FILE NOW: FILING FEE AFTER MAY 1ST IS §55D.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF'ARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Carporation Name

K75832
C & M NATURAL PRODUGT CORPORATION

(1)

Principal Place of Business

PO BOX 1156
CHIEFLND FL 32626

Mailing Addrass

PO BOX 115
CHIEFLND FL 32626

FILED
Jan 20 1998 8:00am
Secretary of State

OB TUAR RO

DO NOT WRITE IN THIS SPACE

2]

25]

29

3. Dale Incorporated or Qualified
03/22/1989
2. Principal Place of Business 2a. Maziling Address il 4. FEl Number Applied For
[21] 26} ' £9-2939033 B Net Applicable
uile, Apt. #, elc. Suite, Apt. #, etc. it

Sui P I P sle 5. Certificate of Status Desired 0. $8.75 Add.'tm"al
El ;l Fee Required

City & State City & State 6. Election Campaign Finaneing $5.00 May Be
E[ ;I N Trust Fund Contribution Added to Fees

Zip Country 2ip _COU"‘W 8. This corparation owas or has pald the current year Intangible

Parsonal Property Tax due June 30. [ JYes [JNo

9. Name and Address of Current R

tegistered Agent

10. Name and Address of New Registered Agent

VELAZQUEZ, CRUZ M.
HIGHWAY 19 NORTH
GHIEFLND FL 32626

81| Name

82| Street Address (P.O. Box NUraber is Not Acceptable)

83

84 City

| Zip Code

FL |

SIGMATURE

11. Pursuant to the provisicns of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authotized by the corperation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

Signatura. typed or printed name of ragistered agent and (itle if applicable. (NOTE, Regxg}erad Agent signature required when rainstating) y DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 12
TITLE PST — [ peLeTe 11 TILE [T change [ Addition
NAME VELAZQUEZ, CRUZ M. 13 NAME
smestaooaess | HIGHWAY 18 NORTH 1,3 STREET ADDRESS
CiTY-81-ZiP CHIEFLND FL 14 SITY-ST-2P ‘
TINE 3] [T DELETE 21 TILE [ cChange [T Addition
NAME VELAZQUEZ, CRUZ M- 22 NAME
streer aooress | HIGHWAY 19 NORTH 23 STREET ADDRESS
CITY-§T-7P CHIEFLND FL 2, 4 CITY-ST- 7P
e [} oeLeTe 34 TITLE [ 1 cChange 1 Addition
NAME 3.2 NAME
STREEY ADGRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CTY-5T-2IP
TALE L] DELETE 41TIMLE { I Change [T Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§T- 2P L 44 CITY-5T1-2P
TIVLE L] DELETE 51 TME [0 Change — LT Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-5T-ZIP L
ITLE [ DELETE 6.1 TITLE [ Jchange [ Additian
HNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIyY-ST-2IP 6.4 CITY-ST-2P

SIGNATURE:

ELAZ 2. O/ 7/ 9

14. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this annual report ar supplemental annual report is true and accurate and that my signatyfe shail have the same legal effect as if made under oath; that [ am an
officer or direclor of the corparatian or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my narne appea
Block 12 or Block 13 if changed, or on an attachment with an address.

305", W¢

CR2EG34 (10/97)



