FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SR

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HERBS OF LIGHT. INC.

(3)

Principal Place of Busincss

P.O. BOX 260456
TAMPA FL 336850456

Mailing Address

P.O. BOX 260456
TAMPA FL 336350401

0000

8. Date Incorporated or Qualified

38, Date of Last Repont

| I ) 07/21/1992 06/17/1996
2. Principal Place of Business . 2a, Mailing Addross 4, FEI Number Applied For
] 26| 593135311 Nol Applcabe
Suite, Apl 4, clc Suite, Apl. #, etc i
He. AP ele E— Pl & L‘ 6. Certificate of Status Desirad D $8'75 Addtional
E 271 Fee Required
City & Sitate | Ciyd Sate 6. Election Campaign Financing $5.00 May Bo
23 2;[ Trust Fund Contribution Addod 1o Feos
Zip __ Country _dip Country B. This corporation has liabitity for intangible tax under 5. 199.032,
EL e 25] . 29] 30 Fiorida Statutes vos [JNo
: 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MARTENS, DEAN W. 8] Name
N f
4650 BAY CREST DR 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33815
83
84| City FL 85| Zip Code
| 13, Pursu y Q502 and 6071508, Florida Statutes, the abave-named corparation submits this statemeant for the purpose of changing its registered
offet or registg manhlonda. Such change was authorized by the corporation's board of directors. | hereby accept thepappaintment as ragistered
figenl | am fa Dyl Section B07.0505, Florida Statutes.

SIGNATD

and Ui F applizatie {NOTE Registered Agent Exgnature required whan rainstating)

/ 110/ 9F
P Hi

ATE f

12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Tp 7 pecere 11 1MMLE [ ] Change L1 Addition
Nave MARTENS, DEAN W., 1.2 RAME

stheeraneess | 4650 BAY CREST DR, 13 SIREET ADDRESS

CITY- ST 7P TAMPA FL 33815 14C17Y-5T-2P

TITLE [ ] DELETE 21TLE [ change [T Acdition
NAME 22 NAME

STHEET AJDRESS 2.3 STREET ADDRESS

CITY-S1. 20 2.4CTY-ST-2P

TTE o [T oeLere 31TMLE [T Change  [_] Addition
NAME 3.2 NAME

SIREET ADIRESS 3.3 STREET ADDRESS

CITy-51-21F B 34, CITY-ST- 2P

e U DeLETE A1 TITE [T change L] Addiion
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S§1- 219 4.4 GiTy -57-2IP

T T oFLETe 517IMLE [J thange — [ Addition
KAME 5.2 NAME

STREE! AUDRESS 5.3 STREET ADDRESS

CITY-81-2IF 54 GiTY-ST-2P

TILE U] peLere 61 TITLE I Change ) Addition
NAMH 6.2 NAVE

STREET ADCRESS £.3 STREET ADDRESS

GITY-51- 2P 54 QITY-§1- 2P

14. ] do hereby cerlly that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatan indicated on this annyg art or supplemental annua! repart s true and aceurate and that my signalure shall have the $ame legal eflect as if made under palh; that
| am an officer or director of the civer or trustes empowered o execule this report as required by Chapter 807, Florida Stalutes; and thal my name

appears in Blog or BT ﬂmn.m Al
SIGNATU I E ),__M! y g, /qq;t»mé%)e@—zw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O i OF DIRECTOR

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



