FLORIDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 /
DOCUMENT # 672656 (6)

Secratary of State
DIVISION OF CORPORATIONS

FATHER NATURE'S INC.

1. Corparation Name

Principal Place of Business o i f\:1;1ih'|gl Adorms
67 HERNANDEZ AVE. 67 HERNANDEZ AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I 3. Date 1r|cf'r;r'i1_c->.r-até;;1—c'w‘r Oualfied | 3a. Date of Last Report
2. Principal Place of Business . iﬂM(11;|éA7ﬁrc;,s oo 4. FE1 Number Applied For o
;‘—I ZGL 59—2023515 Not Applicable
Suite, ¢t #, etc. T 77 ol _w__; ) :
A sl - Sute Apl i, el 5. Certificate of Status Desired [ 33'75 Adc!monal
22 27—J Fes Required
City & State Ciy & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
a Trust Fund Conltribubion Added to Fees
Zp | Gauntry . i Counlry 8. his carparation has ability far intangble tax under s 199.032,
24 25| 30] Florda Statutes &= ves [JNo

9. Name and Address of 10, Name and Address of New Registered Agent

| N A Aes LATkes
MLKES. CHARLES W"-UAM' JR 82| Street Address [P.CO. Box Number is Nomhoceptable)
67 HERNANDEZ AVE & ;Z,,/;émc tr LI
ORMOND BEACH FL 32174 83
84| iy T 85| Zp Code
Ofnond . FL 2774

1. Pursuant to the provisions of Sections 6070502 and 6071208, Fonda SLatutes, 1e above naned corporabion suomits s staterment for the parposs of changing ite registered office
or registered agent, or bath, in the State of Florida Sach change was avthorized by the corporabon’s board of dractors, | herety accepl the appointment as registered agent. | am
familiar wath, and accept the obhigations of, Section BO7 0505, Fiorida Statutes

SIGNATURE __

CR2E034 (12/95)

Sip e e nvﬂrﬂﬂ_l’_'; Dt W e TR B et Age Sonanes e e 1w s f et ing oate
12, OFFICERS AND DIRECTORS 13. ADDITIONS THANGES TO OFFICERS AND DIRECI1ORS IN 17
TITLE - DP T DDE].HE 1 HNE a e [ Change [ Addion
NAME WILKES, CHARLES W JR 17 NAaME
STFEET ADCAESS 67 HERNANDEZ AVE. 1L STHEE | ADDRESS
CITY-51-7IP ~ ORMOND BEACH, FLO ~ Raonisiar N
TILE [[) DELETE FR RN [ Change [} Adduion
NAME 27 Naddi
STREET ADDRESS 23 SIRIET ADDRESS
CiTy-ST- 2P L e 2407 T2 R
TITLE [] DELETE 31 I0E [ Cnange [ Adddion
NAME 3¢ HAMF
STREET AJORESS 33 STAEES ADDRESS
City-St-71p o 34CTY-ST. 21 -
T7LE [ DELETE TRRIIN: (] Change [ Addaion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CT¥-SI-2iP . e 440y -51- 210 ]
THLE [} DELETE 5 1TITLE [[] Change  [] Addition
NAME 5 2 NAME
STREET AODRESS 53 STREET RIORFSS
Cily-S1-21P e e BACEY-S1- 21 e
TLE [] DELETE 6 1NILE [J Chaage [ Addiior.
NEME 62 NE
STREET ADDRESS 83 STREET ADDRESS
CITY.ST-2IP - 61 CITY 5T 2P

14. | do hereby certify that the information supplicd with th s fing is voluntarily Turmished ang does nat aualy fur the exemnption stated in Saction 119.07(31K). Florida Statutes. | further
certify that the infanmaton indicated on this annua’ repod or supplemiegntal annual repon s true and accorata and at my signature shall nave the same legal effect as if made under
cath; that | am an officer o director of the coporation or the recener o trustes ennposvered to axecute tha repart as requred by Chapter 807, Florida Statates; and that my nane
appears in Block 12 or Block 13 if changed, or on oo attachment witn an address

senntuRE: ZAE, s s Aevil  ptizasssy




