AFTER MAY 118 $225.00

Sy FLOFINA DEPARTMENT OF STATE W '
Sandra B. Marlbam

I PROFIT
CORPORATION
ANNUAL REPORT

1996 e :
DOCUMENT # KO0O3661 (1)

1. Corparation Namie

NATURAL CONCEPTS, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

AR RO

[l

Principal Place of Business Mailng Address

% JAMES R. LIEFFORT % JAMES R. LIEFFORT
965 19TH ST SW 955 19TH ST SW
VERC BEACH FL 32962 VERQ BEACH FL 32862 ke . S — —
us us 3. Date incorporated or Qualfied | 3a. Date of Last Report
L ~ 11/20/1987 07/21/1985
2, Principal Place of Business [ 2a. ling Address 4, FE! Numter Applied For
2l Same As Aboue 1] Sepe A About. 65-0014885 ol Apphatie
i -7 T site A X a ‘
Sute, Apt. #. etc | Suie Aot oo 8. Corthcale of Status Desied [ $8.75 Addtanal
};1 271 Fee Required
City & State Oty & Stale 6. Election Campaign Financing 0] $5.00 May Be
23 28] ] L Trust Fund Cantribyation Added to Fees
2p | Couniey o | Ceuntry 8. This corparation has labilly for intangibile tax under s 199.032.
24 25| [29] 30 ” Florida Statutes O Yes [INo
8. Name and Address ol Current Registered Agent R 10. Name and Address of New Reglstered Agent
81| Name
UEFFORT- JAMES R 82| Strest Addrass (P.O. Box Nuniber is Not Acceptable)
955 19TS ST SW -
VERO BEACH FL 32962 83
| 84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and F07. 1508, Florda Statutes, the above -namad corparation subrmits this staternant for the purpose of changing its registered office
or registered agent, or bath, n Ihe State of Flonda Such change was authorizec by thy corperation’s board of grectors. | hereby accep! the appointment as regislered agent. | am
familar with, and accept tne oblgations of, Secton 6070525, Fonda Statutes

SIGNATURE _ . . . » . . . . R o e
Sgriattare, lypiad v P Cae C0 gl d S el e taw ﬂ vr.‘-’w__ Flopene e A st Gt are e Wit Pt O [ATE ﬁ

12, OFFICERS AND DIRE crohs B k2 ) ) 7riij\‘[_)pﬁiONSfQHANGESV_TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [[1 DELETE 1T [ Change [ Addiion [+~
NAME UEFFORT, JAMES R. L . 17 Nk 3
seer sonrss | GIOGTHET- TS 1FEE S 5(__’\) 1 4 Het | ADRKLES 2
Ciry-S1-2P VERQ BEACH FL LaClly-51-21p &
TiTLE ] DELETE IR [ Cramge | [ Acdlin | ©
NAME 2 2 NAME
STREET ADDRAESS 2 ASIRFE] ADDRESE
G- 51-20 o 2400512
TILE [ DELEIE I1TTE ] Change  [[] Addition
NAME 32 NAML
STREET ADDRESS 33 SIRFTT ADDRESS
Cry-s1- 2P . - 34CI0Y-57 AP
TITLE 7] DELETE 4.3 0TLF [J Change  [] Additicn
NAME 42 NAME
STREET ADORESS 43 SIREET ADDRESS
CiTy - ST-ZIF B e a4V 5170 ; .
TILE [] DELETE 5 1 TITLE (] Change [ Addition
NAME 52 HAME
SIAEET ADDRESS 53 SIREE T ADDRESS
CitY-§1-27 i . sgQmy.sTEp | )
TITLE ] DELETL 6 1 TITLE [ Crange [ Addirion
NAME 62 NAME
STREET ADDRESS €3 STRi+1 ADORESS
LIY-§T-2F §aC1Y-ST-2IF
14, 1do hereby certfy that the information supalied v b ths g is volurtarily furnished and doas not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes | furthar

certify that the infarmatior et on this anruz report or supplermantal annual renon 1s true and accuraie and that my signatore shal. have the same legal effect as if made under

oath; that 1 am an offs
appears in Block 12,

SIGNATUR 7 / NAME OF SIGNING OFFICER OR DIRECTOR 4/[4/ 4 é (@?]{ﬁ?—'gfji’
)

wor of e corpornahion o te griawer or trustee entpovier o 10 execute thiss report as required by Chapter 607, Flaida Statutes; and that my name
dnphent with an addrass




