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FILED

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

P

CORPORATION
ANNUAL REPORT

1998

ROFIT ey

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

Apr 27 1998 8:00am
Secretary of State

OF CORPORATIONS

4, Corporation

DOCUMENT #

Name

P94000081980 (2)
NATURAL SOLUTIONS DISTRIBUTORS, INC.

GO ST

Princlpa! Place of Business Mailing Address
164 OAKWOOD DR. 164 OAKWOOD DR.
NAPLES Fl. 304pe NAPLES FL 33042

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 El 650537848 Nol Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etc. i
P i 5. Certificate of Status Desired £ $8.75 Addilona!
El 2—7_] Fee Required
City & Stato Ciy & State 8. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This carporation owes or has paid the currgat year Intangible
_3;1 3*“0 El m q “ l I 0 EI Personal Propearty Tax due June 30. Yos [ ne
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
RUTTER, CAROLE 81| Name
164 OAKWOOD DR. 82| Sireel Addross (P.O. Box Number is Not Acceptabla)
NAPLES FL 34110
83
84| Ciy FL |ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctiol
office or reglsterad agent, or both, in the State of Florida_ Such chan
agenl. ) am familiar wilh, and accept the abhgatons of, Scclion 607.0505, Florida Statutes.

ions H07.0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

o o o

Signaturs. typed o printnd nan . of regsterod Rgent and il 1 AP icADIC (NOTE: Ragistarad Agent signature required when reinslating) DATE =
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D I DetETe T TITIE [T ohange L] Addilon | &2
NAME RUTTER, CAROLE 1.2 NAME g
smeevaonness | 164 OAKWOOD DR. 1.3 STREET ADDRESS g
CITY-§T-21P NAPLES FL 33042 14 CITY-5F- 2P mbu Z‘P ! %‘,”0 &
TILE 1 peLere 21 TITLE T [TcChange ] Addition |&2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21F 2 4CITY-ST-20P . >
TITLE ETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GIIY-ST-21P
HIE L] DELETE 41TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2tP 44 04TY-5T-2IP
TIRLE [ pELETE I S1TILE [J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51- 21
TME T oeere §110MLE [Jchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-21P EACHTY-S1- 2P
18, | heraby cerfify rat 1he informatian suppliad with this fling does nal quality for the exemption slated in Section 1$9.07(3)(i). Florida Statutes. | further certify that the information

indicated on'this annua' report ar supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an

officer or director of the corporation or the receiver or brustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and thal my name appears in
Block 12 or Bipck 13 if changed, ar on an allachment with an addross.

D <ot

dlielag adi.pcr-227



