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

PROFIT Tty
CORPORATION

ANNUAL REPORT

1998

3 FLORIDA DEPARTMENT OF STATE

_‘E‘ Sandra B, Mortham
Sacrelary of Slale

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE HERBS, INC.

P97000032643 (3)

Principal Place of Busingss

4456 LAYFETTE 87
MARIANNE FL 32446

Mailing Address

4465 LAYFETTE 6T
MARIANNE FL 32446

FILED
Apr 27 1998 8:00am
Secretary of State

L A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21  ae) Qo S4pdL TAHET Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, olc, . ;
P [ ' 5. Certificate of Stalus Desired | $8'75 Additional
E‘ 27] Fee Required
City & Stale | City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribulion Added fo Fees
Zip Country | Country 8. This corporalion owes of has paid the current year Intangible
m ;5—1 Egl 5] Personal Property Tax due June 30. Yas O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. KING, JOEL G 81] Nemo
“'66 UYFETI'E ST 82| Street Address (P.O. Box Number is Not Acceptable)
MARIANNE FL 324468
83
84| City 85| Zip Code

FL

SIGNATURE aQEL

office or registered agenl, o both, in the State of Flonda_ Such change Was a
agent. | am fg_mihar with, and accopt ihe cbhgations of, Scclion 607.0505

»

C, Kina froyromy

ida Sjatutes. -

11. Pursuant 1o the provisions of Seclions GO7 0507 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appoiniment as registered
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indicated on this annual report ar supplemental annual reporl is teue and accurale and that my signature shall have the same legal elfect as il made undeor oath; that | am an
officer or director of the corporalion ar the rocaiver or lruslee empowered Lo execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
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SIgRatFe, Iyped o panted e of teg bl g ol W A A eeatie TNOE Tiogistorsd Aguet sl irs roguired whon reinstating =
12, OIFICLRS AND DIRECTONS I/: 13, ADDHIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &3
TITLE D DELETE 11T0LE [ change L] Aodition =
NAME KNG, JOEL G 1.2 NAME g
smeer aponess | 4468 LAYFETTE ST 5 STREET ADDRESS g
CITY-51-21P MARIANNE FL 32446 14 CITY-§1-21p &
THLE D {J DELETE 21TILE [JChange [ Additien |
NAME KING, ROSIE 2.2 NAME
smeeTanoress | 44BB LAYFETTE ST 2.3 STREET ADDRESS
CITY-51-2IP MARIANNE FL 32446 N 24 CITY-ST- 21
TITLE ET ecete 11MLE [ change 1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP o | EIR IR
TITLE [T becEve A1TIILE [ Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 4.4 CITY - 51- 2P
TITLE L] peCETE 51T1LE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TIP 5.4 CHY-51- 2P
TITLE ] pecete B1TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$1- 2P B4 CITY-5T- 2P
14, 1 hareby certify that Ihe informalion supphied wilh Lhis filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. 1 further certify that the information
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