~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPORATION (£ 3-“MB ‘ Sandra B. Morlham

ANNUAL REFPORT _7 iy / Secrelary of State
1996 2 ol DIVISION OF CORPORATIONS

DOCUMENT # V19428 (4)

1. Corporation Name

HERB'N LIFESTYLES, INC.
IR MR B

1035 PALADIN COURT 1035 PALADIN COURT
ORLANDO FL 32812 ORLANDO FL 32812

. Date Incorporated or Qualified 3a. Date of Last Report

e R 03/04/1992 02/02/1985

2. Prncipal Flace of Busingss wza. Mailing Address . FEI Number Applied For
. . _ 2] _ 59-3109511 Nat Applicable
| Sle, At & ele. L, Sute Apt 8. ele. . Certificate of Status Desired O $8.75 addtional
22| 27| Fee Required

Gty &t City & State . Election Campaign Financing o $5.00 May Bo
L231 e _l o Trust Fund Contribution Added 1o Fees

b8! j'bioanil&i S ) | . This corporation has liability for intangible tax under s 189.032,
[2‘11.. L 25 1 j Fiorida Statutes [Jves OINo

9, Name and Address of Current Registered Agenl 10. Name and Addresa of New Regisiered Ageni
B1]| Name

BRADFURD. CARTER A B2{ Street Address (P.O. Box Number is Not Acceptable)
512 E. WASHINGTON ST.
ORLANDO FL 32801 83

84| City

FL |ss | Zip Code

to the provisions of Sections 65070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors, | hereby accept the appoiniment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e _ SR
L ST by O T R o g sl and il ¥ apg hizatu INOTE Registersd Agent Signatue recuined whir rnstating) BATE ™
(42, OFHIGERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
It [ [J DELETE 1. 170TLE : [ change [ Addiion |+
NAME PETERS, ANNE H 1.2 NAME é
SIREL] ADDFESS 1035 PALADIN COURY 1.3 STREET ADDRESS er]
CIY 8170 ORLANDO FL 32812 14 CITY-S1-2P 6
U [} DELETE 2 1TITLE [ Chenge [ Additan | ©
NaML 22 NAME
SIHEET AN SS 2 3STREET ADDRESS
pervest e i 24 CITY-8f- 2P
T {71 DELETE 31TITLE [ Change  [] Additien
Habd 22 NAME
STREL ATIRESS 33 STREET ADDRESS
Ccvestae L 340AY-S1-2P
[N [C] DELETE 4 1TILE [] Change 7] Adddion
HARE 47 NAME
STRELE ADSRESS 43 STREET ADDRESS
GiTY-51 2 R 44 CITY-§T-207
TILE [ DELETE 5 1 TITLE [ Change [ Addition
A 52 NAME
STRIOTADGHESS 5.3 STREET ADORESS
| ome-st-ae ) RSacny-si-ap
T [] DELETE 6 1TITLE [J Change  [] Addition
Nas; 5.2 NAME
SEAEET ADDRESS 63 §THEET ADDRESS
| CIv sizp 64 CITy-5T-2P

14. | da hereby cery thal the inlormation supplied wilh this fiing is voluntardly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonation indicated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the cgrporation or t ceiver or trusiee empowered to exacuta this repor as required by Chapter 607, Florida Statutgs; and that my name
appears in Back 12 or B 13 if changed, pr on an aliethmery with an address. ’7“9 7

sionature: (o e At pmwe taws foges 21 Ja¢ 3719751

EDHAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




