FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

PORATIONS

"

DOCUMENT # G60517

1. Corporation Name

MIKE'S NATURAL LIVING SHOP, INC.

Maling Adclress

236 NORMANDY CIRGLE E.

Principal Place of Business

236 NORMANDY CIRCLE E.
% MICHAEL DELORENZIO. JR.

PALM HARBOR FL 34683 PALM HARBOR FL 34883

2. Principal Place of Business . Méwhﬁg Aclliess

Suite, Apt. &, elc.
22

Sute Apl. #, et

% MIGHAEL DELORENZIO. JR.

G R

. Date Incorporated or Qualified -{

. FECRuGer

3a. Date of Last Repart

09/21/1983  04/25/1995

Apphed For

Not Applicable

$8.75 Additional

City & State Gty & Sune

. Certificate of Status Desied O .
Fee Required
. Election Campaign Financing $5.00 May Be
Trust Fund Contritrution Added to Fees

Country 2’\{»
___ 9. Name and Address of Current Registered Agent

DELORENZIO, MARGARET A
236 NORMANDY CIRCLE E.
PALM HARBOR FL 34683

11, Pursuant 1o the provsions of Sections 6670602 a-d 607 1508, | larda Statutes,
or registored agent, or both, in the State of Flor
familiar weth, and accept the oblgations of, Snation 67,0505, Flo

SIGNATURE

i1 Statutes.

COum_l-y
30

8. This corporation has liatdlity for |r1t;|-;g-hla tax under s 199.032,
Floncla Statutes [ ves - B No
177 "1  Name and Address of New Re
81| Name
82| Street Address PO, Box Number is Not Acceplable)
5 e et e e s e
-‘8_4— _C!I\-’_-- T FL 85 ?\p Codle

e above named Comcrdlion SUbmits s stalement for the purpase of changng its registered ofce
4 Such: Change was authonzoed by the corporabon’s board of oredtors. | herstyy ascent the appaintmient as registered agent. | am

14, | do herehy certify that the inforrmaton sapphiod weth
certify that the information indicated on this annual report or suppl
oath; that | am an officer or director of the corparation or the rece
appears in Block 12 or Block 131f changad. or on an attachrment with an addresy

SIGNATURE:

SIGRNATURE

————

Copiatores fpwnk O Llor 2 e 5 teehetetes | agonl e 1 ite g b TR fog e Y P R RT T DAtk
(12 OrecERsanpomicrors  Tls T T TADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE ST [C] DELETE 1nE [ Caange ] Addition
NAME DELORENZIO, MICHAEL, JR. 1 2 KA
sreeraooress | 238 NORMANDY CIRCLE, E 1.3 STREFT ADORESS
CITY -5T-71P PALM HARBOR FL L 1407 ST 2P ) -
TITLE D [J DELETE 2 1TITLE [] Change [ Addition
HAME DELORENZIO, MARGARET A. 27 b
sreetevoress | 236 NORMANDY CIRCLE, E 23 SIREH ADOFFSS
orrstze | PALMHARBORFL D EI I
TINE [ DELEIE 4 1TILE [ Change  [] Addilion
NAME AP RANE
STREFT ADDRESS 13 SHHEE ADURESS
oIy -51-21P - S T4LTY-E1-2F .
i [1DELFTE 4 1TIILE [] Charge  [] Addilon
NAME 42 NANE
STREFT ADDRESS AASTELEL ADDRESS
CHTY-ST- i o 440075129
TITLE [7] DELETE 5 1 TILE [T Change [} Addition
RAME 52 HANE
STREET ADORESS 53 STREET ADDRESS
QOISR ) . e RERQNCSEDE | e . .
TilLE [J DELETE & 1 TILE [ Charge [} Addilion
NAME £2 NAK:
STREEL ADDRESS 62 STREET ADDRESS
CITY-S1- 2P ) BACIT ST 21

% Flng 18 valuntanly formished and doos not guatfy for Tha exemplion stated in Section 139,073k, Flonida Statules | further
amental annuat report is frue and accurate and that my signatuce shall have the samie legal effect as if made under
o Oc trustee enmpowered 1o exacute this repor as required by Cnaptar 607, Forida Statutes, and Lhat my narne

(&3

Y1996 785 3RS

(O

CR2E034 (12/95)



