FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e ' ]
CORPORATION A i

ANNUAL REPORT (e
1996 &2 2

FLORIDA DEPARIMERT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT # 61 1268w

1. Corparatior Name

NATURE'S HARVEST ENTERPRISES, INC.

Mailng Address

128 OAK DR
ALTAMONTE SPGS FL 32714

Principal Place of Business

128 QAK DR
ALTAMONTE SPGS FL 32714

R A O

3. Dave Incorparated or Qualihed

02/27/1979

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ' -i-2a. Mailing Address 4. FEY Number Applied For
’;} o 26] B L o 59'19%508 Not Applicable
3 L #, el Suite, 4, et iti
Suite, Apt. #, ele | Sulte Apt 4, etc 5. Certificate of Status Desired 1 $8.75 Additional
22 2';| Fee Required
City & State | Gity & State 6. Election Camipaign Financing $5.00 May Be
[_2—31 28] Trust Fund Contribution Added to Fees
Fa's) Country | & _ Country B. This corporalian has lability for rlangible tax under s 199.032,
| 24] 25 2| 30| Florid: Stalutas 0O ves [Oho
9. Name and Address of Cutrent Registered Agent o o 10. Name and Address of New Registered Agent
81| MName
BOLANDER, JON A 82] Strect Address £.0. Bax Number is Not Acceptabia]
128 OAK DR ,
ALTAMONTE SPGS FL 32714 83
84| Ciy FL ’ss Zip Cade

11. Pursuant 1o the prowisions of Seclions 607.0502 and 6071608, Flonda Stabutes, the above-narmed COTParation submits ts st
or registered agent, ar both, in the State of Florida Such change was authorzed by the corporation's board of directars | h

familiar with, and accept the obigatons of, Scclion 6070505, Tlonda Statutes

atament for the purpose of changing its registered offize
erehy azcept the appointment as regislered agent. | am

SIGNATURE __ . e . e . S . _ - [
SIgeat 10 Tt 00 [ Db | 1dm e GF B 55eis] aden ! avul S fie 10 2oz FRITE Feadberend Aol g0t e At sl e il DIATE

12. OFFICERS AND DIREGTORS 13. - ADUINONSCHANGES 10 OF FICENS AND DIRE CTONS IN 12|

TRLE P — o ] DELETE 1 TILE [ Ghange  [] Addilion

NAME BOLANDER, JON A. 12 KAME

STREET ADDRESS 128 OAK DR. *ASTREE| ABZRESS

CITY-51-2IF ALTAMONTE SPRINGS FL . 13 041¥-S1- 2P

e T DELETE 2T ) Crange [ Addtion

NAME 29 NAME

SIREET ADDRESS 24STREN] AODRESS

CITy - 51- 2P . o 24 CHY-51- 21

TITLE [ DELETE 31THLE [C1 Change  [] Addition

NAME 37 HAMF

SIREET ACDRESS 33 STREET ADDHESS

CIvy-57- 712 o ) 34T ST P _

TITLE [ DELFTE &1 TIILE [ Chang=  [] Addibon

KAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1- 21 . 44CTY-ST- 2P

e [JOLLETe 5 171LE (] Cnange  [] Adddian

KAME 52 NANT

STREET ADCRESS 5 2 STREET ADDRESS

OTY-S1-2IF o i 54 CITY - 57-21p

TITLE [} DELETE B 1TIF [ Change  [C1 Additian

NAME 69 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTy-§1-27 E4CITY-ST 7P

14. | do hereby cert?y that the informatian sappl

st vt thes filing s voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)«), Florida Statutes. | furiher

certify that the informatian inchicated an this annual repart o supplemental annaal repo is trae and ascunate and thaat my sigezture sha'l have the same legal effect as if mads under

oa'h; that | am an efficer or director of the corporatan or the rec
appears in Block 12 or Biock 13 if changed ar o an attashment wih an address

Fa .
SIGNATURE: < Gy i o2l il Vs 4 Butanoie

) IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

ver or trustoo enipowered ta execute this report as required by Cnapter 607, Flarida Statustes:

Yok

and that my name

w7 ¥e3 F3L€

Dt PR

CR2E034 (12/95)




