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

[ PROFIT B FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am
CORPORATION it Sandra B. Mortham
ARGV Secrety o Sl Secretary of State
1997 - J DIVISICN OF CORPORATIONS
#
POCUMENT # PQ4000070530 (8
LENATUREL INTERNATIONAL, INC.
?RHREZ ()?n[;{us,mcgg, Mailmg Addrass '"II"I' "l ,llu |l||| IIm Hm Ilm Illl”ll'llllll IM”M"I" ""
801 §. LAKE DESTINEY ROAD 601 & LAKE DESTINEY ROAD
SUITE 200 SUNE 200
MAITLAND FL 32751 MAITUAND FL 82751.7262
3. [_:Jata Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place: of Business 2a. Mailing Address 4. FEl Number Applied For
T 26] 593268050 Not Applicabie
[ Sune, Apl #. el Suite. Apt. #, sta. S $8.75 additonal
221 B ;7‘] 5. Cerlificate of Status Desired [ Fee Required
City & Stane City & State 6. Elaction Campaign Financing $5.00 May Bo
123 —2?| Trust Fund Contribution Added to Feas
| & . Gauntry F Zp Country B. This corperation has liability for intangible tax under s. 193,032,
aa ] 28] 30 Florida Stalules [ Yes No
L_“w“_r 0. Name and Address of Current Reglstered Agent 10. Name siid Address of New Reglistered Agent
B8if N
TATICH, PHILIP ESQ ame
601 S. LAKE DESTINEY ROAD 82| Btroet Address (P.O. Box Number 15 Not Acceptabie)
SUITE 200 -
MAITLAND FL 32751
84| Ciy FL 85| Zip Code
i 1%, Pursuant to the provisions of Seclions 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered

oflize or registored agent, e both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. t am farminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sluvun'antly;w-:i of prrited name of eéqusteres agerl ang btie i1 applcable {NOTE' Rogistered Agenl $ipnalure required when rainstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
B [T oeee 1L PSD FJ chenge T Addiion
hAME TURNER, WESLEYANN G 12 WMk G. Wesley Turner
swereraooriss | 49 MOORES FARM ROAD 13seTaptRess | 41 Moores Farm Read
| cov-stre | COVINGTON GA 32029 1A CITY-ST-2P Covington, Geprgia 320 E?
YILE 1 peeTe 2ATITLE Change Addition
NAME 2.2 NAME
STREET ABMIRESS 2.3 STREET ADDRESS
ov-seae | # o 2 4CITY-57-2P
TLE T ot LITME _ [T change [ Addtion
KAME ] 32 NAME
STHEE ) ADDRESS 33 STREET ADDRESS
CHY - §1-71F L 34, CITY-57-21P
THILE L) DELETE 41TILE [ cnange [ Adddtion
HNAME & ZPNAME
SIRET ADDRESS 4.3 STREET ADDAESS
L cmesi-ak 1 44Cmy-ST-20
e [T oetere 51TLE O change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
Cily-S1- AP 54 CITY-81-2iP
B [ ELETE 61TILE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CnY-S1- 0P 64 CITY-ST.2IP

14. 1 dio herehy certify that the infarmatian supplied wilb this fiing dogs not qualify for the exemption stated in Sechion 119.07(3)(i}, Florida Statutes. | further certity thet the
informabon ndicated on this annual repon or supplemental annual report ts rue and accurate and that my signature shall have tha same legal efiect as If made under oath; that
I am an officer or direcior of the carporation or the receiver or trustes smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changed, or on an attachment with an address.

SIGNATURE: 255%@%“% L e A UTHE ¢, %97

“SIGNATURE AND TYPED OR PRI NAME DF S1GNING OFFICER DR DIRECTOR Dale Daytme Phore B

CR2EC34 (9/96)



