SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §750.)

FILED

PROFIT (ERRE FLORIDA DE:
CORPORATION
ANNUAL REPORT Sec

1997

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Aug 12 1997 8:00am
Secretary of State

relery of States

DOCUMENT # V01727

HEARTLAND BOTANICALS. INC.

(©)

Principal Plage of Businass
418 MIRAMAR DRIVE

Mailing Address
418 MIRAMAR DRIVE

OV RA MR

LAKELAND FL 33800 LAKELAND FL 33903
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
12/19/1991 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 ) 26 593100547 Not Applicable
Sulle, Apl. #, elc, Suite, Apt. ¥, elc. iti
ulte. Apt. 4, ete uie An e 6. Certificate of Status Desired O $8'75 Additional
’E‘ ;-;] Fee Requirad
City & Stale | _ Cily & Btate 6. Election Campaign Financing $5.00 May B
m 2;' Trust Fund Conlribution Added to Fees
Zip Country Zp Counlry B. This corporation owes or has paid the currenl year Intangible
24 EI 29 30 Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NICHOLS, MICHAEL V. 81| Name
418 MIRAMAR DR. 82| Stioot Address {P.0. Box Nurmber is Not Acceptabls)
LAKELAND FL 33803 -
S : -
84| City FL 85| Zip Code

11. Ii:fcsuam 10 1he provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its ragistered
offeo or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules

SIGNATURE

Slgnature, typod or printed name of mb‘ks.f(:\r#u:l’a’dﬂr;an)ﬂa-m}l—ifua[:} ficable

{NOTE Rogislored Agenl s-éﬁalurs required when reins‘aling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [y
TILE D L pELETE 11TmE LJ change [T Addition g’
NAME NICHOLS, MICHAEL V. 1.2 KAME §
sreeTaDORESS | 418 MIRAMAR DR. 1.3 STREET ADDRESS &
CITY-ST-2IP LAKELAND FL 14CI1Y-§1-21p / &
LE VP L1 peLeie 21TMLE Ve [WAhange [T addition | O
NANE AYALA, HECTOR L p\‘\w 22 NAME Quala , Mector o

streerwooness | PO BOX 5273 235TEET ADDRESS | v . O L =z2"13

oiv-si-ze | INMOKALEE FL zacmr-size vy kalee 1

E P [ DECETE YT ! hange Addition
NamE QUYAN, AYALA C 32 hAmE CGuaoan , Avalin, LA

stacer apoRESs | 418 MIRAMAR DRIVE 33STREETADDRESS | Ay B OLe Blad iy G,

Y- ST-2P CAPE CORAL FL saom-sr2r | GCaceCoeanl ~ Bl IR0

TILE ST [T oeLETE A1THILE Y Change Aadition
NAME NICHOLS, ELIZABETH 4.2 KANE

streeTApDRess [ 418 MIRAMAR DRIVE 43 STREET ADDRESS

CITY-ST- 210 LAKELAND FL 440y -ST-79

TITLE [ DELETE 51TILE [T change T Addition
HAME 52 NAME

STREET ADDRESS 53 STREE? ADDRESS

CITY-ST-2P 54 LITY-51-219

TILE Tl oeiee &1 7MLE [T change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CiTY-S1-2IP

14. 1 do hereby cerify thal the information supplied wilth this fiing does nol qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmient with an address.

CIAMATI IBE. W,  ~Sel bR s FE-

Cab34EEE 1 - fr N Ge Ocerma |

e



