FILED
Apr 29 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT i
CORPORATION
ANNUAL REPORT

v i l\"&\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DBIVISION OF CORPORATIONS

(0)

1. Corporation Nama

NATURALLY YOU, INC.

Principal Piace of Business.

TN

3. Date Incorporated or Qualified

03/01/1990

Mailing Addrass

3419 BROOKWATER CIRCLE 19 BRODKWATER CIRCLE
ORLANDO FL 32022 ORLANDO FL 32822-9085
us us

3a. Date of Last Report

07/18/1966

Trust Fund Contribution

2. Prcipal Piace of Businoss 2a. Mailing Address 4, FEI Number Appliad For
5_1] 25] MT Not Applicable
S, Apl B, e1o ;I Suite. Apt. &, etc. 6. Cerlificate of Status Desired | $li.;5':‘:qd;ir1;%nal

o City & Stale 6. Elaction Campalgn Financing $5.00 May Bo

Added to Fees

28]

R . Country
2l 2s]

29]

iy Country

3]

B. This corporation has liability for inlangible tax uncler 5. 198.032,

Florica Statutes Bives Ono

s, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ SMITH, HENRIETTA
3419 BROOKWATER CIRCLE
ORLANDO FL 32822

B1] Name

B2| Sireet Address (P.O. Box Number is Not Acceptabla)

83

B4| City

FL

85| Zip Code

Or rede

SIGNATURE

+ the ];k:wsic-ns o! Seclions 607.0502 and 807, 1508, Florina Statutes, the al
> gistored agent. of both, In the Stale of Flonda Such change was authorized by the corparation’s board of direciors. | hereby accept tha appoiniment as registered
agent Lam farbas with, and accept the abligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

Sigrighme typeoc or r;vi-riPEIrn;i;;}é;ic:fﬁiergj;:.trir-'t|\;l egrmlamah' e it applcabis

IMOTE: Registerad Agen signalure raqulted when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

! Dby
informarion ing
I am an officer or ¢

r of the gorporabon or the raceiv

ment with an address.

grra Smir

RIS OFF ICERS AND DIREGTORS 13.
e P L pECETE 11TMme [ Change T Adgition
habat SMITH, HENRIETTA 1.2 NAME
siwreracoress | 3419 BROOKWATER CIRCLE 1.3 STREET ADDRESS
| orvsi e | ORLANDO L wan sz
T 8T [T DELETE 21T [T Crange [T Addition
HAME SMITH, DRUEL 2.2 NAME
s aonress | 3499 BROOKWATER CIRCLE 2.3 STREET ADORESS .
civstae | ORLANDO FL 240/TY-8T-20
TIF ) | METGET 31TNLE LI change ™ [T Addition
Kk 3.2 NAME
STRFEL ADAESS 33 STREET ADDRESS
34. CiY-ST-7iP
[ oecere 41717LE [T Change™ [T Addition
hid 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
| GHRe-Sae L A4 CATY-ST-2p
: [ DELETE 51 TILE [T Change [ Addition
HAME 5.2 NAME
STREET AJDRESS 5.3 STAEET ADDRESS
LA N T SACTY-ST- AP
nir [ oeLere 61 TITLE L Change ~ TJ Addition
NAME 6.2 NAME
SIHEET ALDHESS 6.3 STREET ADDRESS
_LAw-S1-7k e fi4 GITY-ST-2IP
that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. T further cerlily that the

cated ar this annual repart or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if macde under oath; that
f lrustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name

OFFICER OR DIREGTOR

Duyture Friore #

CR2E(034 (9/96)



