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

' 'PROF|T’W%m"mﬂ ) B 5 - o _H;HIDA DEPARTMENT OF STATE |\/I a 1 1 1 99 8 8 * Ooal l I
: CORPORATION RN $andra B. Mortham y £ )
: ANNUAL REPORT | iy Secrelary of State
; 1998 DIVISION OF CORPORATIONS S ecreta yo State
UMENT # (7)
DOCUMET P95000058104 (7
NATURE COAST, INC.
R R
Vi Principat Place of Business - “Maihng Address
1 COUNTY ROAD 14:A COUNTY ROAD 14-A
; POST OFFICE BOX 661 POST OFFICE BOX 66t
: SHADY GROVE FL 32357 SHADY GROVE FL 32357 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifiecl
i - o 07/25/1995
2. Principal Place of Busmess r__2:!:. Mailing Address 4. FEI Number |__|Applied For
21] R )] _ 59-3345524 Mol Applcstis |
Suite, Apl. #. ete. | Sule-ApL K ete. 5. Certificate of Stalus Desired O $8.75 Addtional
22 ] El Fee Required
City & State | Ciy&Siae 8. Fleclion Campaign Financing $5.00 May B
—2;‘ o o 2?‘ L Trust Fund Contribution Added to Fees
2ip | Counlry | 7 Country 8. This corporation owes or has paid the currant year Inlangible
m 2;] _]_@7 30 Personal Proparty Tax due June 30. Clves [CNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIRD, T. BUCKINGHAM ESQUIRE 81| Name
20 SOUTH CHERRY STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MONTICELLO FL 32344

a2

84| City 85] Zip Code
FL [¥]

11, Pursuani to the provisions of Scolichs 607.0507 and 6071408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iIs regislered
office or registercd agent, or holh, in the Stale of Florida Such chﬂnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE TR [T et e . —
Signaturc typicd ot Bt vt uf gl e anad Ui 8 apyicalie (MOt Ragisterea Agent signaturs requinad when reinglabng) DATL -~
12, OFFICERS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D ’ | ORTA 14 TIHE Ol Change LT Addition |2
L1 NAME ROWELL, A. KEITH 1.2 NAME §
stagerappress | 1320 ALSHIRE CT. § 1.3 STRELT ADDRESS a
CirY-ST-29 TALLAHASSEE FL 32311 140Y-ST-26 &
HILE T DELEPE 21 TITLE O change” L[] Acdition | O
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4CI1Y-5T-21P
THTLE B T oiEiE 3ATIILE T Tchange LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-51-71P L 34, CITY-ST- 2P
THTLE [ 7 DELETE i'au THLE T cnange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADURESS
{owste | - A40TY-ST-7p
i | me [T oeETE 51 TIMLE [ change [ Addition
T NAME 52 NAME TOOONZ25S23 72"
STREET ADDRESS 3 STAEET ADDRESS ~15/14/98--01 053025
| omv-stze o B4 CITY-51- 2P s, BT
[ ] me - [T oreete 6.1 TMLE [J Change LT Andj ior\
O e .2 NAMIE Q/ \i\
, STREET ADDRESS 63 STREET ADDRESS ) :
| onv-stpe 64CAY-51-2P
14. | hereby certify thal tho irformation supplied with Lhis Tiling does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the information

Indicated on this annual report or supplermentat annual report is true and accurate and that my signalure shall have the same legal elfect as if made under oath. that | am an
officer or director of tho carporation or tho rece:ver of rusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an emac;hﬁwn wilh i addross.

)

g )4 i A L/pﬁqf\ th pu’.” ,</1 /QR




