'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ooy (8%, ommmerzse | Apr 08 1997 8:00am
ey ) eeesse 1 Secretary of State
' DOCUMENT # PS5000050538 (4)

1997
1. Corporation Nama

AS NATURE INTENDED FURNITURE & ACCESSORIES, INC.

0 0 A

[ Principal Plase of Fus noss Mailing Addrass
140 GTH AVE. P.0. BOX M52
INDIALANTIC FL 32803 INODIALANTIC FL 320030452
a-ﬁ}lsé}ciorpprled or Qualified Sw?lts c‘>'1 |.ast Report
| 2. Fancipal Place of Busnass [ 2a. Mailing Address 4. FEI NUmber _ Applied For
o 26 59-3332139 Not Applicabie
e, Suite, AL #, o1, ;
: o P 5. Certificate of Status Desired L3 $8.75 Aaditional
—l 2ﬂ Fee Required
~ Cily & Siave | City 8 State 8. Election Campaign Financing $5.00 May Be
23] - _ 28] Trust Fund Contribution O Added to Fees
. | Goaniry | dw Couritry 8. This corporation has liability for intangible tax under &. 199 032,
24.] e 251 T 2ﬂ ;[ﬂ " | . Florida Statutes [dves [JNo
| . e. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRILLANTE, ROXANNE M 81 Name ,
140 OTH AVE. B2| Street Addrass (P.0O. Box Number is Not Accepiable)
INDIALANTIC FL 32003
B3
84| Ty ' FL® Fip Code

5 the provisions of Seclions 607.0602 and 607. 1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
off r regstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herahy accept the appointment as registered
agent Lam tamihas wilh and acoopit the obhgations of, Section 807 0605, Florida Statutes. :

SIGHNATURL

Linmmun(! li(lc“\l“s;_fﬁmhm (NOTE: Registerad Agenl signalura required when reinstating) DATE

CR2E034 (9/96)

Sl pane yped 00 proben e of
2. TTTTTORNCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D [T DECETE 11 INLE [T change ] Addtion
Howl BRILLANTE, ROXANNE M 12 NAME
swwee aooess | 140 BTH AVE. 13 STREEY ADDRESS
v e | INDIALANTIC FL 82003 ' 14 GITY-§T-21P
1ILE [ ] DELETE 21 1L T chenge LT Addition
Kt 2.7 NAME
STRTET ADIRESS 23STREET ADDRESS
M — 2. 4CITY-57- 29 ‘ : o
T T ) [T oelETE 311U [Tchange [ Addition
hAME 32 NAME
STREET ADDAG 55 33 STREET ADDRESS
G S AP , 34 CITV-SI-7P
Tonr T 7 ELETE 41 TIE T Crange [T Addilion
HAME 4 2HAME
SHREEL ADIRISS 4.3 STREET ADDRESS
owesiae | ‘ A4 0ITY-§1- 2P
IR [T oEcETe 5.1 TITLE ‘ LT change [T Addtion
IEASTE 52 NAME
SIHEET AIORTSS 53 STREET ADDRESS
orvesiae | ) , 54CTY-§T-2P
F ) L] DeveTe 61 TILE [T cnange 1] addition
HAME £2 NAME
SYREET ADDFENS § 3 STREET ADDRESS ,
£4 CITY-ST-2IP

iy That e infoarmation supsied with this ing doas not gualily for the exemption siated i Section 119.07(3)), Florida Statules. | furlher certify that the
information indicated on this annual repert or supplernental annual report is true and accurate and that my signature shall have the seme tegal effect as it made under oath; that
L aro an offcer ar d"or,!%r of the gorporation or the receivor or trustes d 1o execute this gpport as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Bl

SIGNATURE:

1GHAPURE AND



