FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000011133 (0)

ANTIQUITY HERBAL PREPARATIONS, INC.

Secretary of State

G A

DO NOT WRITE IN THIS SPACE

Mailing Address

16805 5E 104TH TERR
SUMMERFIELD FL 34451 6675

Frincipal Place of Business

16805 SE 104TH TERR
SUMMERFIELD FL 34491 0675

8. Date Incorporated or Qualifisd

May 12 1998 8:00am

02/03/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
MLS_E_‘ET_”M ‘ 3-"' LJHI & Nat Applicable
E [ SUite- APt 4. etc 5. Certificate of Status Desired O $ﬂ5 Additional
| FL  [#SusmasFigul  FL Feo Requred
City & Siate City & State v 8. Election Campaign Financing $5.00 may Be
[23] dy«4q 16586 o Toust Fund Contribution Added to Fess
Ze Country Zip Country 8. This corporation owes of has paid the current year Intlangible
;;I ?5] ;EL Parsonal Property Tax due June 30. Yes No

9. Name and Address of Current Regliatered Agent

10. Name and Address of New Reglstered Agent

MATTHEWS, KERRY AN (A (] 11 R wS  ISERRY Mo
16805 SE 104TH TERR 82| Strool Address (PO, Bay Namber & Nal AgCeiabie LS
SUMMERFELD FL 344918675 roedo SK TE4WEAN®

83 4

' 84| City

11. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fggniligesnith_and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE %_KQQ_&}L&M b | /316{2!_______
[0 A or pnted pamo W reg stered agunt ard e If appbig o (NOTE Rsgistersd Agen signalure required when reinstaling} ¥ TE

12. QF NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e P T DELETE 1ATILE [Jchange [ Addition | &
NAME Ky MAITHAVS 12 NAME §
sreeTaooness | jonie 38 | 6% U LAwy, 1.3 STREET ADDRESS ]
oy-st-2p aner Ml FL  2494%+ 6 LACITY- ST-2P &
THILE DELETE 21 TILE [ Jchange [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2 4 CITY-51- 2P
LE LI DELETE 31TMLE [ changs LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-8T- 29 34 CITY-5T-2P
TMLE 7 DELETE 41TILE [J Changs T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1- 29 44 CITY-51-2P
e [T DELETE S1TITE “[J Change [T Addition
E 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-20 54 CiTY-5T-2IP
TILE {1 DELETE 6.4 TITLE [ Gnange L Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-29 64 CHTY-ST- 2P

14. | heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accuratle and that my signature shall have the same legat effect as if made under oath; that | am an
officar or direclor of the corporation or the rgcaiver of frustoe ompowgred to execute this report as required by Chapier 607, Florida Statutes: and that my name appsears in

Block 12 or Block 13 if changed, or on an atiachmoni wilh an address
SIGNATURE: Kanay MAT(NAWE .. Y/a2/98  3Ea-3aN~M1




