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

PROFIT

CORPORATION
ANRNUAL REPORT

1996 N

(e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NATURE WONDERLAND, INC.

DOCUMENT #  H30633

2

Principal Place of Business

Mailing Address

IR CA AR

=

393 N TEMPLE AVE P.O. BOX 517
STARKE FL 32091 STARKE FL 32091
us us 3. Date Ingorporated or Qualified 3a. Dale of Last Raport
e . 11/20/1984 01/24/1995
2. Principa! Piace of Business 2. Mglling Address 4. FEI Nurmber Applied For
il Sdae 5,393 M Tewple Fle|  sexmin o ot
Suite, Apt. #. etc. L, Sule ARt &, etc. 5. Corificate of Status Desied [ $8.75 adionl
22 2’?| Fee Required
City & State | 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

p Country

25]

24

29

3207/

ol Starke , }:/af[a(au

1=

) S

. This corporation has fiability for intangible tax under s 198.032,
Flarida Statutes [ Yes [INo

10. Name and Address of New Registered Agenl

Yernwe, . Odom—

Slrei%ai (Pﬁjﬁpﬁqr is Mot Acpeptabile) V.c
% - *

9. Name and Address of Current Registered Agent
81} Name
ODOM, VERNIE P. 82
393 N. TEMPLE AVENUE
393 N. TEMPLE AVE. 83
STARKE FL 32091 ai

v SMarke

11, Pursuant 1o the provigions of Sections 607.0%
or regislersd
familiar with, a

anc

coepl ibe obligatigns of, #eg)

nior both, in the State of Flrriga. Sug

igrida Statutes,

1 :3;7/1508, Fiorda Statutes, the above-named corporation subrmits 1his stalement for the purpose of changing
1

85| Zip Code

L2097/

FL

its registered office

e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information Indicated
oath; that | am an officer or direct
13,

appears in Block 12 or Blee changed, or on a

% il

'SIGNATURE AND TYRED OR PRl

SIGNATURE: _

SIGNATURE & L\ - . e e

Slgraturg. typed o printed riane Dfmr.:gwfljjufif_]aian;jml i apphcat.o MNOTE Fiagizteredd dgent signature resquired whan re nstating!
12,  OFFICERS ANDDIRECTORS 8, ADDITIONS/CHANGES T OFFICERS AND DIFEGTORS IN 12
TILE PD DELETE 1 110LE [ Chenge [ Addition
NAME ODOM, J.D., JR. 12 NAME
STREE! ATIDRESS 393 N TEMPLE AVE,POB 517 13 STREET ADDRESS
CITY-$T-7P STARKE FL 14C0Y-81-2P yd
TITLE STD [ DELETE 21T DITT [ Change [ Acdilion
e ODOM. VERNIE P. 22w 'UEEAID\_?: e P. %Dw
STREET ADERESS 393 N TEMPLE AVE,POB 517 2asTREETADDRESS | ] B A, 7"' %U.E_, .
oiry-51-2 STARKE FL. 240TY-ST- 1P ) m_KL' L. 209/ /
TLE T ECETE ST DP " L] Ghargs W Addiion
NAME 57 NaMtE Toh— D. _95&3‘”‘) piw
STREET ADDRESS sssmeraonss| (R4S N, Wk.) D€, .
CTY-ST-2F . N BACTVSTAP | o XL, )C L~ 320 { /
TILE [ DECEIE PR TDV U L] Change [ Addition
NAME 42 NAME G.Dkdﬂ—' . CHM
STREET ADDRESS 43 SHEET ADDRESS 6‘?5 ‘\s ' {fe—/ a/o“er .
CITY ST 2P e asomstar | 3 | L. 3 20~
(1L [] DELETE 5 1TITLE [7] Change  [] Addition
NAME 52 hAME
STREET ADDRESS 53 STREE] ADDAESS
CITY-51-2P L R seumvestae
TITLE [ DELETE 6 17NLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADDRLSS
CITY-51-2P 6.4 C1Y-51-2IP

ress

-+
NTED NAME OF SIGNING OFFICER DR DIRECTOR

14. T do heroby certify thal the information suppiied willl fhis fing is voluntarily fumished and does not qualify for the exemption stated in Section 116.07 (3)k), Flonda Statutes, | furiher
1 this anqual raport or supplemental annual report is true and accurate and thal my signature shall have the same leaal effect as if made under

of the corporalion grake receiver or frustec empowersd 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
n-dttachniynt with ar

(7 Tog p-d37#

Dayte e’ Pnena k

CR2E034 (12/95)




