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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

NATURE'S FOUNTAIN, INC.

P94000057610 (5)

Principai Piace of Business

14836 N.E. 2ND AVE.
MIAMI FL 3316t

Mailing Addrass

14836 N.E. 2ND AVE,
MIAMI FL 33161

FILED
Jan 20 1998 &8:00am
Secretary of State

LT T

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

08/02/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number i __|Applied For
21] S 65-0517906 Not Applicable

Suie, Apt. #, elc.

Suite, Apt. #, etc.

26]
-

27

r.d
[E( $8.75 aaditionat
Fee Recquired

5. Certificate of S}.@tus Desired

HOPPER, ANDY L JR
14836 N.E. 2ND AVE.
MIAMI FL 33181

22
City & Stale City & State 6. Election Campaign Financing $5.00 Méy Ba
a z_sI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l a E] 3—0{ Personal Property Tax due June 30. [ ves D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name

82| Street Address (P.0. Bax Numnber is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerect
agent. | am famitiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature. typed of prinied name of ragistered agent and titla i appiicatle. (NOTE: Raglstered Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 12
TITLE D [T peLeTE 11 TMLE [T change [T Addition
RAME HOPPER, ANDY L 12 NAME
sreeT apokess | 14836 NLE. 2ND AVE. 1,3 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33161 14 GITY - ST- ZIP
TILE D LI DELETE 21 TMLE { 1 Change  [] Addition
NAME HOPPER, KAREN 22 NAME
sReen aooress | 14836 N.E. 2ND AVE. 23 STREET ADDRESS e
CITY-ST- 1P MIAMI FL 33161 2 4 CITY-ST-2IP :
THLE D [T oELETE 31TITLE [T change ™ LT Addition
NAME HOPPER, ROSE 32 NAME
stReeT aDDRESS | 14836 NLE. 2ND AVE. 3.2 STREET ADDRESS
GITY-51- 2P MIAMI FL 33161 3.4, CITY-ST-2IP
TITLE [T DELETE 41TTLE L] Change LT Addition
NAME 4,72 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2IP 4.4 CITY-5T- 28
TILE 3 DELETE 51TIMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 5.4 CiTY-ST- 2P
TILE i1 DELETE 61 THLE [ change  {_] Addition
HAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-5T-2IP

22 or on in a;:hmem with an

dress

“Anoy L HelRed TR

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(D), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
g{ficir&r dlrg;:ia{{ c_>liatl'_1fe gorpovauon or the raceiver or trustee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ar Bloc if changs

SIGNATURE:

(/3/? F  FexgyF 3/33

CR2E034 (10/97)



