- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # HB8124

1. Corporation Namc

NATUREWORKS, INC.

(7)

O A

Principal Place ol Businass

461 N. HARBOR GITY BLYD.
MELBOURNE FL 32805

Mailing Address

461 N. HARBOR CITY BLVD.
MELBOURME FL 32635-8857

3. Date Incorporatad or Qualified

10/14/1985

3a. Date of Last Report

08/11/1996

2. Pringipal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21] ;l 592580443 Not Apphcable
Suite, Apl. #, et Suile, Apt. #, elc. i
——l ’ I P 5. Certificate of Status Desired 0 $8'75 Addiienal
22 277] Fae Renuired
| Cily & Slale | City & State 6. £lection Campaign Financing $5.00 May Be
23] 23\ Trust Fund Contribution Added to Fees
Zip  Counlry | Country 8. This corporation has liabliity for intangibla tax under 5. 189.032,
|24] 25] 20 30] Florida Statutes ves [ No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
TOWNSEND, STEVEN 81| Name ‘
1018 § RNERSIM DR 82| Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32118 ‘
83
a4 Ciy 85| Zip Code

FL

SIGNATURE  _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the pur
office or registerad agont, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am lamilar with, and accep the obligations of, Sechon 607.0505, Florida Statutes. : ' ’

se of changing ds ragistered

-

Lam an officer or director of the corporg
appears in Block 12 or Block 13 it chghy

SIGNATURE: _.

o, or on an altachment w)

b ‘ " :Eh

4 =il |I"£-;|;ph:ah‘|> {NOTE FRegislared Agenl signature required when retnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T hELESE 11 TLE D P Change — £ Adaition &
NAMI CLOUTIER, NORMAN 12 NAME N loutier, Nornrn A

; «| 60 CRYSTAL DR / |
STREET ADDRESS 13 STREET ADDRESS | 5240) LK. Kot o
arv-srooe | E GREENWICH Rl ucv-size DAV ILLE O Oteddd &
e VISD T DeLETE 21 TILE 2D 7 [T Change JK] Addilion | O
NAHE TOWNSEND, STEVEN 22 HAME A0 0J ‘b 2r1iel
sreetaooress | 1016 $ RIVERSIDE DR ,
STREET ADORESS 2.3 STREET ADDESS A0 LOKC
cov-stor | NEW SMYRNA BCH FL vaomv-stze | ANV 1L, 0T 0bA4-{
THILE MEETEE 21 TIE 7 Y [TChange” ] Addition
HAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-51- 7IF 34 CITY-ST-2IP
TILF [.] DEcete A1TITLE [T change [ Adanion
NAME 4.7 NAME
STREET ADERE S5 4.3 STREET ADDRESS
CITY-$1-7F 44 CHTY-ST-7P
THLE [ geLETE 517ILF ¥ Crangs  [_] Addition
HAME 5.2 RAME
STHEET ADDRESS 53 STREEY ADDRESS
7Y S 74P 54 CITY-ST-ZIP ‘
I.E | NEGE 61 TIILE [Jchange 1] Addilien
NAME 62 NAME
STREET ALDRESS. 63 STREET ADDESS
LIy -S1- 210 64 CITY-51-2p
14, | do hereby cerlly that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 1hat the

information indicated on this asnual reporl or supplamental annual reporl is true and accurate and that my signature shall have the samo lagal effect as If made under cath; that
in of Ihe receiver or trustee empowered 10 execute thls repont as required by Chapter 607, Florida Statutes; and that my name
dress.

i

l /- 2397  §b0- 779 3500

SIGMATURE 4

0 Ofl PARNTED RKAME OF SIGNING OFFICER OR DIRECTOR

Daite Gyt Phane #



