— FILE NDW FILING FEE AFTER MAY 11S $550.00 | FILED
comimon ATB, oo oo Mar 04 1997 8:00am
ANNUAL REPORT LS Secretary of Slate
1997 DIVISION OF COHPSORATIONS Secretary Of State

'DOCUMENT # P93000058805 (1)

. Corporation Namie:

ART OF NATURE, INC.

R O A

gFTflfl(,\;;'llifi'ld"l(ﬂ Busross Mailng Address
1304 SW 160TH AVE 1304 SW 160TH AVE
SUNRISE FL 33326 SUNRISE FL 333261902
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 08/23/1993 02/01/1996
| 2a. Hailing Adcress 4, FEI Number Applied For
26| 650430882 Not Applicable
Suiter, Apt #, elc. iti
- | S nt # ete 8. Certificale of Status Desired O $8'75 Additional
22l o ] Fea Required
. Lty & st Gy & Stale 6. Election Campaign Financing $5.00 May Ba
e 28] Trust Fund Contribution 0 Added 1o Feos
..... ap | Loy . dp Country B. This corporation has liability for intangible tax under s. 199,032,
|24] 2s 26| 30 Florida Statutes [ ves - [ Mo
| Nx_a 8 ggg Address of | Cunent Registered Agent 10. Name and Addrass of New Registered Agent
CRANE, SUSAN E 81| Name
355 LAKE CREST CT B2| Shreel Addrass (P.0, Box Number is Not Acceptable)
FT LAUDERDALE FL 33326
B3
B4| Cry FL 85| Zip Code
T e ions 6070502 and 607 1508, Florida Stafutes, the above-namad corporation submils this statement for the purpase of changing its registered

o'hc : agent, or bott, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! tha appoeintmant as regisiared
agert | am l,mul ar vw!h antt accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

(NOTE: Ragsteras Agenl sigrature requirgd when relnstating) DATE
K 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
Ty [T orete 11 11iE [ change T Addition | 55
Kokt 17 NAME 3_,
sisge 1 snoress, | 999 LAKE CREST CT 1.3 STREET ADDRESS o
s e | FT LAUDERDALE FL 33326 1.4 CiTy-ST- 7P &
"mu'_ E [T DELETE 21 THTLE E] Change [:I Addilien | O
N 2.2 NAME
SIREET ADERESS 23 STREET ADDRESS
Lot | 2 4CITY-S1-2¢
T LJDeteTe 31 WL [f Change T[] Additian
B ‘ 9.2 NAME
STREDT ADDHESS 33 STREET ADORESS
oy $eam R 34.CITY- ST-210
jh[ o o T N D DELETE A1TITLE ] Change D Addition
NAME 42 NAME
SIREF | ADDRESS 4.3 STREET ADDRESS
ClTY- 5128 e - 44 CITY - §T- ZiP
Cowe [T OELETE 511ITLE T Tcnange  [J Adaition
NEME 5.2 NAME
SIHEE T ADD 35 53 STREET AUDRESS
Gy -S1- 71 54 CITY-ST-2P
e . [T Py [Toww T Thiion
HAMI 62 NAME
STREET ADDHLES 6.3 SIREET ADDRESS
64 CITY-5T-21P
| 14 T sy centify 1hat 1he siformation supplied with This fling <does nol qualily for tha exemption stated in Section 119.07(3){), Florida Statules. | furiher certify that the

informarnoind cated on thes annwal report of supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as it made under oath, that
| arm an oft-ger or director of the eorporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears o Biock 12 or Blogh3 it changed. ¢ gn an attachment with an address.

SIGNATURE; Foiin) £CRANE  2-/5-27 954 3d 6556

Rl NALE OF SIGNING OFFICER DR DIRECTOR Dale Daytima Phane #
0286843




