FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT - e FLORIDA DEPARTMERT OF STATE
CORPORATION "‘) Sandra 8, Mortham
ANNUAL REPORT g Secretary of State

1997

POCUMENT # PQ3000025767 (3)

NATURAL ORGANIC PRODUCTS INTERNATIONAL, INC.

Principal Place of Businoss M;ﬁi—ﬁé Address

FILED

Apr 28 1997 8:00am

Secretary of State

A0 OO0 O

| 1D 8. ROSSITER STREET PO BOX 25
T, DORA FL 82787 MT. DORA FL 327570025
us
3. Date Incorporated or Qualilied 3a. Datc of Last Report
, - ) 04/17/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliod For
m R 'ﬂi] K9-3179612 Net Applicable

Suite, Apt. #, eic. Suile, Apl. #, cle.

0 $8.75 adoiional

. Certil Desired
6. Certilicate of Stalus Dosire Fee Required

City & Stale . Gty & State 8. Cloction Campaign Financing $5.00 May Bo
23 o zal e Trust Fund Contribution Added to Fees
Zip | Country | Zip | Gountry B. This corporalion has liability for inlangible lax under s 199 632,
24 25| 20| ] Florida Statules B ves [ No
8. Name and Address of Current Registered Agant 10. Name ant Address of New Reglstered Agent
81 N
ROGERS, BONNIE ame
710 S ROSSITER STREET [82] Strecl Address (P.O. Box Number is Mot Acceplable)
MTDORAFLSZPST | : . -
83
84] Ciiy FL | Code

11, Pursuant to the pravisions of Sections 607 0507 and 6071508, Flotida Statules, the abovo-named corporation submits this statement for the purpose of changing its registered
office of regislerad agent, or both, in the State of Florda. Such change was autharized by the corparalian’s board of directors. | horeby accept the appointment as registored

agent. | am familiar with, and accept the obligations of, Scction 607 0505, Flarida Stalules.
SIGNATURE ___

Signature, lyped o1 printad nanie o' rogictens agerd ana e i nptcat Ie

] e if it n')\'g;i wl.s-iph;ﬁu;i:r?q;(ed whent rr-‘rrst[;lin;aa‘ - o OATL
12, Off']CEF%S AND UIP%ECIQ.@_S_' 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VO [T priere FRRTIN; [T change .7 Addition | &
S

HAME GRIFFIN, IVAN 12 NAME 3
seeen aponess | RT 1 BOX 223 N/A 12 SIHLEY ANDRESS g
CITY-5T-2P BLOOMFIELD MO . 14 E0Y- 5T 7 &
T i) [T Deteve 21 [T thenge T additon |O
NAME GRIFFIN, EVELYN 25 NAME
STREET ADDRESS | 25742 STATE HWY 25 2% SHEE| ADDRESS
OITY-§1-2 BLOOMFIELD MO e 24CI1Y-ST- 2P
THLE 7)) | PRI [Change L] Addition
NAME ROGERS, JAMES 37 KAME
STREET ADDRESS | 30849 VISTA VIEW 3.5 STREC) ABDRESS
OATY-ST-2IP MI. DORA FL o 34 ClY-§1-2p
TITLE (1)) Lot A1 [T change £ Addilion
HAME ROGERS, BONNIE 4.7 Nag
STREET ADDRESS | 30849 VISTA VIEW 43 STREH] ALDRESS
cry-st-ze | MT. DORA FL B 44 CIY-ST-2P
WILE ) O ottie BTN [T Change [ Addition
Havie GRIFFIN, GERALD 52 Nibh
STREETADORESS | 26742 STATE HWY. 25 53 STREIT ATDRLSS
CITY- ST-20P BLOOMFIELD MD : ) sacnv-si
TItE D [T okt 611 [] Change 1 Addiion
AME GRIFFIN, SUE 62 ebh
streer aponess | RT, 1, BOX 223 63 SIRELT ADDRESS
GITY-ST-2P BLOOMFIELD MO e B4 CTY-51-1P
14. | do hereby certify that the information supphied with this filing docs nol qualify for e cxemphion stated in Section 118,07(3)i), Florida Statutes. | further sertify that the

information indicated on this annual repar or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal

1 .am an officer ot director of (he corporalion or the receiver of rustoo empowered (o exocute this ceport as required by Chapter 607, Florida Stalutes; and that rny namge

appears in Block 12 or Biock 13 if changed, or on an allachinert with an addrass.
P~ oy R N A N L P £ vy R L T AR R o T I R R P S S I



