FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION ‘
ANNUAL REPORT

1997 W

AFTER MAY 1 IS $550.00

e FLORIDA DEPARYMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE HORSERADISH, INC.

0)

Principal Place of Busnass

13889 WELLINGTON TRACE
STEAM A -/
W PALM BEACH FL 33414

Mailing Address
13869 WELLINGTON JRACE

STE M? S~
W PALM BEACH FL 33414-8554

A0 AR

3. Date Incorporated or Qualitiod

3a. Date of Last Report

09/28/1992 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] . 26) 65-0356304 _| Mot Applicable
Suite, Apt. §-eic Suite, Apt. #, g " ss 75 Additional
" .
p A -y a A. -1 5. Centificate of Status Desired ] Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24 25 29) 30 Florida Statules Yos []No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SM"H, A GREG B1] Name
215 FIFTH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 200
W PALM BEACH FL 33401 &
84| City 85| Zip Code

FL

11, Pursuant 10 he prowisions of Sections 607.0502 and 6071508, Fiorioa Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
olfice or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept thwe appointrment as registerad

Jan 27 1997 8:00am
Secretary of State

agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

\- a1

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I'am an officer or director of he corporation or tho receiver or trustee empowered 10 axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATUHE: Ysmn%%&o ﬁmﬁgﬁﬁggg&m m;iécmn -

Date

Daytime Phona #

SIGNATURE . . e ‘ : — . i
Slgnature, typed of prntad winw of rogisieeed agend gag tike it apphcoble (MCITE: Registerad Agent signature required when reinstating) DATE |

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i

TILE D [J ceLete 1ITIRE [Jchange ] Addiion g5

NAME SODERQWIST, JILL R. 1.2 HAME §

stez aoneess | 585 E RAMBLUING DR 1.3 STREEY AODRESS &

grr-stze | W PALM BEACH FL 14CITY-51-IP &

e LJ DECETE 211TITLE [ change [T Addition [©

KAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY -51- 2P 2.4 CITY-S1- 2P

TINLE [T DeLETE 31TILE T ¥cCnange ] Asdiion

HAME 32 NAME |

STREET ADDRESS 3.3 STREET ADDRESS

GITY - ST- 2P ) 34 CITY-8T-7IP

I LT DELFTE 41THLE Ll change ] aadition

NAME 4.2 NAME [

STREET ADOKESS 43 STREET ADDRESS !

City-5T-2P 44ITY-5T- 29 1 ‘

e [T oeLere 5.1 THTLE T Change L Aadition ‘

NAME 5.2 NAME )

STREET ADCRESS 5.3 STREET ADDRESS :

CITY-ST-2IP S4CITY-§T- 2P

TITLE T DELERE 6.1 TITLE ) change LT Addition .

HAME 62 NAME

STREET ACIDRE 53 63 STAEET ADDRESS

OTy-S1-2% 6.4 CITY-5T- 2P .

14, | do hereby certify that 1he information supplied with this filing does not quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the



