‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K98620 (3)

1. Corporabon MName

NATURE'S FINEST. INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

21 S,
1 .
""7: \'tﬂ}ﬁ"

TR IR

“ﬁnncmai"r»m.;;@ of Business Maifing Address
B523 §. DIXIE HIGHWAY 8523 5. DIXIE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143-7800
a. &1}3 gt:‘orporated or Qualified 3a{.ﬁ3}alta’oi Last Report
|2, Princpal Flace of Busingss 28, Malling Address 4 FEI Number Applied For
[2']* e r2(5] 65-0144731 Not Applicable
Suita, Af #, alc Suite, Apt. #, et i
L e o v e o 6. Certificate of Status Desired a 56'75 Additianal
2,2],,,, e 2_7] Fee Requlred
_ Uly & St City & State 8. Elgction Campaign Financing $5.00 May Bo
iﬂ e 28 Trust Fund Contribution Added to Fees
L . Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl o I _ _;;l 30 Florida Statutes Clves [JMo
9. Nameand Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
| GUBERNICK, HARRIS §1] Nams
10160 SW BOTH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33176
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisons of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agen!, or both, in the Stale of Forida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHATUIRE

ahee typed o prninas |;,-]‘yn’{r‘wrr)”"rrﬁé.‘f.:l(‘rﬁcl agent and hig appriicable (NCTE' Registered Agenl signature required when re.nstating) DATE

b e e . =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DT T ""7“"""'"rﬁﬁ_'ﬁfﬁ"_“_ﬁmm&mw—p 1.1 1I1LE ] Change [T Addition
wanAL GUBERNICK, HARRIS 1.2 NANE
siict anonss | 10180 SW 89TH AVE 13 STREET ADDRESS
Giy- ST-71p MWf" FL ) 14 00TY-S7-2P
e D [T oEceTE 21 1I1LE [Tchange [T Addition
Kave GUBERNICK, GAIL 2.2 NAME
steer aoowss | 10160 SW 99TH AVE 9 3STREFT ADDRESS
CTy- 81 7 MIAMI FL 2 4CITY-5T-2P : .
Fe T TDT - —?DELETE 31 TLE [T Grange [T Adaition
NektE I-EFF; SAMUEL 3.2 NAME
siset s | 8713 SW B1ST CT 1.3 STREET ADDRESS
Y- S1-2IP MIAMI FL ] 34, CITY-$T- 2P
e 1D [XDELHE 41 TITLE [ Change T Addition
HAbtE LEFF, ROBERTA 42 NAME
sirerl anaese | 8713 SW BIST CT 43 STREET ADDRIESS
CIy- 51 ar MIAMI FL A4 CITY-ST-2P
e VT LT CeLeE 5LTILE CJchange [T Addition
KAMI 52 NAME
S13E7T AR 55 A 53 STREET ADDRESS
8171 §4GITY-5T-2P .
2 [T DELETE B1TIME [T thange [ Addition
NAKLE 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
| Gy s ) 54 CITY-S1- 2P
14, | do hereby corbly that the informalion supphed with this fiing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
lam an oflicer or director of ihe corporation or the roceiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an address, -

SIGNATURE: GRS L GURE !:'&L'M? Vidunee 4,

"SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR I4

Daytimo Prone #
0106318

1;@%‘\ FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)

/f/4 2> (oeer 3673



