0568798

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ';mgiry . ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90031 009 ***150.00

DOCUMENT # P93000025767

1. Comorztion Name

NATURAL ORGANIC PRODUCTS INTERNATIONAL, INC.

ARG

Principal P.ace of Business Mailing Address
710 S. ROSSITER STREET PO BOX 925
MT. DORA FL 32757 MT. DORA FL 32757 |
us DO NOT WRITE IN THIS SPACE ;I
3. Date incorporated or Qualifed
04/08/1393 ]
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Apr lied For |
(21] | 26] 59-3179612 Not Applicable 5
Suite, Aot. #, etc. Suite, Apt. #, etc. . Aditi '
= P 5. Cenifcate of Status Desired [ $8.75 Additional ;
22 —E] Fee Rec uired :
City & State City & State 6. Election Campaign Financing 0] $5.00 Hay Be
E‘ E‘ Trust Fund Contribution Added tc Fees .
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie |
’2—4] |—2;| E] BI Persor al Property Tax. fes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name !
ROGERS, BONNIE |
710 s ROSS'TER STREET 82| Street Acdress {P.O. Box Number is Not Acceptable} !
MT DORA FL 32757 =
84| City F L 85| Zip Crde

11. Pursuznt to the provisions of Sexctions 607.0502 and 647.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agent and fitle if applicable. {NCT . Registered Agent signature reqi ired whan reinstating) DATE oy
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12 -
TIME VD [ DELETE 14THLE [JCrange  [JAddtion | = |
NAME GRIFFIN, IVAN 12 NAME 3 |
smreetaooress| RT 1 BOX 223 N/A 13 STREET ADDRESS g |
CITY-ST-ZIP BLOOMF'ELD MO 14 CITY-S8T-ZIP E |
TME TD [ DELETE 24 TIMLE Change  [JAddition | © ]
NANE GRIFFIN, EVELYN 22 NAME
streeraporess| 25742 STATE HWY 25 23 STREET ADDRESS
CTY-ST-2PP BLOOMFIELD MO B ——
TmE VD [ DELETE 31 TME [(JChange [ Addition
NAME ROGERS, JAMES 32 NAME
sTReeTADoRess| 30849 VISTA VIEW 13 STREET ADDRESS
CITY-ST-ZIP MT. DORA FL 34, CHTY-ST-ZP
TITLE 5D [ DELETE 41 TITLE [JChange [ Addition
NAME ROGERS, BONNIE 4.2 NAME
streeT anoress| 30849 VISTA VIEW 43 STREET ADDRESS
CITY-ST-2P MT. DORA FL 44 CITY-57-2IP
TILE PD [J DELETE 51TIE [JChange [ Addition !
NAVE GRIFFIN, GERALD 62 NAME j
streeTanoeess| 29742 STATE HWY. 25 53 STREET ADDRESS
CITY-ST-2ZIP BLOOMFIELD MO 5.4 CITY-$T-7F
TLE D ] DELETE 6.1 TILE []Change  []Addition
NAME GRIFFIN, SUE 6.2 NAME
streeTaporess| RT. 1, BOX 223 6.3 STREET ADORESS
CTY-51- 7P BLOOMFIELD MO 64 OITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual Tepon o supplemenial annual tepor is true and ace srate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion of the receiver or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. ]

3 e ) 4/22/99 352-383-3252

{ DIRECTOR Date Daytime FPhons #




