4

h P
CORPORATION
ANNUAL REPORT

1998 N

ROFIT

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

DOCUMENT #

P94000045547 (4)

1. Corporation Name
FLORIDA NATURALS, INC.
Principal Place of Business - M—ailmg Address
1045 E. GRAVES AVE. 1045 E, GRAVES AVE.
ORANGE CITY FY, 32763 ORANGE CITY FL 32763

FILED
May 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN TH!S SPACE

3. Daite Incorporated or Qualified

06/14/1994

2. Ptincipal Place of Business 28, Mailing Address 4. FEI Number Apptied For
2 e 26 45_&:32}358“ Not Applicabls
Suite, Apt. #, atc. Suite, ApL. #, etc. i
-_ P P 5. Certificate of Status Dasired [ $8.75 Additional
;l Fee Requlred
City & Stata City & State 6. Elsclion Campaign Financing $5.00 May Bo
;l . m - Trus! Fund Cantribulion Added to Fees
Zip | Counlry o W Country 8. This corporation owes or has paid the current year Inlangitle
;;l 25] 29] ?01 Persanal Property Tax due June 30. vos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHEPHARD, KENTON 81| Name
205 N WOODLAND BLVD- 82} Streel Address (P.0. Box Number is Not Acceplable)
DELAND FL 32720
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerod agem, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ebligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e -

Signatur tyed o prinied hamie of g <t ed agget and i apyicable (NOTE : Ragisterad Agent signature raquired wher reinstating) DATE -
12, ()[I'ICI* HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DeLETE 11 TNLE [ZJ change [T Addition =
NAME SHEPARD, KENTON 12 NaME §
smesTaponess | 205 N. WOODLAND BLVD. 13 SIREET ADDRESS 3
CIY-5T-2P DELAND FL 1400Y-51. 2P &
TE [ orLete 24T ] Change [ Addition | O
NAME 2.2NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-51-2P 2. ACITY-51-21P
TITLE ] DELETE 3ITILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-5T-2P L 34, 0ITY- ST-2P
e [J oEceTe 41 TILE T Crange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-§T-21P 44CIY-ST-7IP
TITLE L1 pELETe §1TMLE T change ~ [ Additian
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 5.4 CTY-51- 2P
TITLE [T orwere 61TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eme-st2e | ) 6.4 CITY-S1-2IP

Block 12 0

Indicated on t

r Block 13 if changed, OM
QICGNATIIRE-

14, | hereby cerﬁfﬁ thal the information supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
is annual repart or supplomental annual reporl is trog and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation of 1 receiver o Lrustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

G2 P



