FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEP#RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

672656

FATHER NATURE'S INC.

Principal Place of Business

67 HERNANLEZ AVE.
ORMOND BEACH FL 32174

Mailing Address
67 HERNANDEZ AVE.

QRMOND BEACH FL 32174

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 041 ***150.00

LGSR CRARTRR AR A

DO NOT WRITE IN T35 SPACE

3. Date Incorporated or Qualifed

05/2¢/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2—11 E‘ | 899023515 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
: P 5. Certifc.ite of Status Desired | $8.75 Additional
a . ;‘ ‘ Fee Recuired
City & S-ate City & State %. Electioy Campaign Financing 0 $5.00 tay Be
23 28] Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This ot rporation owes the current year ntangible
;l [—Z;] E‘ Persoral Property Tax. O ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WILKES, CHARLES WILLIAM, JR
82| Street Acdress {P.O. Box Number is Not Acceptable)
67 HERNANDEZ AVE
OFMOND BEACH FL 32174 83
84| Ciy F L 85| Zip Chde

SIGNATURS

11. Pursua ! to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this slatement for the purpose >f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | herety accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed na s of registered agent ind ttle if applicable {NOT1:: Registered Agent sighaturs requ red when remstating) DATE
12. DFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12
TILE oP [ DELETE 1ATITLE [JChange  [] Addition
HAME WILKES, CHARLES W JR 12 NAME
sTREeTADDRESS| 67 HERNANDEZ AVE. 1.3 STREET ADDRESS
CITY-5T-7IP ORMOND BEACH, FL 0 14 CITY- $T-2IP
TME [J DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2IP 2. AGITY-51-ZiP
TITLE 1 DELETE 31TTLE []Change 1 Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TMLE L] DELETE 41 TITLE [JChange [ Agdilion
NAME 4.2 NAME
STREET ADDRE! 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [jChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-51-2IP
TITLE O DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP

14, 1 hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07:3)(i), Flerida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legat effect as if made under cath; that | em an
officar ¢r director af the corporat on ar the receiv »r or trustee empowered to € xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appears in

</ 2455  S0Y4725557

Block 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

z

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

wZBas,

CR2E034 (11/98)

Date

Daytine Phone #




