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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slate

199 8 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #  P97000058031 (0)

1, Corporation Name

HAWAIIAN BOTANICALS INC.

A S

Principal Place of Business Mailing Address
820 5. 28TH AVE. 620 §. 26TH AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DG NGOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
21 ?5‘1 ALS/'- 07 7/{;3 4/ Not Applicable
Suite, Apt. #, stc. Suite, Apl #, etc. e !
d §. Certificats of Status Desired O $B'75 Additional
;l 27 Fea Required
City & State City & Sate 8. Election Campaign Financing $5.00 vay 8o
23 ) Trust Fund Contribution O Added to Fees
- ip Counlry Zip Country 8. This corparation owes or has patd the current year Injanglble
;ﬂ —a ?;] E Personal Property Tax dus Juna 30. (] ves No
9. Name and Address of Current Reglstered Agent 10. Name sind Address of New Reglstered Agent
BLOUIN, LISA M 81) Name
620 S 28TH AVE 82| Street Address (P.O. Box Number is Not Acceplablg)
HOLLYWOOD FL 33020

83

Zip Code

84| City FL a5

$1. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and aceept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____ . ... ... . . . . . e
Signature, ty[ d e prnted mame ol 2egesbited ageel tithe it appl catile {NOTE Fegistored Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D 1 DELETE 1A TITLE Ol changs L] Addition
HAME BLOUIN, LISA M 1.2 NAME
STREET ADBRESS 620 §. 28TH AVE. 1.3 STREET ADDRESS
QITY- ST-21P HOLLYWOOD FL 33020 1.6 GITY -§T-7IP
TILE T TELeTE 21 TMMLE [J change  TJ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TITLE |G 3.1 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTY- 57-2P 34.CITY-ST-2p
TILE T oELETE 41 TILE T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TmE T peLETE 51 HILE O crange L Addition
RAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-21P
TILE ] DELETE 61TITLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-51-71P

14, | hereby certify thal the information supplied with this Tling doas not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that the information
ingicated on this ann.al report or supplemental annoal report is lrue and accurate and thal my signature shali have the same tegal effect as if made under oalh; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Black 12 or Block 13 il changed, or on an atlachoyent with an address.
o By oy
CIANMATIIDE. Vel ve7 & R - 2P Wiy y -4

Py, ronon e o e Mar 25 1998 8:00am

CR2E034 (10/97)



