FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H81248

1. Corporation Name

NATUREWORKS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90014 008 ***150.00

DT

461 N. HARBOR GITY BLVD. 190 MAIN STREET
MELBOURNE FL 32935 DANIELSON CT 06239
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 1135 W. New Haven Avetal 59-2589443 Not Applicable
i . #, elc. ite, Apt. ¥, atc. X "
_| Suite, Apt. #, etc j Suite, Apt. ¥, atc 5. Gertifcate of Status Desired 0 $8F 75 Add.manal
22 - 27 - —-— - P e _ . _FeeRequired_____ |
City & State City & State 6. Election Campaign Financing $5.00 may Be
2] W. Ueglborune | FL- 28] Trust Fund Contribution O Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year [ntangible
2] B 2904 [25] 29 Personal Property Tax. OvYes =io
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
1] Name w ' ﬂr ’/5 1 _/,
AICHELE, LARRY Herm rifres”
2020 ADIRONDACK CIR 82| Street A%ﬁ g.o. Bpx Num.l:e\r is Igjf;c:f;lble) E
MELBOURNE FL 32635 = i f N

84

™ Polp tory

FL

e

41. Pursuant to the provisions of
office: or registered agent, or
agent. | am famitiar withyal

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tions of, Section 607.0505, Florida Statutes.

2.22.99

SIGNATURE

M Signatura, typed or printad name of registared agent and tile if applicable. (NOTE: Registerad Agent sgnature required whéem reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pC [J DELETE 11TTLE . [Change [} Addition
NAME CLOUTIER, NORMAN 3.2 NAME
sreeT aporess| 260 LAKE RD 13 STREET ADDRESS
CITY-5T-2P DAYVILLE CT 14 CITY-ST-2P
SIILE VTSD A DELETE 2ATILE VTS fChange [ Addition
NAME TOWNSEND, STEVEN 22NAME tober+ Clrulnicih '
smreeTanoress| 1096 S RIVERSIDE DR ISIREETADDRESS | Ao LA K "R oeaA
CITY-ST-2P NEW SMYRNA BCH FL sacmvstze | DPA YV e CT O lo 241 )
TIME PD L DELETE 1ITTLE g =) [dcChange [ Addition
NAME ATWOOD, DANIEL 32 NAME B el Ao D
streeT aooress| 260 LAKE RD JISTREETADDRESS | (10 Ad A N ST ree T
OTY-ST- 21 DAYVILLE CT seomstze  Dan, else, OCT 06239
TME [ DELETE 44 TMLE ] [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-51-21P 44 CTY-ST-2P
TIMLE ] DELETE 54 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-ZIP
TILE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

44. | hereby certify that the information supplied with this filing does 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 supplementai annual report is true and accurate and that my signature shalt have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or i‘ tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: 52N/

har like empowered.

 ureinep

A A4-99 8L0-T779- L5532

§

8

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



