FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # PQ4000045547 (4)
FLORIDA NATURALS, INC.

Mailing Address

1045 E. GRAVES AVE,
ORANGE CITY FL 32763-5311

Prncipal Place of Business

1045 E. GRAVES AVE.
ORAMGE CITY FL 32783

FILED
Apr 24 1997 8:00am
Secretary of State

A O

3a. Date of Last Repont

04/26/

3. Date Incorporated or Qualified

2. Principal Place: of Businoss, 2a. Mailing Address

21| 26]

4. FEI Number

5§9-3243580

Applied For
Not Applicable

Suite, Apt #, elic Suile, Apt. #, eic

0 $8.75 acditional

§. Certificate of Status Desired

22] 27 Fee Requited
| Gity & State . City & State 6. Election Campaign Financing $5.00 May Be
23! _________ 25] Trust Fund Contribution Added fo Feas
| e | Country 7 Country 8, This corporation has liabilty for intengible tax under s 199.032,
24[ 25] ;;I ;ﬂ Flotida $1alutes 7 ves ﬁ No

T, Name and Address of Current Reglstered Agent +0. Name and Addreas of New Repisiared Agent
1
SHEPHARD, KENTON 81 Narme
205N WDODI.AID BLVD 82| Sireet Address {P.Q. Box Number is Not Acceptable)
DELAND FL 32720 5
84| Ciy FL 85| Zip Code

agent | am farmihar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
oftice: or reg stered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby ac¢ept the appointrnent as registered

gtnl:( Iyprevdh 2 pralest e 0F tagistersd agem a6 1 if appiicetie {NDTE: Registersd Agent signature required when reinstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) 8
e p [J eeeTe 1.1 1TLE L change [T Addilon | g5
kv SHEPARD, KENTON 1.2 NAME é
srer eocress | 208 N, WOODLAND BLVD. 1.3 STREET ADDRESS 0
OY-51- 20 DELAND FL 14 GITY-51-2IP &
MiE T DELETE 24 TILE [Jchange L] Addition {&
NAME 27 NAME
STREET ACDRISS 23 STREET ADDRESS
orly. 51 2P 2.4 CHTY-5T-TP

TR R [ DELETE 31 TILE [ Change [ Acdition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CNY-51-2IF 34 CI7Y-ST- 2P .
T [T bLEE 41 TME [ J change ™ LT Addition
Nane 4.2 NAME
STREET ADDYE 55 43 STREET ADDRESS
Y-S 7P 440ITY-51-1P

B ‘ CJ OELETE 5ATILE [IChange L] Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 SIREET ADDRESS

Lomvseoe | _ 54.IY-S1-2¢
mr 7 [T DELETE 81 TIME (] Change L] Addition
HAME 62 NAME
STAEET ADIDRF 55 63 STREET ADDRESS

| omr-sTEe j P

1 arn an oficer an director of the corporation or t
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE:

T4, 71 do hercby cortify 1hat o informabian supplied with this Tling doas not qualify for the exemption stated In Section 118.07{3){i), Florida Statutes. | further cerlily that the
information ind-cated on this annual répon or suﬁp)emenlal annual repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
o0 receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

QU A 2o d ol

Y/9-27 Fet-236 - 2200

SIGNING DFFICER OR DIRECTOR

Baytino Phione ¥



