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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

syl e e

FILED

PROFIT / FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION $andra B. Mortham
ANNUAL PEFORT Sorsary o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000100366 (9)
A TOUCH OF EDEN., INC. p
16800 YOM-A-TOE RD 1800 TOM-A-TOE RD
LANTANA FL 33482 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2n. Mailing Acddress 4. FEI Number Applied For
21] 26] 860723964 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
:L P — ? §. Cortificate of Status Desired 0O $8'75 Aaditional
22 Z'EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. Tnis corporation owas or has paid the current year intangible
m 25 29] ﬂ Personal Property Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEUCKMAN, TROY B1) Name
1800 TOM-A-TOE RD 82| Stres! Address (P.O. Box Number is Not Accepiable)
LANTANA FL 33462
83
84| City FL |a$l Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agon, or bath, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BOT.0508, Florida Statutes.
SIGNATURE B e
Signalure, lyped o prioted name of ragisiored agamt ang ttio it apploable {NOTE: Reg-stered Agent signature required when rainstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITLE PVST 7 oeekTe 11TI1LE "1 Change [T Adaition § 2
HAME BEUCKMAN, TROY 12 NAME §
swreeT abbress | $800 TOM-A-TOE RD +3 STREET ADDRESS a
CTY-ST-2P LANTANA FL 14 CHTY-ST- 2P &
TIE T GELETE 211MLE " [lchange L[] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CITY-§T- 2IP 2.4 GITY-§T-2IP
TME ] DELETE A1ITLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-81-2iP 34.CITY- §T-2IP
THILE [T DELETE 41TME [ Changs ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CY-ST- 2P 44 0I1Y-81-2IP
TILE [ DELETE SATIMLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIry-51-7iP 54 CITY-5T-2IP
TITLE ] DELETE 6.1 TMLE [J Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CImy-S1-2iP 64 CTY-8T-1P
14, [ hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplomiental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with anaddress
- o L Th [oq[ag
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