03041999-90033-046-$150.00-3150.00

LN L }

PROFIT

f ————

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #
POCUMENT # POO000000104

MOUNTAIN FRESH HERBS, INC.
Principal Place of Businass Mailing Address

9 FLORIDA BOULEVARD 2829 FLORIDA BOULEVARD

IE 105 SUITE 105

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

FILED

AT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

12{31/1998
2. Principal Place of Business 2n. Malling Addrass 4. FEI Number . Applied For
1] 6] b5 -0 FEFEID [t Avpiicabie
E[ Suita, Apt. #. etc. - SuRte, Apt. #, elc. 5. Cerifcate of Status Desired (3 38’:.;5":\::&1:;:1
— —Clty & Stals——— ~—— -~ e City &' Elate = ===~ g~ Elgction Campalgn andng;ﬁ—"*:'ss;o(}uay Ba——"
3;] m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current year intangitie
|24] [2s] [20] fa0] Personal Property Tex, Oves DOt
$. Name and Address of Current Registered Agemt 10. Mame and Addross of New Registared Agent
81| Name
gzg FLOR'IDGANgOtLEVARD 82| Strest Address (P.0O. Box Number is Not Accaptable)
SUITE 105 T} -
DELRAY BEACH FL 33483 alen g
FL %]

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the 8
office or registered agant, or both, in the State of Florida. Such chai
agenl. | am famikiar with, and accept the abligations of, Saction 807.0505, Florida Statules.

was authorized by the

bove-named col

tion submits this statement for the purpose of changing its rbgslored
's board of directors. | hereby acoep‘tmme appointmantrg registerad

[ Mar 04,1999 8:00 am
Secretary of State

03-04-1999 90033 046 ***150.00

SIGNATURE Highaims, typsd of (rwilud name of registared agent and tie i ApPcEDIS. HOTE: Ragiataryd Apend SiGHEiine mGuined whan renatstng) DATE =
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME D ] DELETE 1HTME CliGage  DlAddiion| &
NAME Dt MARGO. GINO J . 1.2 NAME 3
smeet aoress| 2829 FLORIDA BOULEVARD 1.3 STREET ADORESS 3
crvsr-zz |DELRAY BEACH FL 33483 14CTY.ST.20 e
e O cELETE 211me OChage [JAkdtn| O
STREETADDRESS 23 STREET ADORESS T A

CTY-ST-2P 2 4CIY-51-ZP

TRE {3 DELETE 24 TLE [JChange [} Additen
E . N ) 32 NANE

STREET ACDRESS ) ’ R EYT 57 o] [ —— = =
CNY-ST-2P 4. CITY-ST.2P

™me L] DELETE 1TME CIChange  [JAddition
NAE 4 2NAME

STREET ADORESS 43 5TREET ADORESS

CITY-ST-20 44 CITY- ST-ZF

TME " O DELETE 5.1TME ClChange [ Adcition
NAME 52 NAME

STREET ADDRESS, 53 STREET ADDRESS

CITY- ST. 79 54 CITY-ST.2P

TME [ DELETE 61TNE [[Change (] Addltion
NAME 82 NAME

STREET ADDRESS B3 STREET ADDRESS

CY-5T-29 B4 CITY-ST-2P

SIGNATURE:

an

oCul
addross, with all other like em

14, 1 hereby certily that the information suppiiod with 1his fillng does not qualily for the examption stated in Section 119.07{3)1), Fiorida Statutes. 1 further certity that
indicated on this snnual report or supplemental annual report is true and accurate and that my signature shall have the same legsl
olficer or director of the corporation or the receiver oF trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment, powersd.

| eftect as if made under cath:
and that my name appears ih

(ren
53

31 - 27%%

Caytune Phona ¥

the information
that | am an




