FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Slate
DIVISION OFF CORPCRATIONS

DOCUMENT # | 28364

1. Corporition Name

AS NATURE INTENDED, INC.

Pringipal Flace of Business
% WILLIAM R. ALBORG

4915 WOODLAND DR

ST. PETERSBURG FL 33708

Mailing Address
% WILLIAM R. ALBORG

4915 WOODLAND DR
ST. PETERSBURG FL 33708

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 007 ***150.00

IR ARIRATRARRAROEA

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
11/06/1989
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2676620 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) . iti
r—»] P P 5. Certifcate of Status Desired | $8.75 Ajd.“m“al
22 27 Fee Required
City & & tate City & State 6. Electicn Campaign Financing 0 $5.00 113y Be
E‘ m Trust Fund Contributicn Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E’?J ;l 30 Persor al Property Tax. [ Yes [No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81! Name
ALBORG, WILLIAM R.
4915 WOODLAND DR B2| Street Acdress (P.Q. Box Number is Not Acceptable)
S7. PETERSBURG FL 33708 a3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpese >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o
Slignature, typed of printed na-ne of registered agent and bitke if apphcable (NOT: Registered Agent signature requirad when raingtating) DATE
12. OFFICERS AN( DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS +ND DIRECTOF S IN 12
TIMLE D O DELETE 1ATITLE [JChange  []Addition
NAME ALBORG, WILLIAM R. 12 NAME
streeranoress| 4915 WOODLAND DR 13 STREET ADDRESS
CITY-S7-ZP ST. PETERSBURG FL 14GTY-ST-2P
TIMLE [ DELETE 21TIME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZP
TINE [] DELETE 31TITLE ] Change [ Aadition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 OITY-ST-ZP
TITLE [ DELETE 41TME [NChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE ) DELETE 51TITLE [MChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY. ST-2IP
TITLE [] DELETE §1TITLE [ Change [ Adcition
NAME 6.2 NAME
STREET ADDRES 3 $.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made uncler oath; thatl am an
officer o- director of the corparatisn or the receiver or trustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that ry name appears n

Block 12 or Block 13 if changed, or on an attachrient with an adggess, with all other like empowered.
7 '
7 : 7
SIGNATURE: oo L

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f[.&é -79 717-3%95-7300

Liaytime Phona #

CR2EQ34 {11/98)




