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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # PQ7000092961 (6)

SYNERGETIC HERBS, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

NG R

s«rs %EANFPOE'WD 4615 SSE RIDGE ROAD
RASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/29/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65=-0790630 Not Applicable |
Suite, Apt. #, atc. Suite, Apt. #, efc. iti
u P wie, Ap el 5. Cortificate of Status Desired E] 53.75 Additional
;;l ;l Fee Requlred
City & State City & Stale 6. Flection Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m El ;;t E] Parsonal Property Tax dus Juna 30, [ ves I no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
MARTIN, JAMES H B1| Name
‘815 BEE RIDGE ROAD 82( Strbst Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 =
84 Ciy FL lss Zip Code

agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Fﬁfsuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's boeard of directors. | hereby accept the appointment as registered

Signgture. typed o plinted name of registerad agont and titls if applicable

(NOTE: Ragisterad Agsnt signature requirad when reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D T oeLetE 1L [T Change ™ [ Addition | 2
NAME GOODIER, ELWOOD 12 NAME 3
streeT aponess | 5830 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS a
crv-s-ze | SARASOTA FL 34242 14 CITY-$T-2P &
TITLE D [T DELETE 29 TIRE [ change T[T addition |
RAME MARTIN, JAMES H 22 NAME

steeer aponess | 4815 BEE RIDGE ROAD 23 STREET ADORESS

oTY- S1-2IP SARASOTA FL 34233 2.4CITY-5T-2P

TITLE ] oELETE 3.1 TILE [Tchange T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34, CITY-5T-2IP

TITLE [T petere 41WTLE T Change [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST. 7P A4CTY-S7. 2P

TIE ] DELETE S1TITLE [d change T Agcttion
NAME 5.2 NAME

STREET ADDRESS 5 35TREET ADORESS

CITY-5T-21P 54 CITY-5T-7iP

TITLE [T peLETE 61THLE [T change  TJ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IP 6.4 GITY - ST- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.
»
SICNATIIRE- fé’ [ A 9:....1“ £

14. | hgreby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this annual report of supplemeanlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tl‘(agwfﬁne T&ﬁrs “75 3!

L>2]

2D TP AU AU TR



