FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

sorporation Name

4)

MOTHER NATURE NATURAL FOODS, INC.

Poncpal Place of Busingss

1303 S.E. 17TH BT CAUSEWAY

Mailing Address
1303 S.£. 17TH ST CAUSEWAY

FILED
Apr 21 1997 8:00am
Secretary of State

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333161722
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/24/1977 04/20/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
[?]J, I R] 59-1783269 Not Applicable
Suite, Apt #, ot Suite, Apt. #, elc, i
e 7 » wie, Aut. 5. el 6. Certificate of S1atus Desired O $8'75 Additional
Ezl R El Fes Required
.. Ciy & State | Ciy&State 6. Election Campaign Financing £5.00 May Bo
gaj_ e ) 23—! Trust Fund Confribution Added to Fees
2 | Gountry  p Courtry 8. This corporation has liability for intangible tax under s. 199.032,
E] - ﬂ 2;1 E Flotida Statutes Yes [ No

"9, Name and Address of Current Registered Agent 50, Name and Address of New Registered Agent

~ CHERN, MARSHALL M, 8] Name
1515 NORTHWEST 7TH STREET 82( Street Address (P.O. Box Numbef is Not Acceptable)
MIAMI FL 33126 !
83
84| City 85| Z2ip Code

_____ FL

. Porsiant 1o the provisons of Soctions 6070602 and 607.1508, Flonda Statules, the above-named corporation sUDIMILE this statement for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of cliractors. | hereby accepl the appointmand as registered
agont | am familiar with, and accept the obligations of, Section 6070505, Florida Statules

SIGNATURE e R
Slhamaturd, typod ar prntect name of registmed agent anl tie if applicatlke [MOTE Ragistered Agent sipnature required when reingtating} DATE

2. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12 g
iE PD T[T DELETE 11 TILE [T change LT Adoiton | g5
HAkAE EICHNER, ARTHUR |. 12 NAME 3
st anress | S40 WATER QAKS DR. 1 STREET ADDRESS &
or-s-me | HOLLYWOOD FL 1401Y-S1-2P » &
mi [31] ] DELETE 21TIMLE ‘ [T crange 3 Addition O
NAME EICHNER, VICTORIA L. 22 NAME
streraoonss | 3340 WATER OAKS DR. 2 STREET ADDRESS
Loy staw | HOLLYWOOQD FL 2 4 CTY-ST-2P
i [T DELETE 33 TIE ] Change [ Addition
NAME 3.2 NAME
STRETT ADORESS 3.3 STREEF ADORESS

| Cly-si-21p ) 34 CITY-S1-29
e £] DELETE 41TME [T Change [ Addition
NAME 4.7 NAME
STREET ADIRFSS 4.3 STREET ADORESS

IRALARE] SEL N S A4 CTY-ST-2IP
BILE [ oeLEte 5.1 TITLE £ S Change  |_f Addilion
s ' 5.2 NAME
SIREE L ADHE S5 5.3 STREET ADDRESS

| cny-srze | ) 5.4 CITy-ST- 2P
TIF T oeLeTe 6.1 TIILE [JChange T_1 Addition
HiM 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
Y-S0 71k 6.4 CITY -51-2iP

14, | do hereby cerlify that the nfermation supplied with this filing goes not qualdy for the examption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
information indicated on 1us annual report of supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer or direclar of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

'

appears i Biock 12 o Block 13 jf oflanged. or hchment with an address,
| SIGNATURE: vy, I7§ V50133




