FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90106 002 ***150.00

DOCUMENT # (318119

1. Corporation Name

NATURE'S TABLE, INC. o

T

Principal Place of Business Mailing Address
1700 W. NEWHAVEN ) 1700 W. NEWHAVEN
MELBOURNE FL 32904 ' MELBOURNE FL 32904
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
01/10/1983 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For \;,’
21 26] 59-2287537 Not Applicable .
Suite, ARt #, elc. _ Suite, Apl. #, atc. it ik
j uite, Apt. #, etc. ____ _ ) uite, Apt. #, etc ~ 5. Gertifcate of Status Desired L] $8.75 Additional it
2 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country " 8. This corporation owes the current year Intangible
;‘ - lEl E] Ea Personal Property Tax. s Oves ONo
9. Name and Address of Current Registered Agent ~ 10. Name apd Address of New Registered Agent
81| Na l ‘ : O (
WAGNER, RICHARD ' 52| Spept As ¢ ® o$ Numb Oftt!kccc = ’
re rgss (P.O_Box er is Nof e B
1700 W. NEWHAVEN ) e e T el |
MELBOURNE FL 32904 83 v 1
|
- i
84| City (\)\ i ——— 85| Zip Code '
y el &t .[—,:;(cu)\\ FL iLQbL '

ions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i N
11. Pursuant to the p ibng of e
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

office oriregister: 1,'or bpth)

agent. | §m famjliar Yathy, ahd & t il nﬁigaﬁgns of, Section 607.0505, Florida Statutes. (‘/

SIGNATURE ¥ . [l . g{

smmry:ypad or printed fame ot ragiswref ayem and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE T a i
12. OFFICERS\AN\DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =28 %t
TTLE VFD ~ [J DELETE 117IMLE [JChange [ Addition E o
NAME LARSEN, RICHARD - 1.2 NAME :3; :
streeTanoress| 275 BAYOU CIR. - 1.3 STREET ADDRESS I
CITY-ST-2IP DEBARY FL 1.4 CITY-ST-2IP &
E sTD . I DELETE 21 TTE ClChange  [JAddtion] O] 1"
NAME | ARSEN, BARBARA 22 NAME
streeTanoress| 275 BAYOU CIR 23 STREET ADORESS

.| env-st.zp .| DEBARY FL. - - - - - Q2 4cmy-sr-zpe iy
TIMLE DpP , [] DELETE 31 TMLE [QChange [ Addition
NAME WAGNER, RICHARD 32 NAME
streeTaooress| 4190 S TROPICAL TRAIL 3.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 34.CITY-ST-2P
TILE [ DELETE 41TITLE [JChange [ Addition
NAME . 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS |
i

GITY-ST-2P 44€TY-ST-ZIP
TIIE ] DELETE 5.1 TINLE [IChange [ Addition .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS y
Cmy-51.21P 54 CITY-ST-ZIP
TME [] DELETE 6.17IILE (OJcChange [ Addition E
NAME 6.2 NAME - .
STREET ADDRESS|. 6.3 STREET ADDRESS
CITY-ST-2IP pesl? 64 CITY-ST-2IP

-~—14, | hereby cerlify that ihg informatign Buppled with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annyal report ar ple ental #hinugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgratign b heceifer prirustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

= g ithhan address, with all other like empowered.

RS R EQUIRED U A9 401 bk oveo

&IGNING OFFICER OR DIRECTOR Date || Daytim_‘:k Phone #

L



