FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Sk P FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION ‘ y Sandra B. Mortham
ANNUAL REPORT  (lfiiEgy Secretary of State
1998 e DIVISION OF CORPORATIONS
POCUMENT # FO4884 (6)
NATURE CONNECTION INC.
LT
38 OSPREY §T. 38 OSPREY 5T,
SAFETY HARBOR FL 34695 BAFETY HARBOR FL 4895
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/17/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21} 28] 69-2524287 _[Not Applicable
P Sulte, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 8. Cartificate of Status Desired O saf;ezsl’l::lﬁ:::nal
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
rz?l 28 Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24' 25 E 30 Personal Property Tax dua Juns 30. Clves  [OnNo
9. Name and Address of Current Registersd Agent 10, Nams and Address of New Registered Agent
ASP, ANDERS 81| Neme
38 OSPRE\' STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34885 5
84| City 88| Zip Code
FL ’

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisierad
agent. | am iamiliar with. and accep! the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE —_— . _ -
Signature. typad or prted name of ragistared apart and tille of applicabie {NOTE- Registered Agent signalura required when reirstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [ oreete V1T [dchange [T Addition
NAME ASP, ANDERS 1.2 NAME
smeeraoonzss | 38 OSPREY ST, 1.3 STREET ADDRESS
CTY-ST- 29 SAFETY HARBOR FL 14 CITY-81- 2P
e T Y orceTe 21TMLE [Jcnange™ [T Addition
NAME ASP, KERST) 2.2 NAME
smeer aporess | 38 OSPREY ST. 2.3 STREET ADDRESS
CirY-ST- 7P SAFETY HARBOR FL 2 ACTY-ST-ZP
TITiE TToeete A1TILE [J Change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-21P
TILE TJ DELETE CITILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-ZIP 44 LY -ST- 2P
e [T DELETE 5.1 TILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2P 54 CITY - §1- ZIP
TN [T oeveTe 61TME [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-29 4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplernental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the gorporation or the raceiver or trustae empowered o execute this report as required by Chapter 607, Flarida 87135; E?ihat my name appears in

Block 12 of Block 13 if changed. or on an attachmant with gn Bddress. - k” }l//a q g ’[ A? 4'1{037

L Daviire Prone ®° faTI~1Y

SIGNATURE: .

ANATURE AND TYPED (M3 PRINTED NA L =R OR (NBECTOR ¥ Dan

CRRE03 (1097)



