SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/47/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNLUAL REPORT Secratary of State

1997

DQCUMENT # P93000008493 (7)

NATURE'S PATH INCORPORATED

Mailing Address
5621 REISTERSTOWN ROAD

Principal Place of Business

$621 REISTERSTOWN ROAD

FILED
Jul 30 1997 8:00am
Secretary of State

AR

NORTH PORT FL 3267 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pince of Business 2a. Mailiing Address 4., FEI Number Applied For
1] 2] 650383822 Not Applicable
ite, Apt. ¥, ic. Suite, Apt #, etc. i i
Suite, Apt. ¥, st Hite. Apt 4. etc 8. Certificate of Status Desired O $3 75 Additional
;l ;ﬂ Feo Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curregnt year Intangitle
24 ;I ;l E’ Personal Properly Tax due June 30. ﬁlYes e
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OLARSCH, | G 1] Name
5821 MSTERSTOWN ROAD 82| Stroot Address (P.O. Box Numbar is Not Acceptable)
NORTH PORT FL 34287
83
84| City 85| Zip Coda

FL

agent. | am famlliar with, and accaept the obligations of, Section 807.0506, Florida Statules.
SIGNATURE

1. Pursuani 1o fhe provisians of Seclions BC7 0502 and 607.1508, Florida Stetutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as fegistered

Signatura, yped o prinlad name of regislersd ageni and litie i applcable (NOTE: Regictaiod Agenl signalure requirec when renslaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T T DELETE 11 ImE U Crange L] Addition
NAME OLARSCH, 1 @ 12 HAME
sreer aponess | 5621 REISTERSTOWN ROAD 13 STREET ADDRESS
erv-sr.2e | NORTH PORT FL 34287 14 CITY- 512
TIME S1D [T DELETE 24 TILE [ Crange L] Addition
HAME OLARSCH, JOAN G 22 NAME
steerapoeess | 5621 REISTERSTOWN ROAD 2.1 STREET ADORESS
arv-st-ze | NORTH PORT FL 34267 2 4QN-§1- 7P
TIME Lt DECETE 31TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 3.4 CITY-§T-2IP
TILE [ OELETE 41TITLE [Jchange [ Adition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-SI- 2P 44C0Y-ST-2IP
Tme T oeLErE S1THILE [J Crange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2 5.4 CITY-ST-2IP
TAILE [ peceTe 6.1TI1LE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IF
14. [ do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual repor or supplemental annual report is rue and accurate and that my signalure shal! have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to execulé this report as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, ¢r on an Wﬂh an address.
by}t . - e RN S
CSIAR ATI IYE" . _0 N t\iaf//r’ AR ST SRS N

%f‘é gl

TS 242/ - 357(]

CR2EQ34 (4/97)



