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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G60517

MIKE'S NATURAL LIVING SHOP, INC.

(1)

Principal Place of Business

236 NORMANDY CIRCLE E.
% MIGHAEL DELORENDIO. JA.

tAailing Address

235 NORMANDY CIRCLE E,
% MICHAEL DELORENZIO. JR.

FILED
May 01 1998 8:00am
Secretary of State

WA O O

DO NOT WRITE IN THIS SPACE

PALM HARBOR FL 34693 PALM HARBOR FL 34683
4. Date Incorporated or Qualified
09/21/1983
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 592328085 Not Appiicable
Suite, Apt. ¥, eic. Suile, Apt. #, alc. o ] $68.75 Additional
=] ] 5. Certificale of Status Desired O Foe Required
City & State City & Stata 8. Eleclion Carnpaign Financing $5.00 may Be
;ﬂ 2_01 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25] 20 30 Parsonal Property Tax due June 30. ves [INo
9. Nama and Addresa of Current Registered Agent 10. Neme and Address of Now Registered Agent
DELORENZIO, MARGARET A B1f Name
238 NORMANDY CIRCLE E. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR Ft 34683

aa

B4| City

FL

B85 l Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the a

05, Florida Statutes,

bove-named corporation submits this staternent for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am famibar wih, and accep! the obhgations of, Section 607.

CR2E034 (10/97)

SIGNATURE e .
Stgnature, typed of prutied nane of tagistered agent 0 tio d apphcatie {NOTE - Ragistered Agent signature fequirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [3) [T oELeiE 11 TITE MW T thange ] Addition
NAME DELORENZO, MICHAEL, JR. 1.2 NAME
sweet noress | 238 NORMANDY CIRCLE, E 1.3 STREET ADDRESS M’—'
cy-51-2P PALM HARBOR FL 14CITY-§T- 2P
TME PD [ pecete 29 TME [JCrange [ Addition
NAME DELORENZIO, MARGARET A 22 NAME
smeer anoaess | 236 NORMANDY CIRCLE, E 2.3 STREET ADDRESS
CTY-S1- 2P PALM HARBOR FL 2 4CITY-ST-2P
TLE [T oeLeTE 31 TMLE T Change” L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2#P 34.CITY-ST-2P
TiTLE 7 oetete £1 TITLE [T change [ Addition
NAVE 4.2 NAME
STREET ADORESS 43 STREET ADORESS
iy -s1-2p 44 CITY-ST- 2P
TME O Getee 5.4 TNLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
Y. §T- 2P 54 CTY-ST-2IP
TINLE LI ceLeve 6TILE [ Tcnange [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-S1-2P 6.4 CITY-51-2P

14, | hereby certily that the information supplied with this fillng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is frua and accurale and that my signatura shali have the same Iegal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustos empowered 10 executa this report as requited by Chaptar 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed. or on an atlachwmon with gn address

SIGNATURE: Wosmnogpd 77 KD

o Mabnn ot A Nl otoner) Y -3G




