SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
GORPORAW‘ON Sandra B Maortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 ~ DVISONOF CORPORATIONS |

DOCUMENT # F62424 (9)
NATURE'S FINEST SALES, INC.

Principal Place of Business Mailing Address | 'Il"ll |’II Iull “IH I|I'| ||I‘| ||I| ||||’ ||Il| |||l| I||" ||||| I|||| ||I|

11. Pursuant to the provisions of Soctions 60 70502 and 607.1508 Flonda Statites the above-named carporation submits this statement for the purpose of changing ils IL‘-';]- :
off ce or registered agent or bath, n the Sate of Forida Such cnange was authorized by the carporation's board of directars | herey accept the appomnbiment as registore
agent 1 am famibar with, and accopt the obhgatons of, Seclion 607.0605, flonoa Slatules

5505 FT PIERCE BLVD. 5506 FT PIERCE BLVD.
FT PIERCE FL 34951 FT PIERCE FIL 34951
3. Qale Encorpour(:iled or Qualfied 3a. Date of Last Report
2. Poncipal Place of Business 2a. Malng Address . T EFEN Number Apphed For
21 26| | 592173630 ot Appilcaic
Suite, Apt 4, etc Suitiz, Apt #, elo
s AR T, e by T ’ 5. Cortihcale of Staws Desred ] $8.75 Adduional
’;ﬂ 27] Fee Heqmred
City & State | Ciy& Siae 6. Fleclion Campaign Fmancvlg D $5. OO May Bc
23 281 e ) Trust Fund Cortribution AddedtoFees
Zip _ Country A | Country 8. This corporation has hability for |'1lanJ ble lax under s 199 032,
E;,i,,A,‘,,‘,_ o lesy 29] 301 Flonda Statutes Yes D No
9. Name and Address of Qg[rent Registered Agent 10, Name andgdgress of New Reglstered o
81| Name
MURRAY, LARRY M. SR.
8505 FT PIERCE BLVD. B2| Street Address (PO Box Numberis Nat Acceptable)
FT PIERCE FL 34951 =
84 City - ..-.H...m..._._FL WBSI Zip Corde

Shanatere, tpen den prted came of e shed b o apghoatt: TMNOIL Hegstered Agent S.9ature reguinard whon e rs? ahng) DAty
12, OFFICERS A ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TIILE PTS L] oruere T LT cnenge T ] Additions
HAME MURRAY, LARRY M., SR, 17 NaM:
steeet anoress | 5505 FT PIERCE BLVD. 13 STREFT ADDRESS
CiTY -ST-2IP FT PIERCE FL 1400y -§1-219
TWTeE o R AR 1A [PERT T onaage 1] addiion”
NAME 22 N&ME
STREET ADCRESS 2 3SIREEY ADDRESS
CITY-ST 2P S B zacy-seap
TITLE I TG FREY U1 cmange [] Acdion
HAME 32 NaME
STREET ADORESS 33SIREET ADORESS
LITr-81- 20 34 QY-51-2P
Y [T orest 4110 T T
HAME 4 2NANE
SIREET ADDRESS 43 STAEE| ADDRESS
CITY-S1.-7P e 44CINY-5T 2P
TITLE [T oreeere 51T9LE [T Change [ ] Ademor
NAME 52 NAME
STREEY ADDAESS 53GTHEET ADDRESS
CITY -ST-2IP 540ITY 5108
TIF 7 S WWUWEW*_# §1THE - ] Cnange [j “ddicn’
NAME 62 NAME
STREET ADDRESS 63 STHEE! ADDRESS
CITY-ST-2IF BACHY-ST- 2P

14. | do hereby certify thal the information supplied with this faing is voluntarily furnished and does not gualify far the exemplion stated in Secuon 119.07{3)x), Florida Statutes |
further cerlly that tne informat o ndicated on this annualgeport or supplemental annual repart is true and accurate and thal ry signalure shall have the same lcga elect as d
made under ot that | am an ofhoe: or drectar of the egfporadion or he receivar ar trustea empowered 10 executo this report as «¢u red by Ghapter 617, Flanda Statutes, and
that my name appears Iin BI 12 or Block 13:f changegf, or on cm altachment with an address

SIGNATURE: ,c;( A ﬂwf#y&/ g /gﬂé 4r-yg-205k

&
SIGNATURE ARD TAES DR PRI

CR2E034 (3/96)




