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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
PAT'S NATURALLY. INC.

Principal Place of Businoss Mailing Address ”""I“ III III'I

Sandra B. Mortham

Secretary of State S ecretary Of State

-3
-y

IR

11085 SPRING HHILL DAR. 11085 SPRING HILL DR.
11078 SPRING HILL DR.. UNIT 8 11079 SPRING HILL DR.. UNIT §
SPRING HILL FL 34808 SPRING HILL FL 34808-5000
us us 3. Date Incorporatad or Qualified | 38. Dale of Last Report
_ 01/16/1990 05/01/1096
2. Principal Place of Business 2a. Mailng Address 4. FE| Numbar Applied For
2] //OBS SPRING (11tl DR [26] 11095 SPRING Hitt DR | 592980494 Nol Applicable
Suite, Ant #, ole Sulle, Apt. #, etc. ] $3 75 Additional
3 5. i y
22 5_—’] Cenificate of Status Desired d Fen Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
- S - . . y Be
;3] 5 //ﬂfﬁ H/é L f“ L 2;|5//?/”f' ///LL FL- Trust Fund Contribution [:] Adcied to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199032
- ‘ | 032,
E? ‘/é ﬁ 57 ?:5-[ s iﬂ 3 L! & 4 ? m A 5 Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HELLER, RAYMOND R. B Nara
11062 SPRING HILL DR HECLER RAYNIND R,
' 82} Streol Addrg_s_s (P.C. Box, Number is Not AccaptabIB
UNIT 9, MARINER TOWNE S0. 11085 SPAING [HlLe R,
SPRING HILL FL 34808 83
84| City 85| Zip Code
- SPRING __HILL FL 54205
11 ant to the provisions of Snclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
oflice or egistases agont, or bath, in the State ghFiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | aro A wilh, and accepl tpGOblIgauons of, Sgotig) 70505, Florida Statutes.
SIGNATURE Gl d27y -4 . / -1~ 7
St ah Wnl £a prntedd nan @ ol megetered agant and ttle f apphcable. {NOQTE: Registered Agent signature raquirad when reinsiating) DATE
12, o OFFICERS AND DIRECTOHS 13, ADDHIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
T [PD [ oeTe 1110LE [JChangs ] Addition
NAME HELLER. RAYMOND R 1.2 NAME
STREE | ADDRESS 11085 SPRING HILL DR. 1.3 STHEET ADDRESS
avan | SPRNGHLLS” FL 34607 LATIST.2¢
e L] DELETE 21 T1TLE [l thange L] Addition
NAME ’ 22 NAME
SIREET ADDAESS 23 STREET ADDRESS Ty
IEIAER LT L SO L4CMY-§T-2IP
i [T peLete 31TILE O Change [ Adgition
NAME 3.2 NAME
STRIET ADDRESS 33 STREET ADDAESS
CiTY-51-21F L 34 CITY-8T-29
TLE [Joeese LTTHLE [Tcnange T Addition
NAMSE 4.2 NAME
STREET ADURELS 4.3 STREET ADDRESS
| cimv-sp-ae | L 4.4 CITY-ST-2IP
T [T oeLete §1TIMIF LT change LT Addition
HAME 5.2 NAME
STRELT ATIDHESS 5 3 STREET ADDRESS
CiTy- 5t - 7ie 54 CITY-ST-2IP
T - [T DRLETE B TILE [Jchange [ Addition
NANE 62 NAME
STREE | ADOKESS 63 STREET ADDAESS
CHTY-51-2IF - ) 64 GiTY-ST-21P
14. | do heretiy certify that the informalian supplicd with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Floritla Statutes, | further certify that the

information mcicated on this annJal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an alficer ar director of the corporation of the receiver ar trustes empayered to executs this report as required by Chapter 607, Florida Statutes; and that rry namae
appears in Block 12 or k 13 if changed, or gr anatpichme ith dress.

SIGNATURE: ( IR /(R Y Y HHRED y-y-77 352~6%%- 2119

ATURE AND TYPED OR PRINTED HAME OF BIGNING GFFICER OF BIRECTOR 1B Daytime Phone #

FLORIOA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CR2E034 (9/96)




