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¥ - TI5 A
FILE Now/F?aNG FEE AFTER MAY 1ST IS $550.00 FILED

oo womemneenecsoe—| - May 15 1998 8:00am
ANNUAL REPORT

Cecrtoy o e Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000019690 (4)

1. Corporation Name

G-N.S. - GLOBAL NATURAL SOLUTIONS, INC. - HERBS

AND WTRITONALS SPPLEHENTS 00 O

Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD. 1920 E. HALLANDALE BEAGH BLVD.
SUNE 639 SWITE 639
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
03/09/1994
2 Pnncu al Place of Business 28, Mailing Address 4. FEI Nurmmber Applied For
O €. Hal\aple Bengl Bugl2s| 1420 €. HallanDalw Beack 65-0477506 Not Appiicate |
Sune, Apt. #, etc. Suite. Apl. #. etc. . $8.75 Additional
[]22 som ; m E s rrE em §. Certificate of Stalus Desired M Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
A R y Be
2 M lE' i —H— m H'A!Me R 3300‘% Trust Fund Contribution 0 Added to Fees
Zip Country Zip Coung 8. This corporation owes 0f has paid the current year Intangible
::l 3%‘ :: Qs 29 33M 3_Dl L Personal Property Tax due June 30, 7 ves 1 no
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
GIRARD, BRUNO B[ Name
- L]
! 2500 PARKVIEW DRIVE 82| Stieel Address (P.D. Box NUmber is Noi Acceptable)
SUITE 1408
. HALLANDALE FL 33009 83
84] City FL ssl Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the S1ate of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

14, | hareby certify that the infermation supplied with thes tiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is rue 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmeant with an address
SIGNATURE: RN ila G imord L ORony _ 4Y24/a3 (‘ggd) A

BIGNATURE ANG TYFED OR PRINTED NAME O SIGNING OFFIGE o mas?

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. . .,__‘_r,.

SIGNATURE - . ) . S -
Stgnaturg, typed o prinled name o registered agent and tie i appl cakla (NOTE" Registered Agent signature required when reinstating) DATE ;:.

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [21] [ oErere 11TTLE T change L Addition |2
NAME BRUNO, GIRARD 12 NAME 3
smeerancress | 2500 PARKVIEW DR #1408 1.3 STREET ADDRESS b
OIFY-ST-2P HALLANDALE FL 14 CITY-ST-2IP &
TLE 1) IBEGEE 21 TME [Tchange [ Addition |
NAME GIRARD, ANTONELLA 22 NAME
smree pooress | 2600 PARKVIEW DRIVE #1408 23 STREET ADDRESS
emY-ST-2P HALLANDALE FL 5 4 CITY-§T- 21
THLE [ OFeere 31 TLE [ Change | Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP .
THLE [ oELETE AATITLE \ [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITV-ST-2P
TILE I peLete SATILE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-21F 54 CITY-ST-2IP
THLE [J DFLETE &1 TITLE [Tchange [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P : 64 CITY-S1-217



