] "FILF.‘NOW !:ILING FEE AFTER MAY 1 IS $550.00 APP }(” WED

FROFT
CORPORATION
ANNUAL. REPORT Secrelary ol Slate

1997 DIVISION OF CORPORATIONS G7 MAY - | PH 3 L2

'DOCUMENT # Pg5000058104 (7) rﬁﬁ’ﬁﬂé’é&‘ﬁ%’%
NATURE COAST, INC. '

USRI

FLORIDA DEPARTMENT OF STATE 1]“‘
Bandra B. Mortham

Prinzig:

COUNTY ROAD 14-A COUNTY ROAD 14-A
POST OFFICE BOX 661 POST OFFIGE BOX B61
SHADY GROVE FL 32357 SHADY GROVE FL 323570661

8. Date Incorporated or Quatified | 3a. Date of Last Report

07/25/1985 (05/01/1996

|72, Frincipal P JBFBUEHE.E'{'M(m{Vh{mﬁ_ﬁrzn. Mailing Address 4. FEI Number Applied For
|_21l . - |25 69-3345524 Not Applicable
Surc. Apl #. ot Suite, Apt. #, etc it
_ e A - P 5. Cerlificate of Status Desired N $8'75 Additional
e ;7] Fee Required
| Cily & State 6. Election Campaign Financing $5.00 May Ba
T ) Trust Fund Contribution | Addod to Fees
___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. ] 20 [30] Florida Statutes Cves o
. B 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] N
BIRD T. BUCKINGHAM ESQUIRE ame
220 SOUTH CHERRY STREET 82| Street Address (F-O. Box Number is Nol Acteptabie)
. MONTICELLO FL 32344 -
84| City FL ]ss[ Zip Code
E1N 6 provigions of Sections 607.0602 and 6071508, Florda Statutes, ihe above-named orporation submits this stafoment for the purpose of changing its registered

sgent or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
aqnnt I am t(nm e wilh, znd accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFt

CR2E034 (9/96)

o T o perited rane aF rogiateer agort an Tlie | appleable {NOTE Rogistered Agant s grature requited when renstating) DATE
N '_':';:'_'" ) OF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e D (LorE - pre ENCIDE 1 B 42
HAM, ROWELL, A. KEITH 1.2 HAME T “‘_-rn_‘ ‘_.EUI 136~
st tavortss | 1329 ALSHIRE CT. § 1.3 STREET ADDRESS R0 165,00 whEl6s. [0
Ccrvstae | TALLAHASSEE FL 32311 1A CITY-ST- 2P -
i [ D ETe 211MLE . [ cChange — [J Addiion
HAME 2.2 NAME ’
SIREET ALIDRESY 23 STREET ADDAESS
Lemvsiaw ] 2.4CITY-ST- 2P ‘
i ] DELETE 31TILE [J Change ] Addition
KAV 3.2 NAME ‘
STHET AN 55 3 STREET ADDRESS
oy st | 34.CITY-ST-2IP
L e [ DfLeTe 4TILE [T Change L] Addition
Handt 4.2 NAME '
STRHED ADLAL S 43 STREET ADDRESS
L U, 44 C)TY-5T- 2P
T I otLete 51TITLE ClChange [ Addition
HEM: 572 NAME

ST ANORESS 5.3 STREET ADDRESS W
oyt ar 54CITY-S1- 2IP i i)

o G . WG 51 TITLE 5 / I / 4 Z I Ghange 1 Aditon

hAMi 6.2 NAME
SIHFET ADDHESS 63 STREET ADDRESS
Clly- 51 4iF 6.4 CITY-ST-2P

714, Tdo Terel iy cerbly thal the information supphed with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the
inforrmaton acicated on nis annuid report o supplemental annual report is rue and accurate and that my signature shall hava the same legal e'fect as it made under oath; that
{am an oficer or director of the corporation ar the receiver or Irusles empowsred 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changead, oron an attachment with an address.
SIGNATURE: . (L HEE a7 467729,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING omczn GH DIRECTOR [/ bate Diaytime Phane %
0081817




