FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATURAL ORGANIC PRODUCTS INTERNATIONAL, INC.

Principal Place of Business

710 5. ROSSITER STREET

Mailing Address
PO BOX 925

FILED
Apr 27 1998 8:00am
Secretary of State

O 0

MT. DORA FL 32757 MT. DORA FL 32757
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 503179612 Not Applicable
Suite, Apl. &, efc Suile, Apt. #, etc i
P " 6. Cerlificate of Status Desired ] $8.75 Additional
22 :ﬂ Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
m - 28] Trust Fund Contribution Added 1o Feas
Zp Cauntry 2 Country 8. This corporation owes or has paid the current year Intangible
;I E?I ;;I ;I Personal Property Tax due June 30. [@Ves O No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agant
ROGERS, BONNE 817 Name
710 s mss"EH STEE' 82| Street Adgdress (P.O. Box Number is Not Acceplable)
MT DORA FL 32757
a3
84] City FL }35] Zip Code

agent. | am familar with, and accep! the obhgations of, Section 607.0505, Floriga Statutes.

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regiistered
office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 il changed, or on an aHachren! with an address.

SIGNATURE __ . _ .

Signatare typred or printad nave of ioyistered Bgont o Wzl apgbcalile INOTE: Hoglslered Agenl signature required when roinstating) DATE c
12 OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e '] T DELETE 11 TTLE O Change ] Aadition g
RAME GRIFFIN, IVAN 1.2 HAME 3
swerranoress | RT 1 BOX 223 N/A 13 STRLET ADDRESS 2
CITY-51- 2P BLOOMFIELD MO $.4 CITY-5T-2IP E
e TD [T oetete 21TILE [T Change L] Addition | O
NAME GRIFFIN, EVELYN 22 NAME
staeeraporess | 25742 STATE HWY 25 2.3 STREET ADDRESS
CITY-S1-2IP BLOOMFELD m 2 4 CITY-ST-2IP
T ', ] 7 DELeTE 34 THLE [Jchangs 1] Addition
NAME ROGERS, JAMES 32 NAME
stReer aooaess | JOB49 VISTA VIEW 3.3 STHEET ADDRESS
Py 5129 MT. DORA FL 34,CITY-ST-2P
i 5D [T DELETE QT T change ] Addition
NAME ROGERS, BONNIE 4.2 NAME
sTREET apphess | J0B49 VISTA VIEW 4.3 STREET ADDAESS
Ciry-81-2IP MT. DORA Fl. 44 CITY-ST-2IF
TLE PD [T oecere 51TIME T change [T Addition
NAME GRIFFIN, GERALD 52 NAME
staeer aooness | 25742 STATE HWY. 25 53 STREET ADPESS
CiTY-S1-2 BLOOMFIELD MO 54 CITY-ST-2P
TIILE D T oecere &1 TILE TJchange 7 Adduion
NAME GRIFFIN, SUE £:2 NAME
swmeeaooacss | RT. 1, BOX 223 63 STREET ADDRESS
CITY-S1-2P BLOOMFIELD MO §4 CITY-ST-ZIP
14, 1 hereby certify that the information supghod with this Hling does not gualfy for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in

CICNATURE: AT rorsr o (5 ,.1,0) i Bonnie Rogers

4/20/98 352-383-8252



