FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHF;ES:IQION 2 ) FLORIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|sr§ric(r)e;a(r:g:1fpsc;:tiTlows Secretary Of State
DOCUMENT # P94000081980 (2)

. Corporation Nome

NATURAL SOLUTIONS DISTRIBUTORS, INC.

-. O

¥ o of BLisiness Mailing Addross
164 OAKWOOD DR. 164 DAKWOOD DR.
NAPLES FL 33942 NAPLES FL 41104126
3. Date Incorporated or Qualified 3a. Dale of Last Report
O . 11/07/1894 04/09/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E‘I 25] 6505376848 Not Applicable
TUBuile, Ap etz Suile, Apt. #, elc. " ) $8.75 Additional
r?2[ ;?l 5. Certificale of Status Desired W Fee Required
_ Gty & State | CiyaState 6. Election Campaign Financing $5.00 may Bo
_ - 28]_ Trust Fund Contribution O Added to Fees
-~ | Country __ip Country 8. This corparation has liability for intangible tax under s. 199.032,
20 25 el 30 Florida Statutas EYes [Ino
) ) 8 Name snd Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
RUTTER, CAROLE 8] Name
164 OAKWOOD DR. 82| Streot Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33942
83
841 City B5 | Zip Cpde
FL | | Fdiio

1. Firsian © the provsions of Soobions 607.0502 and 6071508, Fiorida Statuies, the above-named corporation submits this stalemant for the purpose of changing its registered
ofi or or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
apent Lam fanshar with, and accopt the obligations of. Section 607 0505, Florida Statutes.

SIGRATLIHE

CR2E034 (9/96)

Bigtat 0 tyieed O ettt ran B epe e e mgent and Wl [ appicabls INGTE - Regislored Agent slgnalre faquired when remstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Allil[[/ o 7D o o D DELETE TATNE D Change D Addifion
Kt RUTTER, CAROLE 1.2 HAME
stk s | 164 OAKWOOD DR. 4.3 STREET ADDRESS
City. 17 N_N’LES F!-m _ 3 "’ no T4 CITY-$T-2P
TiF . [T oecete 21 TILE [ Change ] Addition
HAME 2.2 NAME
SIRTET ADDHT 55 23 STREET ADDRESS
Loy s | 2 4 CiTY- §T-21P !
ML [T oECETE 31THLE T Change 11 Addition
NAME 3.2 NANE
SIRELT ALIHESS 3.3 STREET ADDRESS
LR L A - 34 ciy-§t-2p
I [T DeLETE 41TIE [J change [T Acdition
N 4.2 NAME
SIALED ADLALSE 44 STHEET ADDRESS
oivestae [ 44 0ITY-5T-2p
| Tis [] DELETE S1TIIE L Change ~ L_{ Addtion
NAM 52 NAME
SHEET ADIRESS 53 STREET ADDRESS
| civestpe 54 CITY-ST-2P
mr [ peteTe 61TILE [J Crange ] Addition
HAME 62 NAME
STHEET ADDRE S5 6.3 STREET ADDRESS
[ Cllv st ) 6.4 CITY- ST-2IP
14, | clo heredy cortify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

inforrmation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an olficor or direclor of the corporation or the receiver of trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my nama

appcars in Block 12 or Block 13 if changed, of on an attachment with an address

[ - )

SIGNATURE: i f//(f/‘i“f dY)- 457-3277
T L Date Diaytirna Prione o

B 4 A




