PROFIT FLORIGA DEFARTMENT OF STATE

CORPQORATION Sandra B. Martham
ANNUAL REPORT L% N 7 Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT #  P93000025767 (3)

1. Corporabion Narme

NATURAL ORGANIC PRODUCTS INTERNATIONAL, INC.

B W

Principal Place of Business Mail ng Address
70 S. ROSSITER STREET PO BOX 925
MT. DORA FL 32757 MT. DORA FL 32757
us
3. Date Incorﬁolrated or Qualified 3a. Date of Last Report
2. Principal Plase of Business - 72-3. Maiiing Address T gL PR Number Appied For |
m o L 25] - 59'31?%12 Not Applicable
Suite, Apt. #. etc e Seite, Al &, elo. 5. Certifcate of Status Desired O $875 Adc!itiona?
a 27 Fee Required
City & State | Cny&State 6. Election Campaign Financing O $5.00 May Be
r2_31 L 23—1 Trust Fund Contribution Added to Fees
Zip f_ Country _ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 25

_2;3] 3—01 Flosda Statutes #HTes [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent

B1| Name
?%@snﬂsd BON%ESTRE ET 82| Strect Address (F.O. Box Number is Not Acceptabie)
MT DORA FL 32757 83

84| city 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named) corporation subimits thes statement for the purpose of changing its registered office
or registered agonl, or bolh, in the State of Florida. Such change was authorzed by the corporalion’s hoard of direciors, | hereby accept the appointment as registersd agent. 1 am
famiiiar with, and accept the obiigations of, Section 607 .0805, Flarida Stattes

CR2E034 (12/95}

SIGNATURE ) ) . . e e e
Sharam it typens OF PRoleet 1ttt e te g ob fend 2 A te Ty :Alj“* o _{I:I*'l'r Fopnlorge A et it e i e o nstal ng [T

12, OFFIGEFIS ANDY DIRECTORS i 13, ADDITIONSACGHIANGES TO OFFICERS AND DIRECTORS IN 122

TILE v e C1CeLETe 1HTILE VD ) Crange L) Addition

NAME GRIFFIN, VAN 12 Nt

STREET ADDRESS RT 1 BOX 223 N/A 13 STREET ACDRESS

CTY-51-20 BLOOMFIELD MO e 14C0Y SI 2P

TILE T ) DELETE 2 1TINE 1/D o [ Charge [ Additioa

NAME GRIFFIN, EVELYN 27 NAME

STREET ADDRESS RT 1 BOX 224 N/A vasteraovess | 25742 State Hwy. 25

CITY-SI1-2p BLOOMF|€L0 MO 24CITV-ST-2P

TITLE \'i ) o [T DELETE s1mmE _V/D [ Chenge  [J Addition

NAME ROGERS, JAMES 22 NME

STRECT ADDRESS 30849 VISTA VIEW 33 SIREET ADORESS

CITY-SI-21P MT. DORA FL FACNY - SF-AP

TITLE s T T ) D CELETE 41 TIILE"-"-”“N‘ ’ S/D D Chaﬂga D Addition

HAME ROGERS, BONNIE 42 NAME

SIREET ADDRESS 30849 VISTA VIEW 43 SIREET ADDRESS

CITY-Sr-2p MT. DORA FL ] 44QNY-SI-2P

TITLF P R S ] P31 5 1 TILE P/D B [ Cnange ] Addition

NAME GRIFFIN, GERALD 52 NAME

STREEY ADDRESS RT. 1, BOX 224 sasteeeTanoness | 25742 State Hwy. 25

oresize | BLOOMFIELD MO - I R e -

TITLE [C] DELETE 61 TIRE D [] thange  [] Addition

NAME B2 NAKIE Griffin, Sue

STREET ADDRESS b3 STREET ADDRESS Rt. 1, Box 223

CIfy-ST-21P 64CITY-ST-2IF Bloomfield, MO

14, | do hereby cedify that the infermation supphicd with this filng is volunlanly furmished and does not guatify for the exemplion slated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify thal thenformatian indicated on this annJaal report or supplemental annual report is true and aceurate and that my signalure shal have the same legal eHect as if made under
cath; that | am an offiser or director of the corporalon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an acld-ass

SIGNATURE: _ @m CFEIc o N AT s WE&?QJE Rogers 0&;11-96 _33%\.93@3_82_52___...




