FILE NOW: FILING FEE AFTER MAY 15T 15 $350.00 i

COISFI?()O;X‘II—TON FLORIDA DEPA_RTMENT .OF STATE FILED
Jun 04, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DHVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # F) q go Oo ( I ‘7S’79 / 06-04-1999 90010 013 ***550.00

1. Corporation Name

Herka! thealtth froclucts, fne.

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

Decewber 29, 179

2. Principai Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

1] 950 Bryan Doy ry Roed [ L9450 Rrytin I)q‘ml/ Lood | $7-35C03A7 Not Applicable

Suite, Apt. &, etc. Buite, Apt. #, etd $8.75 aaditional

§| ;l Fee Required

5. Certifcate of Status Desired O

City & State City & State 6. Election Campaign Financing O $5.00 may Be :
23] v go | t . 28 L-uf‘ﬂm \ L Trust Fund Contribution Added to Fees ,
Zi J 7 Country Zip v/ Country 8. This corporation owes the current year Intangible
2—4‘ 3 7 77 |2—5] U S ,H' E 3 z 7 77 [5] ’ S‘J t Personal Property Tax. mes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

" Weotha 4. Seldharam N

82| Street Address (P.C. Box Number is Not Agceplapie)
G945 Rovain Daily KQQC(
83 =7 V4
85 Code

1™ Largs FL "339% 7

11. Pursuant to the provisi of Sections 637 0502 and 807.1508, Florida Statules, the above-named corporatioh-ALbmits this siatement for the purpose of changing its registered
office or registered aggh{, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am farm#igs wth) and acrepa the opligations of, Section 607.0505, Florida Statutes. . h
Ketha S Sekhacat  </C/99
[ 4

SIGNATURE ol
Signature, typed of prin me of registared agent and title if applicable (NOTE: Registered Agant signature Faquired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE s {J DELETE 11 TLE gcr\ange Ol Addiion | =
. - v -
NAME e m‘d SC‘\ V‘C[QQJ 12 NAME 3
STREET ADDRE! . ’ 3 STREET ADDRESS
WS b9Se Bryon Dau, ‘Reuc‘{ ‘ oY
CITY-ST-ZIP [ T e/ A7 7 14 CITY- ST-2ZIP e 1.
TITLE D < .IrT L= [J DELETE 21TIMLE )@'cnange agaion | O |
J / ¢
NANE - 2.2 NAME
STREET ADDRESS Jw l K, T(L n QJ ?\ ol 23 STREET ADDRESS
tFS0 Bryon Poirvy Reac
CITY-§T-2P !_ o 'né 9 ) =2 RTH 7 2.4 CITY-8T-2IP
TIMLE [J DELETE 31TIMLE Change [} Addition
NAME D J VP 2 NAME ﬂ
, . ' ot 3;
STREET ADDRESS PO\_\)i Somto s tag) ; Rsad 33 STREET ADDRESS
9ST gryan Doy Kea
CiTY-57-2IP 1 , - e o 34, CITY-ST-2IP
TME =¥ at G, FY SR/ [J DELETE 41TME [IChange  []Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2P
TITLE ] DELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CY-ST-2P
TIME 3 DELETE 6.1 TME [OChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST. 2P J

t4.  hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trugiee empowergd tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn,an attachme an a all other like empowere t
@u\c& d Schwmolhivg,
SIGNATURE: 14 e kW,

QFFICER OR DIRECTQR

SBIGNATURE AND




