T
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra fi. Morlham
ANNUAL REPORT ‘ Secretary of State
1996 RE DBIVISION OF CORPORATIONS

DOCUMENT # S_271u 6 9)

1. Corporation Name

STANEK HERBS, INC.

R A

Principal Place of Business Mailing Address
3791 BEARDALL AVE P O BOX 15
SANFORD FL 32773 SANFORD FL 32772
us 3. Date Incorporated or Qualifed | 3a. ate of Last Report
01/22/1991 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 1 m 53-3054320 Nat Applicatle
 Suile, Apt #, elc. Suite, Apt. #, etc. 6. Certificate of Status Desired 0 $8.75 Additional
(22] ) 2—7[ Fee Required
City & State L City & State 8. Elaction Campaign Financing $5.00 May B
23| 28] Trust Fund Contribution 0 Added to Fees
| Zp | __ Country Zip Country B. This corporation has liabitty for intangible tax unde s 199.032,
24 26] 29 [30] Florida Stalutes Yos [Tho
| 6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STANEK, MERYEM 82| Streal Address (P.0. Box Number s Nat Accepiabie)
3791 BEARDALL AVE
SANFORD FL 32773 o
84; City FL 85| Zip Coda

T91. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statemaent for the purpose of changing its registered office
or registered agant, or bth, in the State of Florida, Such change was authorizedl by the corporation’s board of directors. | herety accept the appointment as registeed agent. | am
familiar with, and accept ~he obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

o Sigralure, typod o £ ited name of registerad Ggn7: 400 e d appoalds. INGTE: Registersd Agant Sigraturd racuned when remstaimg, DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PT ] DELETE 1.1TIE [ Chance [ Addilion =
HAME STANEK, JOHN S. 1.2 NAME 3
STHEE [ ADDAESS 337 SPRUCEWOOD RD 1.3 STREET ADDRESS &
Chy-5T-7P LAKE MARY FL 14 CITY- §T- 2P &
TINLE Vs ] DELETE 21TIE O Cnange [ Addtion |
NAME STANEK, MERYEM 23NAME
STREE] ADDRESS 337 SPRUCEWOOD RD 23 STREET ADDRESS

|.coy-si-ze LAXE MARY FL 24CIY-ST-71P i
it [ DELETE 31TILE 7] Change [ Adiition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS

| oo sar 34CITY-50-21P
TITLE {"] DELETE 4.1 TITLE (] Change  [] Addition
HAME 42 HAME
STREET ATDRESS 4.3 STREET ADORESS
CiTY-ST-4iP i | 44 CITY-51-2IP
TITLF [ DELETE 5 1TITLE [] Change [ Addtion
NAME 52 NAME
SIREEI ADURESS 53 SIREET ADDRESS
CiTy - BT- ZIP 54 CITY-ST-7IP
TITLE [] DELETE 6 1TITLE [ Changz [ Additian
AN 62 NME
STREET ADDRESS 63 STREET ADDRESS

| CiTy-s1-2p 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Fiorida S1a:ules, | further
certify that the infarmatior indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation cr the receiver or lrustee empowered ta executa this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blacks3 if changsed, or on an attaghngent with an geidress.

SIGNATURE: /

SIGNATURSIND TYPED OR PAI

MERYEm STANER T(6[(56  H67-321-306 7

'ED NAME OF SIGNING OFFICER OR DIRECTOR ) e oo R




