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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF::"ROORF,EION ] . "} TLORIA DEPARTMENT OF STATE Mar 14 1997 800am

Sandra By Mortham
ANNUAL REPORT

1 997 DIVISl(S):C([)(ia(:,Z):fPS(;?:f\?I IONS S e CI'Ctal'y 0 f State

PQCUMENT # (0)

FIRST NATURALFOOD OF ST. AUGUSTINE, INC.

e AWK AR HARREN

Principal Place of Businoss

2085 R #3 2085 S.R. #3
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorparates ar Qualified 3a, Date of Last Report
R 10/15/1984 01/26/1996
2, Principal Place of Businoss 2a, Mailing Address 4, FEINumper Applied For
r — U i S MSA IS
] Dipne > DFTRMESOD ] 2055 SL 3 59-2448661 Not Applicablc |
Sulte, Apt. #, etc. Suite, Apl. ¥, olc. "
-—-l e AP oy SO oe 5. Cerlificale of Status Desired [ $8.75 Adcfi!lonal
22 ] zﬂ«ﬂ”m*ﬁ o Fee Required
City & State City & Gaie . 6. Election Campaign Financing $5.00 May B T
o _ . . ay Be
23 20 hogomTInes *"’I 28} =T bkeq L)'.ST‘QC{/’:FI Trugt Fund Contribution ] Added to Fees
Zi% COU”“S’-‘__ L __ Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 D268 ] o Toridsen] D2eBd [s] Sv TTHnrS Foida Staes Clves D ho o
9. Name and Address of Current Reglstered Agont o . 10. Name and Address of New Reglstered Agent
1 ame
THOMAS, BARBARA DIANE 81| Nemo
20 LOCKHART LANE 82| Streot Address (P.O. Box Numbor is Mol Acceptable) T
ST. AUGUSTINE FL 32084 L .
B3
84 85| Zip Code

84: Cily FL

11, Pursuant to tho provisions ol Sections 6070502 and 607, 1508, Flonda Statulos, the above-namead corporation sUbmits this slalement for the purpose of changing its registered
¢ office or registerod agent, or both, in ihe State ol Florida Such changoe was authorized by the corporalion's board of direclars. | hereby accept he appointment as regisiered
© agent. | am familiar with, and accopt the ebligations of, Section 6070005, Florida Slalutes.

SIGNATURE R

Toant’”

CR2E034 (9/96)

BIGNEE Ty c1 B e e o G e At A 1 wppicaBlt HETE gt Aent Ugnalies fequnes FE
1z OFFICERS AND DIKECTORS [ 13. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP o o Do oo o B o [J change 1 Additon
NAME THOMAS, BARBARA D 12 NAME
staeer apnress | SR 3 COQUINA PLAZA 13 SIBEET ADDRE S
orv-si-ze | ST, AUGUSTINE FL _ Jvaersiae
L CToten 21T [Tthage [ Adsion
NAME 2.2 NAMIE
STREET ADORESS 2 3SIKELT ADDRESS
CiTY-S1-2P ) 7 4 0IY-81-21p
WLk - R 0 I 7Y T 3101 [T Ghange Addition |
NAME 3.2 NAME
STREET ADDAESS 33 STHIET ADDRLSS
CIy-$t1-2 e 34.C1Y-5T-7P ]
TIME ] oo ane - [T Ghange  [_J Addition |
NAME 4 2 NAME
STREEF ADDRESS A3 SIEFT AUDRESS
CITY- 8- 2P o Jaacmy:st-an
TITE O oriete 511IMLE [J Change L] Addition
HAME 5.2 HAML '
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY - ST-21P o L 54 CIIY- 51- 21
TLe T CToEE Perme [T Crange L] Addition
NAME 62 KAME
STREET ADDRESS 63 STHII | ADDRESS
CITY-§1-21P E40Y-51- 7P

14, | do hereby cortify thal he inlormation suppmed with (his filing does not qualily for the exemplion stated o Scchon 118.07(3)), Flenda Stalutes. | furlner cerily that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shali have the same legal effect as il made under oath: thal
1 am an ofhicer or direclor of the corporation o the recever or trusloc empowerod Lo execute 1his report as required by Chapter 607, florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment wih an addres
CIGNATUIIRE- bbb Sy ﬂ Wom e =hoto geld.




