FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT é}f*‘"‘—’-"b 5 FLORIDA DEPARIMENT OF STATE 1
CORPORATION M _,T; Sandra B Mortham
ANNUAL REPORT $rir Y ‘? Secretary of State
1996 NI DIVISION OF CORPORATIONS

,,,,,, -

DOCUMENT # P92000011656 (5)

1. Corparation Name

NATURE'S HARVEST MARKET NORTH TAMPA, INC.

NS EN

i
I

Principal Place of Business o l\MwlngAantm
10 NORTH MACDILL AVE. 1021 WORTH MACDILL AVE.
TAMPA FL 33607 TAMPA FL 33607
|3 Date corporated or Cuakfied | 3. Date of Last Report
2. Prncipal Place of Business | 2a. Maiing Address o 4. FE Number Appliect For
2 e8] o 593159498 Not Appicatis
ite: ke 3 B et K
__, Sulte. Apt k. ele ., Sute AL E et 8, Gertitcate of Satus Desired O $8.75 Addivonal
2;} . 27[ - B Fee Required
City & State | City & Stare B. [ lection Campaign Financing 0O $5_00 May Be
E 231 Trusl Fund Gontribwution Added to Foes
2ip _ Counlry - s ) Country 8. 1nis corporat:an has abilty for intangiole tax under 8 199.032,
;‘l—l 25-! 291 301 Fiarida Statutes [} Yes [INo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR; DAVID G 82| Sireot Address (PO E3ax Numibar is Not Accepitabie]
4511 DALE AVE. . o
TAMPA FL 33609 83
B4| Cny FL ssl Zip Code

T Poravanl 1o the prowisions of Sections 607 0600 and 607 1508, Florida Statutes, fiw above named corportion Submits th s slatement for e purpose of enanging ts req stared offica
or ragislered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directos. | heraty ancept the appointment as registered agont 1 am
familar with, and accept the obligahons of, Sactun 607 .0L05H, Fonda Statutes

CR2E034 (12/95)

SIGNATURE e . . L e R

Sagnatate Wpeed gr prated na o ol egeterenl e s e PagilLabie P B geterad Al el it o et T E A s 2ty #5313
12, GFFICEHS AND DiFE CTORS 13. ADDITIONS/CHIANGES 10 OFFICERS ANDY DIRECTONRS N <2
T oP o AREEE T, T T Crange [ Additicn
HANE TAYLOR, DAVID G 12 nAvE
staeeraooress | 1021 N. MACDILL AVE. 13 SIHET T ADDRESS
CITY-ST-2IP TAMPA FL 33607 § i, T4CTY ST 20| e .
TILE [ DELETE PR MY [] Crange [} Addtban
NAME 22 NAME
STREET ADORESS 23 SIREET ACDRESE
CITY-ST-2IF aaonysiap | )
TLE [ DEcETE 3 1T [] Change  [] Addtion
NAME 32NN
STREET ADDRESS 33 STHEEE ADDRESS
G- ST- 2 o 3407 &1 7P } - ]
TITLE [ DECETE 4 1TILF [J Charge  [] Addilion
NAME 42 Namt
STREET ADDAESS 43 SIREET ALIDRESS
C”‘ . ST’ ZIP [ e e 4 4 U"“ Sl z‘;l anin e i e e e
TITE [ UEIETE 51 1Lk [7 Change  [J Addition
NAME 53 NAME
SIREED ADDRESS 53 STRFET ALDRESS
Cily-ST-2iP o o Rsecnrosioe ]
TILE {] DELETE 6 1 Tne [ Cnange  [T] Addition
NAME £2 hAM:
SIREET ADDAESS 6% STRENT ADDAISS
CITY-SI- 2P B4y ST-2F

14, | do hereby certfy that the mlormatian supphed witi ths fing s voluntarily furnished and does nal qualfy fur the exemphon stated in Section 119.07(3)i~), Florida Stalules. | farther
certify that the infarmaton indicated an this annua’ report or supplamental annua’ repor is true and accurate and that my sigriatore shal have the same legal eflect as it rade undler
path; that | am an oficer o drector of the Corraton or ie receiver O TUSLee empovwered 1o execote s roport &3 raguired by Chaples G07, Florida Stalutes, and hat my name
appears in Black 12 or Biock 12f changad, M an an atyf himent wilh an address

SIGNATURE: S nenYovid GTaylor Y3096 813813 7428

"SIGNATURE AND TYPEL OR PRINTED NAME OF WUGNING OFFICER OR DIRECTOR Dol Pt e B




