FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cowormon  ATWRY UL May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S eCI'etal'y Of State
DOCUMENT # P92000005808 (0)

1. Corporation Name

NATURAL SOLUTIONS, INC.

Pfincipal Place of Businass Mairir\g Address I \Il"lll ”' bl”l |||I| |||“ II’H "“’ IIm ||||| |‘|I| IIN’ Il‘l‘ ||" ‘I||

415 MONROE DRIVE P.0. BOX 21972
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334161672
3. Date Incorporated ar Quatificd 3a. Date of Last Reporl
e 11/16/1992 12/31/1996
2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
2] %6 _ 650370249 Nol Applicable
' lte, Apt. #, etG. Suite, Apt 4, elc. iti
Sulte. Apt. #, alo T AR 5. Corlificate of Status Desired [ $8.75 adaiional
;] z;l Fee Reguired
City&State | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
2_3] e gg]_______________________ e Trust Fund Contribution Added 1o Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangiblg 1ax under s. 199.032,
;l 2_SI EI '.Tol Florida Statutes [ Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Ahenl
DRIGGERS, WILLIAM 81] Nane
415 MONROE DR. 82] Streel Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405
83
84) City FL 85| Zip Code

11, Pursuant lo The provisions of Seclions 6070507 and 607. 1508, Fonda Slalules, the above-named corporation submits this statement far the purpose of changing s registored
office or registerad agent, or both, in the State of Tlorida Such change was authorized by the corporalion's board of direclors. | hereby accept the appainiment as registerod
agent. | am familiar with, and accopt the obligalions ol, Sechion 607.0505, Florida Statutes.

SIGNATURE __ . . R U et e e
Signature. typod or printed name of regstared agont and tike 1l g} phicabio (ROTE - Hogisterad Agent signal e required when renstaing) DATH
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
e PD T nefEiE KRN [T Changs ™ 11 Addilon | &5
NAME DRIGGERS, WILLIAM S 1.2 NN 3
- | - swaeer aporess | 415 MONROE DRIVE 12 STRED) ADDRESS o
- | _CITY-8T-2IP W. PALM BEACH FL 33405 o 14 CITY - 5T-2IF &
" e v T ortete 21WTIE [T change  [_] Addition |©
NAME DRBGEHS. ANNE'MARIE 2.2 NANE
steer aooress | 415 MONROE DRIVE 23 STREF) ADDRESS
Givy-ST-2IP W, PALM BEACH FL 33405 R 2. A4CNY-81-2IP i
TME Llonee 31TMLE [J change [T Addition
RAME 32 NaME
o | STREET ADORESS 33 SIREE) ADDRESS
CITY-5T. 7P 34 CITY-S1-2P
TITE [T oriete £1700L¢ [ Crange [ Addition
NAME 4. F NAME
STREET ADDRESS 43 STREF1 ANDRESS
. | emy-stoae B 44 CNY-51-2IF
| e CIDiteE 5.1 101LF ‘ [Jchange [T addition
RAME 5.2 NAME
STREET ADORESS 5.2 STRELT ADDRESS
CITY-ST- 2P ) 54 CI1Y-81-2IF
TILE T DELETE 6.1111LE TdCrangs L[] Addilion
NAME §.2 NAME
STREET ADDAESS 6.3 51REFT ADDRFSS
CITY-§T-2IP 64 CITY-51-2IF

14. | do hareby oerlity that the tnformation supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statules. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the samc lega! eflect as if made under cath, that
| am an ofticer or director of the corporalion or the receiver or trusice empoweres 10 execute this report as required by Chapler 807, Florida Stalules; and thal my name
appears in Biock ‘?_\rBLock 13 if changed, or on an ﬁichmem with an address.

R (\f\"(l\h-l-; .\n'A..\f'-:,Eu-\{N.; -~ h\/\—.‘n K-I.-An—“ (.fl,‘.\\tll\ oy ™
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