02191999-90013-038-$150.00-$150.00

_ PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris ha‘-‘
-
Secretary of State
CHVISION OF CORPORATIONS

-

1. Corporation Name

DOCUMENT # PQR000034434
THE TROPICAL ISLAND HERBAL REMEDY CO., INC.

—

|

FILED

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90013 038 ***150.00

JRHBU LA R ARG

Principa! Placa of Business . ?” Malling Address i reqii
' v
101425 OVERSEAS Hwy, St 101425 QVERSEAS HWY.
KEY LARGO FL 39037 KEY LARGQ FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
04/13/1998
2. Principal Place of Businass 2a. Malling Addrass 4. IE Number 8 2 ] 6 ] Applied For
'15 101 Y35 pversces b 28 S:O&‘_a.r o o2 O - | { Not Applicable .-
‘Suite, Apt. 4, etc. 4 Suite, Apt. ¥, etc. 7 i
, uke Apt. 8, et uke, Apt. 0, @ 5. Certifcats of Stalus Desied [ 58,575 Addlonal
. Sa . Aty _27,-] a8 Roquil
City &, S1ata City & State 8. Elaction Campaign Finanging $5.00 may Ba
== =ﬁ§$h‘ﬁkﬁ ez fale: "‘““':;'L = == s s zm Sl = - Tt Furd Contribution=—=== -~ < ~=“Added tp Fees-——[= —
zp U7 4 Country Zip Country 8. Thls corporalion owes the cuerant year Intangible
- ‘ 30 } ?' E;I \»{ S ;;] Personal Property Tax. [ Yes B(o
’ 9. Name and Address of Current Ragi d Agent 10, Neme and Address of New Reglstered Agent
81] Name R) ( ’
~BRONCIEWSRI-STAN ovvrg Hosce
VERSEAS HWY. 82| Sireet Address (P.O. Bok Number is Not Acceptabia)
101425 0 . flolq42 8 ouversces
KEY LARGO FL 33007 S.to 94t —
84| City as] Zip Code
Wey Lovgs FL |*] Fiez -
11. Pursuani to the provisions of Sections 607.0502 and BOT. 1508, Florida Statules, the above-named corporklion submits this statement for the purpose of changlng its reglstared
offica or registared agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hareby accept the appeinimant as registored
agent. | am famitiar e obligations of, Section 607.0505, Fioitda Statutes.
SIGNATURE - I-#-75
[ or regeilired ANl and (e ¥ agphcatie. {NDTE: Regeatared Agar signature raiuirad when renstating) . CATE ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 §
Tine } ® fres. D oeEE 11 TE Ditarge  [Jaddlion) =
ROSEN, BARRY 1.2 NAME 3
zzanmess; 901 DOVE 1.3 STREET ADDRESS ]
- cSTTP KEY LARGO FL 33037 14 OITY- 5T.2P 2
Y [ DELETE 21TME DiChangs  [1Addton | O
- 22 NAME .
..... | AIRIESS 23 5TREET ADDRESS e = T i I N i _
ne.5T-2P % 4 CY-ST-2P
R [ DELETE 31 TNE CJChange [ Additon
32 NAME
o LLiMRBESSE L. o . - - e N SISTREEVADORESS | e mmn  m e o ez o
ST- 28 34.CITY-3T.2°F .
] DELETE 41 FME [CJChange  [JAdditon
_ 4.2 NAME .
i ADGRESS 4.3 STREET ADDRESS
ST-2P 44 CITY-ST. TP
- [ OELETE 51TNE DChange  [] Additios
. 5.2 HAME .
P — 53 STRELT ADORESS
gr.zp 54 CITY-ST-29 .
~ [J bELETE 6.1TME [Changs [ Additien
EZNAME
s arazmein 6.3 STREET ADORESS
sr-2p . - 84 CITY-ST-2P .

.. | heraby certify that lhe information supplied with this fling does not qualify for the exemption stated i Section 118.07(3)(1). Florida Statutes. ! furthar certify that tha information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal affact as il made under oath; that | am an

officer or director of the corporation of the recelver of trustee

BINPOW!
Block 12 or Block 13 if changed, or on an attachment with an address, with ali pther like empowered.

ared to execule this repont as required by Chapter 807, Florda Statutes; end that my nama appears in

/~Y- ¥




