FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B fLon
CORPORATION 4
ANNUAL REPORT

1997

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

[T

DOCUMENT #

Corporation Name

19253 (1)

NATURE'S WAY DISTILLERS, INC.

Principal Place of Business

2099

STUART FL 94997

-T\ﬂailing Address

2099 §.€. CYPRESS BTREET
STUART FL 34957-7613

8.E. CYPRESS STREET

2, Principal Place of Business

Tl Sw Heaclman Teerfas] 11D S Hackman Teed

Apr 03 1997 8:00am
Secretary of State

L

3. Dalo Incorporated or Qualified

3a. Dalo of Lasl Report

“2a. Maiing Address

. [&]

Suite, Apt. #, elc

Suite, Apt. 4, elc,

27

S —

LE
]

03/07/1994 05/01/1996
4. FEf Number Applied For |
65-047%16 B Not Applicablo |
$8.75 Additional

O

6. ifi dasi
Certificate of Stalys Dasirord Fee Raquired _J

6. Elaclionﬁtv)ampaign Financing
Trugt Funq'Cor\tribL{tﬁipn

$5.00 way Bo
Added 1o Fees

ﬂ: 8.

This corporation has liabitity fof intangible tex under . 199.032,
Florida Statutes bﬁl'r’os O o

10. Name and Address of New Registerad Agent

“Stroel Addross (—F-;.O. Box Mumber is Not Acceplable)

City & State CCity&sate ’_‘_ )
al Stoart Fo gy 4 foard FG
Zip Counlry Zip Country
0" 299975 A T34997 [y DS
9. Name and Address of Current Reglstered Agent . -
MCCARTHY, TERRACE P 81| Nameo
2081 E. OCEAN BLVD. 53]
SUITE 2-A I
STUART FL 34596 63
‘ 84| Ty

1. Pursuant to the provisions of Sections 6070502 and 607. 1508,  larida Stalules, the above-nared corporation subiits [his statcmont for the purpose of changing its registered
office or ragisterod agent, or botlh, in the State of Floridia. Such change wag autharized by the corporalion’s board of direciors. | hereby accept the appointment as regislered

SIGNATURE _...__

agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Slatutes.

Skinature, typed o printed name of reg stered ngenl Bl e if 8y T INDTC Fegi

od Agonl sgraliie required whon reinstatingl

" Zip Code

FL [®

_ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN12_ |

19 é. Yoad,

P.S . PR Crange~ [J Adion |
& tuart, Cindy .

e 10 Sl Hacok.man
=L 34997

T

crr.

CR2E034 (9/96)

[T addition |

S4vart, Toemes W, [ Fhorge
W70 sw Hackman Tery.
sluart, FC 34997

o ) o [JChange ) Addittion

T T T T T M change L ddition

[ Change () Addition

% -
s
z
i
e

12. 13,

TMLE PST ¥
NAME STUART, CINDY L. 12 NAMI

erreer apsess | 2999 S.E. CYPRESS ST. 13 STHEFT ABDAESS
LiTy-§1-7p STUART FL 54 DIY-51. 2P
T P B N ATTTAT X T
NAME STUART, JAMES W. 2.9 NAME

streer Aooness | 2099 8. E. CYPRESS ST. 2.3 STHEET ADDRESS
orv.s.ze | STUART FL SRR EXTC 2
TLE INDIEN BT

NAME 3.2 NaME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2¢ - L  Dacomegsae
TITLE Tt 211

MNAME 4 2 NAME

STREET ADORESS 43 SIHFET ADDRESS
cry-S1-2P . Y LI R n
ME Dloune 5.1 TALE

NAME 5.2 HAMI

STREET ADDRESS 5.3 SIRTTT ADDHESS
ITY-§1-2 o Esanestar
TITIE Tonne  Ferme

-NAME G.2 NAML

STREET ADDRESS ‘ B3 STREET ADDRLSS
CITY-57-2P GATNY-51-2

T T e [ Adon |

2 el

14, Tdo heraby certily thal the information supplicd will this filing docs nol qualily for the exemplion staled in Sechon 112.07(3)(0), Florida Slatutes. | furlher cerlly thatthe
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect &s il made under oath; thal
| am an officor or diractor of tho cor['mralion or the receiver or trustce empowered lo execute this reporl as required by Chapter 607, Flonda Slatutes, end that my name

SIANATIIRE. ﬂ/A«} /Jx%

appears in Block 12 or Block 13 7«;}01 or on an gllachment with an address.

ro s AR iAo S

S Skt P 5’/57/? 2 gﬁ,ﬁ;g&



