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

. ROFYY FLORIDA DEPARTMENT OF STATE
. ORATION Katherine Harris
“NNUAL REPORT Sacretary of State oy
1999 DIVISION, QOF CORBORATIONS 1 ‘ L. E D
F——
DOCUMENT # PO} Q0002004 SGHOV -8 AN §: 55
1. Corporation Name
SECRETARY OF §
FARMANATURAL INC. TALLAHASSEE_ FLEAR}; A
Fﬁﬁncipal Place of Business Mailing Address
2525 DAVIE RD 2525 DAVIE RD DO NOT WRITE IN THIS SPACE
SUITE 330 SUITE 330 3. Date Incorporated or Qualifed
DAVIE, FL 33317 DAVIE, FL 33317
Hz‘ Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26} 65-0742033 Not Applicabi
Buite, Apt. ¥, 8lc. Suite, Apt. #, etc. $8.75 Additional
rm @ 5. Cerlifcate of Status Desired [ Fos Reguired
City & Stata City & State 6. Election Campaign Finencing $5.00 MayBs
23] 28] Trust Fund Contribution Added to Fees
F Country Zip Country 8. This corporation owes the current year Intangible
L?-jL o E;‘ ?ﬂ E;L Personal Property Tax. Oes ONo
9. Name and Address of Current Regl d Agent 10. Name and Address of Now Registered Agent
81} Namse
THEODORE J. KLEIN 82] Street Address (P.O. Box Number is Not Acceptable)
ATTCRNEY _- AT- LAW
88 NE 168th STREET 83
N. MIAMI BEACH, FL33162: B4 City FL lgsl Zip Code
-
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named submits this stalement for the purpose of changing its registered
ggg:r: olr ;re“g;zwmr?g’mtaon& b:c‘ge:; g“: gﬂﬁ:}: gclnlgogldas Bsdu'gtln‘ gragl wr; mnﬂ;oﬂzod by tha uxpm.“ggmd of directors. | hereby accept the appoiniment as registered
SIGNATURE
| Signaturs, tybed or prinksd neme of regisiared agen! and St il spplicable. THOTE: Ragitiersd Agent signeture required when. reineisting) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
DELETE X Cha Addtion | =
e - el PRESIDENT Hicherss 3
STREET ADDRESS 13STREET ADDRESS SAUL GILINSKI - i)
CITY-ST-2P 14CY-8T- 20 2525 DAVIE RD./DAVIE, FL 33347 &
TINLE [] DELETE 21 TMLE DIRECTOR [ Change Emmon o
NAME 2T GILDA, AZOUT
STREET ADDAESS 23 $TREET ADDRESS 2525 DAVIE,RD
FCLY;SLZL‘ L4 0TY.5T-2P DAVIE, FL-323317 _
e CoeEr —Yarme T DIRECTOR/ SECRETARY CGhange g dton
. FLORETTE -GILINSKI
STREET ADCRESS IISTREETAORESS| 2525 DAVIE RD/SUITE 330
oTv-sTe M1 | pavre. pl. 33317
e 1 DELETE 4ATLE rey 3 Change ﬁ]mm
NAVE 4 THAVE DIRECTOR
STREET ADDRESS 4.3 STREETADDRESS JACK AZOUT
CHY-ST-2# 4.4 CITY-ST-20 2525 DAVIE RD. IDA VIE— PL_333.1_7____
TILE ) DELETE S1TME T TR TR ’ [OChange L] Addition
5.2 NAME
stisess I SO0003046355 3
| CIY-ST-2P $400Y-ST- 2P -1 1/ 16/99~-
TITLE [ DELETE B1TME -
NAME BINAVE
STREETADDRESS 8.3 STREET ADDRESS
| cmv-st-ze CALATY-ST-2P
14. | hereby certify that the information supplied with thi ﬂlmg does not qualify for the sxemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the infomtathn

| raport is true and accurate and that my signature shali have the 3ame legal effect as f made under oath;
trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name In
an address, with all other kke empowered.
l Dats } ‘]

indicated on this annual report or supplemental ana)
officar or director of the ation or the receiver
Block 12 or Block

SIGNATURE:




(FARMAYIGTED

—Z_
7 .‘.A;.h-

Pt .
Custom Manufscturer of Tablets, Capsules & Powders

Division of Corporation
P.0. Box 6327
Tallahassee, F1 32314

Att: Ms. Kristen Eckel

Dear Ms, Eckel:

Re: - Letter Number 49940050495

Attached are the completed reinstatement form, the corporation report that we had originally completed and
a check in the amount of $150.00

We are requesting that you waive the Jate penalty charge since we did not receive the original corporation
form that you had mail to us. In speaking with Tyrone, your customer service representative, it was
discovered that the forms were sent to an incorrect address.

Please be advised that our mailing address is:

Farmanatural Inc,
2525 Davie Rd
Suite 330

Davie, F1 33317

If you have any further questions concerning the above, please feel free to contract either Donna Lawrence
or myself at 954 472-7373.

Sincerely

UG 1

Mike McTieman
Controller

2525 Davie Road, Suite 330, FL 33317, Telephones: (888) 362-8913, (954) 236-9053, Fax: (954) 236-2711




