FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: 3 FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 Xt % DIVISION OF CORPORATIONS

POCUMENT # P94000064520 (7)

1. Corporation Name

. | NATURE PLUS, INC.

UGG AV AR

Princlpal Place of Business Mailing Adciress
858 HENTHORNE ORIVE 356 HENTHORNE DRIVE
PALM BPRINGS FL 3346t PALM SPRINGS FL 33461-207%
3. Date Incorporated or Qualified | 3a. Dale of Lasi Reporl
S _ 06/29/1994 (04/16/1996
2, Principal Place of Business 28, Maiiing Adidress ' 4. FEI Number _ |Applied For |
1) R - _ ) 650527734 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elg, : iti
P Y v © §. Cerificale of Status Desired O $B'75 Adc!monal
E ;ﬂ Fes Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] B Trust Fund Conlribution (] Added to Fees
Zip Country __dp Country B. This corporation has hiability for intangible tax under s. 199.032,
- |24 a EEL-I. B GE] - Fiorida Stalulos Cves Cno
i 9. Namo and Address of Current Reglsterad Agent ‘ 10. Neme and Address of New Registered Agent
BRADSHAW, JOHN A 81| Name
856 HENTHORNE DRIVE 82| Strool Address (P.O. Box Number is Mot Accepiabia)
PALM SPRINGS FL 33461
B3
X B4[ City 85| Zip Code
; FL

¥1. Pursuant to the provisions ol Sections 607, 0507 and 607,608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stale of Farida. Such changc was authorized by the corporation's board of directars. | hereby accept the appointment as registered
apenl. | am famitiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

B R

SIGNATURE e e —_ i . e o e
Signature, typed of printed name of reg.sterod Byent and tila | applicatle (NOTL - Registe-ed Agent signa‘uce: raguirod whon reinstating} DATE

12, OFTICERS AND DIRLCTORS g, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P I DELEIE R D) Crange LT additon | g5
HAME BRADSHAW, JOHN A 12RAME §
sweeranoress | 356 HENTHORNE ORIVE 13B1AFFT ADDRESS &
CiTY-ST- 2P PALM SPRINGS FL 33461 1apy-size | &
TITLE . T CE At ?’ T Thange ] Addition | O
NAME 2.2 NAME

+ | STREET ADDRESS 23 BIREET ADDRESS
Ciy-sT-np 2 4 CY-81-2p
e T DELETE avine (J Change ] Addition

P NAME 32 NAME

" | STREET ADDRESS 23 BTREE] ADORESS
CITY-$1-2P i . 34.01TY-51-217
TTLE [T DECETE 41TINLE [T change ] Agdilion
NAME 4 ZNAME

: ‘STREET ADDRESS 4.3 SIREET ADDRESS

| ory-steze 44{1Y-51-2IP

O e [ cedere 51TI1LE [JThange ] Adaition

G b2 NAME

1 STREET ADDRESS 5.3 $TREEY ADDRESS
CITY- §T-2P 54 §TY-ST-21P N
LE T DELETE 671ILE [J Changa [ Addilion

i | NanE 62 YAME

(| smweer aponcss 63 STHEET ADCRESS

: |cny-s1-2p 6.4 CITY-51-20P
14. { do hergby certily that 1ho information supplied with this filing doos not qualify for the exemiption staled in Seclion 119,07(3)(i), Florida Statutes. | furihar cerlify that the

information indicated on this annual report or supplemental annual report is true and aceurate and thal my signalure shall have the same legal effect as if made under oath, that
| am an officer or director gidho corporation or tho receiver or trusteo empowored to Bxecule this report as required by Chapter 607, Floricta Statutes; and thal my name:
appears In Block 12 or MOck]13 if changed, or on an atlachmenl wilh an agdress d"/_ %! __8 3 6 9

AT AARL AT NP F [—'.n-‘,ﬁhii, l[.f Pl PR T A T ROAN O el 21 o ¢ T




