 FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION GBI OToATereTen o eare Jan 21 1998 8:00am
ANNUAL REPORT BV 5 Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P0910 (3)

1. Corparafion Name

AMERICAN NATURAL HYGIENE SOCIETY, INC.

.. SRR

Principal Place of Business Mailing Address
11816 RAGE TRACK RD. PO BOX 30630 3. Data Incorporated or Qualified
TAMPA FL 33526 'LI;J;MPA FL 33630 02”7“986 L
4. FEi Number Applied For
i} 36-2692857 Nat Applicable
2. Principal Place of Business 2a. Maifing Addrass 5. Certificate of Status Degired O $8.75 Additionat
;\ EL . . . ___  Fee Bequirad
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5:___00 May Be
|22] 27) 4 Trust Fund Contribution [0  Addedto Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
I'Z—;[ rg?l ) ) . (W] Yes E No o
Zip Cotintry Zp Country 8. This corporation owes of has paid the current vear Intangible
EIJ ES—I 29 BEL Personal Property Tax dug June 30, O Yes P No
9, Name and Address of Current Registered Agent \ _10. Name and Address of New Registered Agent
31| Name
SCHULTZ, GREGORY G. 82| Sheet Address (F.d Box Number i Not Acceptable)
132 10TH AVE N i . } . .
STE 102 a3
SAFETY HARBOR FL 34695 24| Gty FL—liiljm Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-ramed corporation SUbMIts (s staterment for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida, Such changg was authorized by tha corporation’s board of directors. | hareby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (10/97)

Signature, typed or printog name of ragistared agent and title If applicabls. {NOTE: ngishsired Agent signalure required wher: reinstating) R D»g\TE . . o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TITLE P 1 pELETE 1ITILE B& Crange [T Additian
HAME HUBERMAN, MARK 12 NAME
smeer poress | 204 STAMBAUGH BLDG. 1asmeeraoopess | 44 Federal Plaza Central, Ste.204
CITY-S7-2P YOUNGSTOWN OH , uem-sTze | Youngstown, CH 44503-1835 ,
TIME M [T DELETE 21 TMLE I Change ] Addition
NAME LENNON, JAMES, M 22 NAME
smeer aporess | 11816 RACE TRACK RD 2.3 STREET ADDRESS
CITY-SY-7IP TAMPA FL . 2.4 CITY=-8T-2P S e —
TIRE D JRI TELETE 31TITE D [JChange X Addition
NAME GERRY, PAMELA 3.2 NAME Mark Epstein
smeeranoress | RT 1 BOX 390 3.3 STREET ADDRESS ’ ;
CITY-ST-2IP SPRINGVALE ME 34, OIFY-ST-2IP }1_5_9_1‘9 fh 5 f?ooinggr} ’ Un lt- 203
TLE T [J DELETE 41 TILE e e [T Change L] Addition
NAME BROSIOUS, DOROTHY 4, 2NAME
streeT appress | 18209 GULF BLYD. 4.3 STREET ADDRESS
GITY-ST-7IP ST. PETERSBURG FL 44 CITY- ST- 2P . . .
TILE D DX DELETE 5.1 TILE D I Change — B Additlon
NAME CRIDLAND, M.D. RONALD G 5.2 NAME Jean Oswald
srreeT aporess | 6010 COMMECE BOULEVARD, #152 sasmeETADORESS [ 11815 W. Somerset Drive
CITY-ST-2IP ROHNERT PARK CA 54 CITY-ST-2IP Franklin., WI 53132 ) ]
TITLE D 5 DELETE 6.1 TITLE D [ Change BT additian
WME gEUgSgLTEEﬁJEgAII._ED 52 NAME Daniel Regan 7
STREET AGDRESS -1 B 6.3 STREET ADDRESS
GITY-ST-ZIP ELMHURST NY 6.4 CHTY - ST-2IP %S“,Wg?f land Road . )
14. | hereby carti{Fv‘ that the information supglied with this filing does not qualify for the exemption slated in Section T159.07(B)(i}), Florida Staflles. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation or the receiver or trustee empowered fo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13.iéekanged, or on gn atiq ent with an addrass.J .

SIGNATUR AL

-

'AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

— g_{rlles"_‘l\hf.[ichael Lennon
e ELE U EY Director 1/6/98 (813) 855-6607
Dayt

ime Phone # gnso5 18

SIGNATUR




