agent and Gne o apydeable (NOTE RAegistered Agont signature required whan reinslating) DATE
12. QFF IC‘[l FiS ;}f}l[_)_[_)lH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLe D TJ oeLeTe LTTITLE [ change ~ [J Agdition
NAME O'DONNELL, JENNIFER C 1.2 NAME
staeet aporess | 2051 KRAMER WAY 1.3 STREET ADDRESS
CiTY-5T-2IP MARIETTA GA 30062 1.4 CITY-5T-2IP
TITLE T DELETE 21TME [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51 219 2. 4CITY-87-2IP
TILE [T oecETe 31TME [T Change [ Addition
NAME 32 NAME
STREET ADDARESS 33 5TRELT ADDRESS
CITY-§1-2IP 34, CITY-S1-2IP
TLE [T oFLete 41T0LE [ I change [T Addition
WAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-8T- 1P
I T DELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-$T-ZIP
TITE [ pewee 61TLE [J change” T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51-21 64 CITY-ST-2IP
14, | heraby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information

indicated on this annuat repont or supplomental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if cha QO(!.O [¢] )y attachmen) with an address. 1
M i ‘Al

SIGNATURE: X

CR2E034 (10/97}



