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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
AN o Secroary o S Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #
1. CorpCoryion Name KM744 8
VAL'S NATURALS, INC.
Principal Place of Business Maiing Addrass “"llm I" Ilm Ilm I"" Ill" lll 'I" I‘l" lml lll" I'II' Iml IIIl
335 PINEDALE DR 3435 PINEDALE DR.
LAKELAND ) LAKELAND 1
FL 3981 us FL %1 0O NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
11/03/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
1) ;1 650019562 Not Applicable
Suita, Apt ¥, elc. Suite, Apt. #, etc. » ] $8.75 Additional
;] ;] 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May o
23] 28] Trust Fund Contribation 0 Added lo Fees
Zip Country Zp Country B. This corparation owas of has paid the currept year Intangible
m E 28 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DOUGLAS, VALERIE 81| Name
3435 PI?EDAI.E DR B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811 =
84| City FL ss] Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accapl the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signatwe, typed o printed nama of regislared agect snd Lilo f appiicabie {NOTE: Registerad Agant sipnalurs required when reirsiating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE P 7 DEteTE 11 TILE L] Change ] Addition
WANE DOUGLAS, VALERIE 1.2 NAME
smeetaporess | 3435 PINEDALE DR. 1.2 STREET ADDRESS
CrY-ST-29 LAKELAND FL 1.4 CITY-57- 2P :
TME 7] {_J DELETE 21 TLE [Tcnange 7 addition
NAME HUFFMAN, MARLIM 22 NAME
steet aooress | LOOP RD, PO BOX 128 N/A 2.3 STREET ADDRESS
CrTY-57-2% FELDAFL 2 ACHTY-ST- 2P
TE [ U DELETE LATITLE T change T Addition
NAME HUFFMAN, EVA 8.2 NAME
smeet aooress | LOOP RD, PO BOX 128 N/A 3.3 STREET ADORESS
CITY-5T- 2P FELDA FL 34 CHTY-ST- 2P
e T DELETE 41 TALE J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST. 2P 44CITY-ST-7IP
TME [T oeLere 51TILE [JcChangs L] Agdition
NAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1- 20 5.4 CITY-§T-ZIP
TIRLE LT DELETE 6.1TIMLE LT Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§1-2% 5.4 CITY-5T-2P

14. | heveby cerlily that the information supphed with this filng does not quaiify for the exemption stated In Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor s true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or diractor of the corporation or jhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or onfan atiachment with an rgss.

SIGNATURE: ﬁjﬂwy M Y. (9.9¢ 9q(bif232

e SR e e e e e el e e el e e

CR2E034 (10/97)



