04151999-90072-010-$150.06-5150.00

PROFIT FLORIDA DEFARTMENT.OF STATE ]
CORPORATION Katharine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999
y DOCUMENT # Pg8000069490
}

- 1, Cofporation Namao

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90072 010 ***150.00

‘5 DAYDREAM HERBALS, INC.
| BRI
. Principal Place of Business Mailing Address
6502 FAWN RIDGE DR. 6802 FAWN RIDGE DR.
VIERA FL 32940 VIERA FL 32040
DO NOT WRITE IN THIS S?ACE
3. Date Incorporated or Qualifed
08/05/1998
2. Principat Place DfEusineas w 2a. Mailing Addrass’ 4. FEI Number Applisd For
ul pX02. Faum Prdae Dv. 07 m;m_@%gj?v B9 \IE2Y TL] E%‘Not Appiicabla
I Su‘t-a. Apt. #, atc. ] : a_s-;ne. Apl. #, atc. s, Cerifcate of Status Desired [ siisaler:tm
S CtaSEe | . _CupsStete . | g Elecion Campaign Finond $5.00 wmay 20
23] (e H ,LW 28] EH - L rma%nm o il - =‘§ddab'i'ri!:;us"’-—ﬁ"——
eSO [ uh ) aradd [ o | e e o | |
9. Name and Address of Currant Reglisternd Agent 410, Mame and Addross of Now Reg d Agent '
P1{ Name .
THORNBERRY, MARGARET W ~. ‘
e i N LamBber 13 NOf )
6802 FAWN RIDGE DR, 82] Street Add §(P\OBoxN ber is Not Acceptable) '
VIERA FL 32940 33 .
84| city \ FL las]' Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Flarkda Statu'es,
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, ant accept the obligations of, Section 5?7. 505, Fiorida Statutes.

the above-named corporation submits tis statement for the purpose of changing its regisier s
was nuthorizad by the corporation’s board of directors. | hereby accapt the appointment as registered

. SIGNATURE i ] !
i , Typed of priftiac nams of negasisred aga mnd bls if appiczable. (NOTE: Ragist Agunt aig roquired when DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND [MRECTORS IN 12 @:
"Tme PRESIDES T _. . O oeLETE ATME Cicharge  [JAdlon| =
[W MareARET W- No&m@ﬁw 120 3
.| smesvavorsss) L E 02 Fau A ¥ p— 2
CITY-ST-i7P ViERa  FL 1add 14 GITY-ST-2P \ &
e ] ] [J DELETE 217NE Cichange  [Jaditon | O
RAME 22 NAME }
STREETAXDRESS 2.3 STREET ADDRESS
CITY.5T-. % 2.4 QITY-ST. 2P .
_TmEe b AX . _ D DELETE 31TME X OChange [ ] Adciton ]
NAME . 32 NAME - R :
STREET ADDRESS \ 33 STREETADDRESS N
Y5728 34.CTY-ST- 78 \ *
™me [} DRLETE 41TME [OChangs  [[] Addition
NAME \ 4.2 NAME .
STREET AVORESS \ 43 STREET ADORESS !
CITY-§1-2°P 44CTY-ST-2P
TmE ] DELETE 54 TME \\ Ihange  (TJAddfian
" e 52 NAME
. STREET ADORESS 53 §TREET ADDRESS Y
CITY-57-210 54 CITY-5T-29 N ] ;
TME [m] TE 61THLE " Ochange ] Acdilion +
NAME B2 RAME M
STREET ADIRESS 53 STREET ADGRESS Lot
CITY-§7-2° e _ *f sacry-s1-p N

14. | he ‘aby certify that tha information supplied wilh this Wing doas nat qualify for the exemption statad In Section 719.07(3)({). Florida Statytes. | further certify that the informatlan:
ertat annual report ta true and accurale and that my signature shall have the same leg
goration of the reksgivar or trustee gmpowered to ax=cula this repert as mauired by Ghapter 607, Florida Statutes; and that my Aanwe appaars in

2/

indicated on this annual repoet or supp
afficer or diréctor-aHhe T
Biotk 12or Block 13 if chan

B4, of on an atathment with graddress, with ail other fike empowered.

e MR

b ..ﬂmw
ARGACET W. TH ERR

SIGNATURE:

al affect as if made under cath; that f am an

Owe



