PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HIWISION OF CORPORATIONS

DOCUMENT # K75832

C & M NATURAL PRODUCT CORPORATION

(1)

Principal Placs of Basness

P O BOX 1156
CHIEFLND FL 32626

Maling Address

P O BOX 1156
CHIEFLND FL 32644-1156

FILED ‘
Mar 04 1997 8:00am
Secretary of State

KRR NRM

3. Date incorporated or Qualified

03/22/1989

3a, Date of Last Reporl

02/01/1996

|2 Fnncipal Place of Busess "] 2a. Maiing Acdress 4. FEl Number Apphed Far
1 2] £9-2039039 Not Applicabia
Suiler, Apt 4, ot Suite, Apl. #, elc. iti
- ! - ‘ 5. Cerificate of Status Desired (] 98+7D Addiional
2] R 1] Feo Roguired
Gty & St __ City & State 8. Election Campaign Financing $5.00 May Be
[231 S o 28| Trust Fund Contribution Added to Fees
| A . Lourtry L | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] e ] 30 Florida Statutes Clves [1No
. % Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name

VELAZQUEZ, CRUZ M.

HIGHWAY 19 NORTH B2( Street Address (P.O. Box Number is Not Acceptable)

CHIEFLND FL 32628

83

B4 City

Zp Code

FL 8

|14, Pursunnt to the provisions of S
officer Lr rogistered ageal, or btk
agient. Larn lornilise with, and acoog

stions BO7.0508 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in b State of Flerida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
b the abligations of, Soclion 607.0605, Florida Staties,

SIGHNATURE e e i
S ahen | bgpeidonr pes i apee Bl i e anent and site Capgicabin, {NOTE Registered Agent slignature required when rainstating) OATE
|t OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PST ] DeteTe LT [ change [ addition &
HaM VELAZQUEZ, CRUZ M. 12 NAME 5
s e | HIGHWAY 19 NORTH 13 STREET ADDAESS o
_ CHIEFLND FL 14 GITY-ST-21 &
D [ bkt PTILE [T thange [ Addition | O
HAME VELAZQUEZ, CRUZ M. 2.2 NAME
swieraneies i HIGHWAY 19 NORTH 2.3 SIREEY ADORESS
orseor | CHIEFINDRL 24 CITY-ST-2
T T DELETE 31TITLE " change LI Additen
HARE 3.2 NAME
STREET ADLRE™ 3 3SIREET ADDRESS
L L S 34 CITY-ST-2IP N
(T [T OFLETE 41 THTLE O Change ™ [T Addition
hAME 4.2 NAME
STREE) Aleten 4.3 SIREET ADDRESS
o N 44 CITY-5T-2P
CJ OELETE S1TALE [T change~ TJ Addition
lLAME 5.2 NAME
SIHERY AlilmE25 5.3 STREET ACDRESS
B R PO 540.ST-2P s
TRLE T DecETE 6.1 MLE T Changs T Acdition
hAM: 6.2 NAME
STREEY QIR0 6.3 STRELT AGDRESS
LIV 6 & o B BALIY-ST-7P
14, 1 do horety cetidy that the mformation supplied wilh ihis filing does not gualify for the exemplion stated in Section 119.07(3}i), Florida Staiutes. | further certify that the
irtorraaton indicated oo this anayal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai

am as officer or cerectun o the corporation or the receiver or truslec empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appaars v Black 12 or Block 13 changed, or on an atlachrmen! with an address.

g ~413- P10

TYFED OF PRINT

SIGNATUREf @»@W%f g, G M L s zav L

NAME OF SIGNING OFFIGEA OR DIREGTOR

02/hy/87

.
Draytirric: PTong o



