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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # P94000019253 (1)

NATURE'S WAY DISTILLERS, INC.

Principal Place of Businass Mailing Address

1670 S8W HACKMAN TERR 1670 SW HACKMAN TERR
&TUMT FL Jbar STUART FL 34997
us

FILED

Apr 09 1998 8:00am

Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E21] 26 650470616 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. iti
Lie. AP Hie. Ap 6. Cerfilicate of Status Desired [ $8.75 aadtonal
E a Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _2;] 3;1 —3—(_)] Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCCARTHY, TERRACE P 81} Name
2081 E. OCEAN BLVD. 82| Street Address {P.Q. Box Number is Not Accepiable)
SUNTE 2-A
STUART FL 34996 8
84| Ciy FL [as Zip Code

agent. t am familiar with, and accept the obligalions of, Scction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or prnlud rame of registerod agi-i snd ke it applicatsn (NQOTE: Ragistored Agenl signalure required when reinstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e FST [T DELETE 11 TILE [T Change ] Addition
NAME STUART, CINDY L. 1.2 NAME
smeeranoress | 1670 SW HACKMAN TERR 1.3 STREET ADDRESS
CITY-ST- 2 STUART FL 1.4 CITY-§T- 2IP
TMLE ' d [T oktete 21 TITLE [T ctange  [J Addition
NAME STUART, JAMES W. 2.2 NAME
streeraporess | 1670 SW HACKMAN TERR 23 STREET ADDRESS
CITY-ST- 2P STUART FL 2.4 GATY-ST- 2P
e 7 oELETE 31TLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2F 34 CITY-ST-7IP
TMLE [T pecene 41TIILE [Jchange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-21P 44 CITY-ST- 217
TLE |mIEEGG 5.1 TILE T change ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 GITY - §T- 2IP
TIMLE [T DELETE 6.1 TITLE [T change [ Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 7IP

indicated on t

14. | hereby cerlng that the information supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
is annual reporl ar supplemaental annual report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
oHicer or diraclor of the corporalion of the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gifachment with an address.
SIGNATURE: @/%% VP s 7/ 3/78 sb6/-222038

CR2E034 (10/97)



