FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g &

CORPORATION W e e Apr 07 1998 8:00am
ANNUAL REPORT : Sccrelary of State '

1998 m‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg3000008493 (7)

1. Corporation Namo

NATURE'S PATH INCORPORATED

. 000

Principal Place of Business Mailing Address
5621 REISTERSTOWN ROAD 5621 REISTERSTOWN ROAD
NORTH PORT FL 34267 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For

21] N 2] 650383822 Not Applicable

Suite, Apt. #, alc Suite, Apl 4, clc iti

Ap - P 5. Certificate of Status Desireg D $B'75 Adqmonal

22 37_] Fea Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 e Trust Fund Contribution [ Added to Feas

Zip Country Country 8. This corporation owes or has paid the current year Inlangible
—‘;] 25 . ;a] Personal Property Tax due June 30. Yes Mo

8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
. OLARSCH, |G 811 Name
5621 RE'STERSTOWN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
83
L]
84! City FL ‘35] 2ip Code

11. Pursuant 10 the provisions of Soclions 607 0502 and 607, 1508, FIorkia Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registored agent, or boih, in the Stale of Floridi. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as registered

agent. | am ar with, and accgh tha oblinations of Section B07.0506, Florida Stalules.

SIGNATURE LG, Oloveh 3 af)] QS’
Shgnatuen, typad o posing pate o 1eginstensd B V)l e (NOTL Aegislered Agent signature required when reinsiatngh DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T T Mot I 11 mLE [T changs [ Addition
HAME OLARSCH, | G 1.2 NAME
steeTaporess | 5621 REISTERSTOWN ROAD 1.3 STREET ADDRESS
Ty-S1-2p NORTH PORT FL 34287 o VACITY-ST- 2P
TE ) T oeiere 21 TMLE T Change [ Addition
NAME OLARSCH, JOAN G 22 NME
streer aporess | 5821 REISTERSTOWN ROAD 23 STREET ADDRESS
CITY-S1-2P NORTH PORT FL 34287 e 2 4C0Y-§T-21P
TinLE [T oecere 3.5 WILE [F Crange T Addition
NAREE 32 NAME
STREET ADDRESS 39 STHEEY ADDAESS
CITY-ST- 2P e 34 LITY-S1-7P
Tme I oecete LTI [T ctange T Addition
NAME I 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 445ITY-ST- 2P
TME [T DeLETE 5.1 T(TLE [J Change [ Adeition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP . 54CITY-$T-2IF
TLE [J DeLFIE 6.4 TITLE [ change [T Aadition
NAME 62 NAME
STREET ADORESS ) 63 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST-2iP

14. | hereby certily thal tha information supphed with this liling docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify tha! the information
indicatad on this annual reporl or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an
officer or diractor of the corporation of the recover of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attschment wilh an address

SIGNATURE: --Zhetd CAG, £ Y [ jag 44 Y2375

CR2E034 (10/97)



