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

PROFIT

CORPORATION
ANNUAL REPORT

1998

i

DOCUMENT #

4. Corporation Name

NATURE'S GIFTS, INC.

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

Principal Place of Business

400 N STATE STREET
BUNMELL FL 32110

Maiting Addross
PO BOX 353425

PALM GOAST FL 32135

FILED

May 06 1998 8:00am

Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

SIGNATURE

Slonature,

11. Pursuant 1o the provisions of Sactio
office or regigtercd agent, or botli, in the State of Flonda Such change was authorized b
agent. | am famihar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

P b of rogpetered agetd and e i apptcatde

3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
1] O I 59-3229942 Not Applicable
Suita, Ap!. #, atc. Suite, Apt 4, etc. i
—] P — P 5, Cenificate of Status Desired O $8'75 Additional
22 o 27] Fee Required
City & State | Cily & Stale 6. Flection Campaign Financing $5.00 may Be
23 o 281 ~ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
’;l j6) 29] o 3—0I Personal Property Tax due Jung 30 Yes [JMo
§. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Reglstered Agent
TRIVETT, SAM 81 Name
HWY 'm WEST 82| Street Address (P.O. Box Number is Nol Acceptabie)
BUNNELL FL 32110
83
. 84| City FL 85| Zip Code

s G07 0607 and 607.1508, | 1011la S1alules, the above-named cof poration submits this statement for the pUpose of changing s registerad
y the corporalion’s hoard of directors. | hereby accept the appoiniment as regislered

{NOYE Registered Aganl sigasture required when rainstating)

DATE

|

he: recower or truslen ey

[ g‘ 1 attachiment withy arny S
t 4

indicatad on this annual report or supplermental annual reporl is true and accurate a
officer or diregtor of the corporation
Blogk 12 or Block 13 if changgd

12, OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLETE 11 TITLE [T change L1 Addition
NAME TRIVETT, SAM 12 NAME

smeerappaess | HWY 100 PO BOX 548 1.3 STREET ADDRESS

Ty -5T- 29 BUNNELL FL 32110 14 CTY-5T-2P

TITE IS T oELETE 21 TITLE [T Change [ Addition
NAME TRIVETY, JACKSON P 2.7 NAME

steevanoress | HWY 100 PO BOX 548 2.3 STHEET ADDRESS

CITY-5T-2IP BUNNELL FL 32110 o 2 4 CITY-51-2ip

TILE [J oELeTE 41 TITLE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIrY-ST-2P o ) 34.LITY-SI-2P

TALE O peLETe §1TILE T change  [J Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-5T- 2P B 44CITY-51-2P

TTE T [T DELETE I 61 TNLE " [JChange [ Addition
NAME 52 NANE SO0N0ss5 14945565

STREET ADDRESS 5.3 STREET ADDRESS _.DS-" 9?"’38"‘8 1010--018

CITY-S1-29 5.4CNY-ST-7IP w0k 150, 00

TMLE T OreeTe 61 TILE [T change ] Additien
NAME 6.2 NAME

STREET ADDRESS 63 STREEN ADDRESS K \O
CiTY-$T-2P o 64 GIV-5- 2P Q

14. | hereby cerlify that the information supplicd with this filing doos not qualily far the exemption stated in Section 118.07{3)}. Florida Stalutes. | furihdLartify that the information

that my signature shall have 1he same lggal effect as if mads under oath; that | am an

@ this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

J e B N VAR 7 /PP Ry

CR2EQ034 (10/97)




