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

PROFIT o
CORPORATION

2 }: FLORIDA DEPARIMENT OF STATE Jan 15 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 % / DlVlSlcEjrng:a(;i:::;a{;;|0NS Secretary Of State
DOCUMENT #  P97000099364 (6)

poration Name

TOMY'S ORGANICS, INC.

Princlpal Place of Business Mailing Address
6755 VAN RD 6755 VAN RD
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified e oo
2. Principal Place of Business 2a. Mailing Acdross TUla FR Nmber T T T U Aplied For
’-2_1'1 o 261 e N [Nt Appheiibile:
Sulte, Apt. #, atc. Suile:, Apl 4, ele. iti
P - - + 6. Cerlificate of Status Desired Cl $8'75 Add.monm
';l 27I Fee Required
City & State . City & State: 6. Elcclion Campaign Financing $5.00 May Be
23 . e f o Jrust Fund Contribution - L] Added fo Fees
Zip Courtry L _ Counlry 8. This corporalion owes or has paig Ihe current year Intangible
m ?5—\ o9l _30] | ___Personal Property Tax due June 30. D Yes RN
8. Nameo and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
GOZA, THOMAS | B1) hame
6755 VAN RD 82| Swect Address (IO Box Number is Nal Acceplabley
ORLANDO FL 32822 I B
B3
Ba| City T T L 85| 7 Code

11, Pursuant 1o the provisions of Sochans BO7 0607 and 607, 1508, T lorida Stalutes, [he above-named corporation submils this slatement for the purpose of changung its regislored
office or registered agent, or balh, in the State of Henida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registored
agent. | am familiar with, ccepl he obligmtionG 1, Section 607.0505, Florida Stotutes,

o //,s 9§ /

CR2E034 (10/97)

SIGNATURE R L. dull 1 oot~ O g B A . . M
Signature, typed o printad farme Of regredeted ng®AE atcd Wrlf 3y it re recuiscd when 1o nslating) 71}

12 OIF G 5 AND D N i L ADDITIOSICHANGES 10 O1 ICERS AND DIFECTORS 1

TILE D D Change U Additan

NAME GOZA, THOMAS | 17 NAME

STREET ADDRESS 6755 VAN RD 1.3 STHEET ADDRESS

CiTY-5T-2IP ORLANDO FL 32822 14CITY-$1. 2P

e T e 21TE T T T D thange T mdditn |

NAME 22 NAME

STREET ADDRESS 23 SIHELY ADDRESS

CImy-ST-2P 2 ACIY-ST- 2P

mLE B T 21ILE T T T T T T M etange ] Adution

NAME 32 NAMI

STREET ADDRESS 33 STREF) ADDRESS

CITY-ST-21P 34 0IY-81-2F

TILE R I NPT PRI T [ Ghage [ Adeitan

NAME 4 7 NaMt

STREET ADDRESS 4 3 STRITT ADDRESS

CITY-51- 2P o 44C1T¥-81-7F )

MLE T peife smME T T M etange . LT Adadtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-st- 2P L4 CITY-S1- 7

THLE T Qe feime 1 [ ctenge U Addion

NAME 62 NAME

STREET ADDRESS _ 63 SIREE] ADDAESS

eity-8t-27 BACIY-$1-2P .

14, | hereby certify that the inlormation supplied wilh Lhis nnﬁ&i«jﬁé"ﬂbi qua!d;—fcxr the exomption stated in Section 118.07(3xi). Florida Statules. | furlher certify 1hal the inforrmaion
indicated on this annual repon or supplemental annual report is hue and accurate and that my signalure shali have the same legal effect as if made under oath; that | arn an
officer or direcior of the corparation ot he receiver or iustee empowerad Lo execulo his report as required by Chapter 607, Flonida Statuies; and that my name appears in /

\

Block 12 or Block 13 if changed, or en m%@ wilh an addressw\ Thome: 3. 6310, Piovdm  fnr 0t 42
e delam e 2P Gy,

A.ljl’ll.\



