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

PROFIT R FLOMIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

" 1998

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLEFCHER HERB GROUP, INC.

00

Maiting Addross

2233 PARROT LANE
TALLAHASSEE FL 32300

Pringipal Place of Business

2230 PARROT LANE
TALLAHASSEE FL 32303

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualified

Z. Principal Place of Business 2a. Muiling Address 4. FEI Number Applied For
21] 26] 59-33%043" Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. 4, etc.
:I P P 8. Coerlilicate of Status Desired O $8.75 Adattional
22 27] Fes Requirad
City & State _ Ciy 8 Srale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Z1p Country 8. This corporation owes or has paid 1he current year Intangible
;ﬂ El ;ﬂ ;;l Parsanal Property Tax due June 30. Yes ﬂﬂo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DYER. MACALL B1| Name
2233 PARROT LANE 82| Street Address (P.O. Box Number is Not Accoptabie)
TALLAHASSEE FL 32303 :
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

/

s/ fa8

agent. | am familiar with, and accepl the ohigalions of, Sechon 607 0505, Florida Statutes
SIGNATURE Wi M/ﬁ“ , M acall qu-_ i/(ﬂ.u(’( .
Sigratoreftyped o prntad nare o gpecencd agent and Ul ppplege MOTE Rogisteratd Agent signature reguired whon toinstuting)
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DATE ——
12. OF HCERS AND DIFT CTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE [T DELLTE 1ATITE Presideat| Dicoter L1 Thange T Addion | =
NAME 12 NAME Dyer, macay §
STREET ADDRESS 13streetaponess | 23 3 Parcst Lane @
CIY-S1- 29 14 GITY-ST-2IP Tellahwiee [FL R 2203 &
TME T peLiie 21TITLE [Tchenge [ Adaition |
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-ST-21P L 2.4 000Y-5T- 2P
TILE T_J DELETE 31M7LE [Tchange  [J Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
e [ DELETE £V 1LE [ change L1 Addition
HAME 4,2 NAME
SYREEY ADDRESS 43 STRELT ADDRFSS
CITY- 57-2P A4 CITY-S1- 2 f
TLE (] DELETE 5.1 TITLE Chapgd ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-5T- 2P
THLE [ priete 61 TLE - 7~ Dchangs L Addition
NAME 6.2 NAME :J-'D'ZIIZ"IDE&':." 13352
STREET ADDAESS 5.3 STRELT ADDRESS ;DS"' 171 1/93-~01094~-022
CiTY- S1-20P g GaCITY-5T-2P #4150, 00

14. | hereby cerll

Block 12 or Biock {3 if changed, or on an altachment wilh ari address,

7y P iz A

thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall hava the same legal effect as i made under oath; that ! am an
officer or director of the carparation or 1he receiver or Truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
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