FILE NOW: FILING FE[ AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000081 997

1. Corporation Name

MOTHER NATURE'S, INC.

Principal Place of Businoss

18850 SW 232 STREET
GOULDS FL 33170

2. Principal Place of Business

Mailing Address

18850 SW 232

(7)

STREET

GOULDS L 33170

3. Date Incor

01/01/1994

GO A

horated or Qualified

3a. Date of Last Report

995

“2a. Mailing Address

4. FEf Number

650452740

) Applied far

21 ?El o . _ o Not Applicable
I . L C- it e e ! iti
Sulte. At #. ete - e, Apl. 1, eic 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State . City & State 6. Election Campaign F{nancirwg . $5.00 Mmay Be
23 28| e nd Gontribution Addad 1o Faes
Zip Country L .G . This corporation has llabllity for intangible tax undor s 199.032,
24 E‘ 291 30] Florida Statutes i Yes [[INo

9. Name and Address of Current Registered Agent

MICHENER, BRUCE C
18850 SW 232 STREET
GOULDS FL 33170

| 777750, Name and Address of New Registered Agent
B[ Name

82

Strest Aﬂdresswx Number is Not W}

B3

~

~

84 City

11, Pursuant 1© the provisions oF Sections 607 0602 and €07. 1508, Florda Statutes, the avove-nanied corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or botn, in the Stale of Florida. Suth change was autharized by the porporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and eccept the obiigations of, Section 607 0505, Fiorida Statutes,

-

FL

Zip Code

SIGNATURE . . W e o S
“griatare typed of printend nanw 0F gtz ag g e i gpphati HgF 1T 0 FE e wWhen reinstatg DATE

12, OFFICERS AND DIRL.CTORS RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17

THLE g2 0] (1 Derese 1 ATIILE [7] Change [ Addition

Nk MICHENER, BRUCE C AN i

STREET ADDRESS 18850 Sw 232 STREET 1 3STHEET ADDRESS

CiTy-31-2p GOULDS FL 33170 e 14 CY-ST-2IP -

TE v {1 DELETE 2ATIE [ Change L] Addition

NANE MICHENER, ANA M 22 Hengt

sreeer aooness | 18650 SW 232 STREET 2 STAECT ADDRESS /

ciny-S1- 24P GOULDS Fi 33170 N e e s e ) ZACIY SV TP —

TIE [7] DELETE 3 1TILE [J Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STHEL1 ADDRESS

CY-ST-p o Raaoyesime

TELE [7) DELETE 4 TITLE [ Change 7] Adddion

NAME 4.2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

GIlY-§T-2 o 4.4 OIfY-S1- 2P -

TILE (] DELETE 5 1TINLE 1 Change [ Addition

NAME 5.2 NAMZ

STREET ALIRESS £ 3 STREET ADDRZSS

Cry-Si- 2 I LR

TIILE [[] DELETE & 1TITE [ Change  [_] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IF 64 CiY-51-7Ip _{

14. | do hereby certify that the information supplied with H " off
cerlify that the informaticn indicated on this awnu

Soel

'g, frnent

BM < MJe/lf\et«ml-

ffl1£0 NAME OF SIGNING OFFICER OR DIRECTOR

AP

T

cilurtarily furnished and does not quali‘y for the exemplion stated in Sechon 119.07{3)k). Florida Statutes. | further
sup; crmental annual repord is true and accorate and thal my signature shall have the same legal effect as if made under
'+ o trustee empowered to execule this report as required by Chaplar 807, Florida Statules; and that my name
b1 an address,

Ll1 e Phﬂr‘u [

CR2E034 (12/95)




