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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporation Name

PSL HERBS & MORE. INC.

DOCUMENT # pPQ8000036061

Principal Place of Business

374 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34354

Mailing Address

374 SE PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL 34384

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90241 004 ***158.75

ARG A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|22]

|27]

04/20 1998
2. Principal Place of Business 2a. Mailing Address 4. l:'EI Number Applied For
1] 394 ST Bt S\ Leae BD 2] 394 £ Pock W \uoe B | g8 305 24 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 aaditional

X

5. Certifcate of Status Desired Fee Raquirad

= 34984 [

26] 34924  [3)]

City & State T T |7 City&State - 6 *Election Campaign Financing -$5.00 May-Be -
2] Tock S Locie By 24502 [35] Port S Loere FU Trust Fund Gontribution Added to Fees
Country Zip Country

8. This corporation cwes the current year Intgngible
Personat Property Tax. i@:res CONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENT, ' 81| Name
374 S‘E Iﬁggssl'r LUCIE BLVD 82 :33“%‘” Addgss (P-O?BOK NUT“Z”E Not Acceptable) LD
. , e -
PORT ST. LUCIE FL 34984 5o E ol T v
84} Gty 85| Zp,Cad
ok et \Locae FL |*| <984

11. Pursuant to the p
office or register
agent. | am fami

isions of Sections
gent, or bo, in
r with, and

obli

ions af, Section 607.05

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Flurii:::latutes.
ew Qv esxd £ *-L’(_

4/3/57

SIGNATURE [ OIS
mb of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
12 b v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PVT [J DELETE 14 TILE gcr\ange 0 addition
NAME PENTA, LOUIS L 1.2 NAME
smree avoress| 374 SE PORT ST. LUCIE BLVD. smeraooress] 394 SE Pock ok Louce BUWD
CTY-8T-2P PORT ST. LUCIE FL 34984 14CITY-5T-2ZP
TME [ ] DELETE 21 TMLE N‘cnange 7] Addition
NAME PENTA, SANDRA J 22 NAME
streeTappress| 374 SE PORT ST. LUCIE BLVD. asmeraoress| 394 SE Poot 84 Lucie BWD
crv-stze | PORT ST. LUCIE FL 34984 2.4CY.5T.27
TME ' CI'DELETE ‘31 TILE o - - .- {JChange [ Addition
NAME At 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE 3 DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-2P 44 CITY-8T-ZIP
TIME O DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-8T-21P 54 Cy-sT-2IP
TITLE ] DELETE 6.1TITLE CJChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST-2P - Bt I S PR, 6.4 CITY-ST-2IP

indicated on‘this annual report
officer or director of tha corpofali

tht with an address, with all other like empowered.

RE AEniyRER kg

14. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
egeiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

4/ rg/?’j <Ll §18-080D

Vo

CR2E034 (11/98)

0 NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #



