SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT #

1. Corporation Name

HERBS OF LIGHT, INC.

Ery

S FLORIDA DEPARTMENT OF STATE

- , Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(3)

A O

Principal Place of Business Maiding Address
P.O. BOX 260456 P.O. BOX 260456
TAMPA FL 336850456 TAMPA FL 33685-0456
3. Date incorporated or Qualfied 3a. Dale of Last Report
07/21/1992 _ 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Lpohed For
Eﬂ ;I 59'313531 1 Mot Applcah’e
le, Apl #. et Suite, Apl. #, etc. iti
Sutte. Ap ¢ Hie. A e 5. Certificato of Status Desired D $B'75 Adc!dmnal
EI ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing a $5.00 May Be
—2?| m Trust Fund Contribution Added fo Fees
Zip | Gountry Zip | __ Country 8. This corporation has liability fgrgntangible tax under s. 199.032,
’m 2;] ;I 30 Florida Statutes N Yes D Na N
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
B N
MARTENS, DEAN W. ame
4650 BAY CREST DR 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33615 _ -
83
B4] City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 5071508, Florida Stalutes, the above named corparalian submis this stalement for the purpose of changing its regstered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclars | hereby accept the appointmenl as rogislared
agent. ! am familiar with, and accepl the abligatians of, Section 607.0505 . Florida Statutes

SIGNATURE ___ i L e

Slgnature typed of printed name of reqpstared agen: and ulle it appheable (MOTE Rogistered Agent sionature required when re rstanng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
e P [] orere TIT0LE L] change [T Aduiton A
NAME MARTENS, DEAN W., 1.2 NAME 3
streeraooaess | 4650 BAY CREST DR, 1. 3STREET ATIDRESS &
CHY . ST-2P TAMPA FL 33615 14CITY-ST-2P &
TIME ] pecere ZUTILE L Crange [ Additen |O
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-S§T-7IP 2 4CITY-ST-21F .
TINE ] oeete 31 ITLE 2] onange T T Aodnan
NAME 37 HAME
STHEET ADDRESS 33 SIREEF ADDAESS
CiTy-SI-2IP 34 CIY-ST-2IP
TInLE ] oecete 41 TILE [ ] crange [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51-21P 44CITY-ST- 7P L
TITE [ “ofeere 51TIRE [T Crange [7] aditon
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-ST-2IP 54047y -51- 2P ]
TILE [ ] oeLete 81 TILE [] Crange [ ] Addition
NAME 62 HANE
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-SI-7IP B -
14. | do hereby certify thal the information supplied with this fing (s voluntarily furnished and does not qualily for the exemption stated » Section 119 07{3)k), Florida Siatutes |

fu-ther certiy that the inlormatian indicated on this annual report or supplemental annua' report is true and accurate and that my signatore shall have Ine same logal eftect as if
made under oath, that | an gl T ReIOors or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Satutes: and
g M altachment with an address

that my name appg
NS T Kea FFe Aty

SIGNATUR _ s -
SIGNATURE AND TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L: Diareto e B

AT TN e L, S b Ly e, g




