FILE NOW:; FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 Ooam

ANNUAL REPORT Secretary of State

1997 ‘ | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@4000085271 (2)

1. Corperation Narmg

NATURAL ENTERPRISES OF NAPLES, INC.

Pl'irICiﬂﬂ‘ Piace of Busingss Mﬂ””’lg Adaress l |||||||| ||| |||’| I‘IH II“’ II“' ||||| |||I| ||l|| I“[I I'l" ||I||I||| ||||

2089 9TH 8T. N 2089 9TH ST. N.
NAPLES FL oilp 34770 2 NAPLES FL 341024806
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pringipa! Place: of Busingess 2a. Mailing Address 4. FEI Number Applied For
1] 26| 65-0539291 Not Applicable
Suite, Apt #, eto. Sue, Apt. #, etc. i
e 50 e e Ap © 5. Certificate of Status Desired I:] 58'75 Additionaf
EI 271 Fee Required
City & Stale | Oty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zip . Country i Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
24 25] 29] ;] Florida Statutes Oves Do
. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
PERRIN, GEORGE 81| Name
2073 9TH ST. NORTH 82| Street Address (P.Q. Box Number is Not Accaptable}
NAPLES FL 0O X+/0 2.
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 007 0502 and
office or registered aqoge-sw both, in the State of |
agenl. b am familiar w i aceep the obligatio

rida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
hange was authorized by the corporation’'s board of directors. 1 heraby accept the appointrnent as registerad

SIGNATURE o curgh s
Sy bt en peeee Dae et e stend agent el ttle  apalcaclo {NCFEE - Registered Agent signatore required wnan re rstating) DATE M
12. QFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CT oeLete 111TE I Crange [ Addition
N PERRIN, GEORGE 1.2 NAME
ST aonecss | 2089 9TH STU N, 1.5 STREET ADORESS
orvseone | NAPLESFL Zefr @2 4 CITY-§T-2IP
TILE [Jorere 21 TITLE Tl Change [T Agaition
NEME 2.2 NAME
STREET AL 55 2.3 STREET ADDRESS
Gy -51-71 2.4 LITY-5T-2P
Ting [ vELErE 31 TITLE [ change T[] Acdition
NAME 3.7 NAME
STREET ATDRESS 33 STREET ADDRESS
SITY-5T- 3 34 CIY-§7-2P
Tt [T oeere 41 THLE L] Change  [_J Addition
NALYE 4.7 NAME
STALET ADIRESS 43 STREET ADDRESS
CiTY-ST- 7% A4 CITY-5T- 2P
TIlLE ] DECETE 51TITE [J change 2] Addition
NAME 5.2 NAME
STAEET ALDRHSS 5.3 STREET ADDRESS
Cry- Sf- 29 5.4 CITY-ST- 21P
TilLF T DELETE 61 TITLE [ change [T Addition
NAME 5.2 RAME
STREET ADCRESS £.3 STREET ADDRESS
Lily- 51 2 &4 CiTY - ST-2IP

14, 1da noreby cedly that the formatian supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the
farmatian inchicated on this anneal ropg supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an olficer aor direcior ol the corperdtion gf she 1eceiver or Tuslee-empgwercd ta execute this raport as required by Chapter 807, Florida Staltutes; and that my name
appears in Block 12 or Blocs 13 ehangad”or on an atl dress.
e

CR2E034 (9/96)

SIGNATURE: 2 - St KT T 24 2P

. “EIGNATURE AND TYPED DR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Dagdima Phone #



