 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

* CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 ‘ DIVISION OF CORPORATIONS

'DOCUMENT # P93000081997 (7)

. Corporatinn Marae

MOTHER NATURE'S, INC.

A R

18650 SW 232 STREET 18850 SW 232 STREET
GOULDS FL 3170 GOULDS FL 33170-5200

3, Date Incorporated or Qualified | 3a. Date of Last Report

01/01/194 05/01/1996

2. Prncipa Pace of Buziness 2a, Mailing Address 4. FEI Number Appliad For
L 25| 650452740 Not Applicable
Suile, Apt. 4, ele. Sulte, Apt #, etc. . ) X $8.75 Additional
25 , , 27] B. Corlificate of Stalus Desired Fee Fegulred
R City & Siale 6. Elaction Campalgn Financing $5.00 May Bo
e e ,__?EL - Trust Fund Contribution O Added (o Fees
_ Gowntry v | Country 8. This corporation has hability for intangiblg tax under $. 199.032,
R 1 .1 30] Florida Stalutes [ ves No
| ... __.B Name and Address of Current Reglstered Agent 10. Name and Addreas of New Repistered Agent
MICHENER, BRUCE C 1| Name
18850 SW 232 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
GOULDS FL 33170
83
Ba| City FL 85| Zip Code

|39, Pursuant 16 e provisions of Seclions 607.0502 and 607, 1506, Fionda Stalutes, the above-named Gorparation submits this statement for the purpose ol changing its registered
attice or regisleed agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agenl. | arm Tarvliar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o
W b an e O Tan ot g leg , {NOTF Registered Agenl signature fequired when renstating) DATE

Ciz T T T T ORIG RS AND DIRECTORS N kB2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD . CJ DELETE 1THLE [T change [ Additian
NAME MICHENER, BRUCE C 1.2 HAME
sirnsacoress | 16850 SW 232 STREET 13 STREET AQDRESS
CTv-51 2 GOULDS FL 33170 1.4 CITY-ST- 2P

IR " A T[T oeckte 211ILE [T hange [T Addition
B MICHENER, ANA M 22 NAME
st aopness | §6850 SW 232 STREET 25 STREET ADDRESS

Lorvsize | GOULDSFL33170 2 40Y-51:2P .
VI ] oeLkre 31 10LE ClGhange [ Addition
NANE 1.2 NAME
SIRENT ALORESS 3.3 STREET ADDRESS
Cily-§° Ik , ) , 3.4.CITY-S1- 2P
LT 2 R ATTE : T Change  LJ Addition
AV 4.2 NAME
SIRELT ANCHERS 43 STREET ADDRESS
CITY -51- 20 44CNY-ST-2P
ETT N (7 DELETE 51T0LE [T change ™ [J Addition
L 5.2 NAME
SIEELALTHESS 5.3 STREET ADDRESS
Giry-§1 a1 54 CITY-§1-2P

7T|‘L[ I o D DELETE £ TITLE [j Change D Addition
hav: 6.2 NAME
STREFT AR 55 6.3 STREET ADORESS
onv-s1oam B4 CITY-§T- 2P

14, | do herety corliy thar the information supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infornation indhzatecd on this annual report of supplemental annua! reperl is rye and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the roceiver or rustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name
appears i fock 12 o Blogk 13 i1 changed, or on &n attachment with an address.

SIGNATURE: __ — ______.____Blmcmé . Mrcheuer BoL-2A5-0FH2
SIGNATL AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytirne Phone #
oeataen

PROFIT .3 i FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



