FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

11, Pursuant to the provisions of Sections 6G7.0502 an
or registered agent, or bath, i the State of Florida S
familar wath, and acceplt the obligations of, Secton 607.0505,

SIGNATURE |

PROF|T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
» DOCUMENT # P94000086571 (4)
1. Corporation Name
OSSCA NATURAL PRODUCTS, INC.
Principal Place of Business N aiting Ad';;;s T
16011 GLEN HAVEN DR. 1601t GLEN HAVEN DA.
TAMPA FL 33618 TAMPA FL 3368
3. Date Incorporated or Qualied 3a. Dats of Last Report
11/29/1994 05/31/1995
2, Prncipal Place of Business ,,,23 Mdm 1\3 Address 4. FEI Number Appled For
21 el 59-3263093 Not Appiicatie
Sute. Apt #.oete -, St Apl 4, ete. 5. Certiicate of Status Desirerd .| $8.75 Adqnional
22 27i Fee Required
Cny & State | City & State 6. Elestion Campaign Fnancing 0] $5.00 May Be
2 o 25] L Trust Fund Contribution Added to Fees
_ap Country L _ Cournry 8. This corporation has habilty for intangible tax under s 399032,
24] EI o _291 o 30J Florida Stalutes [ ves ’ﬁNO
9. Name and Address of Current Registered Agent  10. Name and Address of New Registered Agent
B1| Name
AMUSO, PHILP T 82| Strect Address (P.O. Box Mumber 1 Not Acceptabier
16014 GLEN HAVEN DR.
TAMPA FL 33618 83
831 City FL 85| Zip Code

Floricia Statutes

st fh e S i T

il Statutes, the above named corporation submits this slatement for the purpoase of changing its registarad office
=h Chdﬂ_](‘ w3 authorized ty the corporation’s bomd of diectors | horeby accept the appointiment as registered agent. | am

14t ng: TOATE

S, by o it d e 27 g B a gl @ e apy iy ar i
[12. OFFICERS AND DIFFCTORS I EE ADDITIONS G ANGES TO OFF ICE RIS AND DIRE GOSN 17
TILE DVST [:] DELETE [RRIING [ Ghange [ Addition
NAME AMUSO, PHILIP T 12 NEMe
sreet avoress | 16071 GLEN HAVEN DR. TISIRE ADDHESS
Cily-SI-2IP TAMPA FL_3_3§|8 tdciy-§1-2r |
TILE DP [] DELFTE 2 1TILE [ Change [] Addition
NAME COONS, TERESA A 27 NAME
st anoress | D724 TEAKWOOD TRAIL NE. 2 3STREET AJORESS
CIY-5T.2F ALBUQUERQUE NM 87111 o 24CHY .87 27 -
THILE D [ DELETE 3 1ILE [ Charge [ Additon
NAME FRANKEL, JACK W 32 NAME
sreer anoress | 790 - 126TH AVE. 33 STAEEI ADDRESS
CTY-ST- 2P TREASURE ISLAND FL 33706 wonvstze |
HILE 0 [ DELEE 4 1TILE [ Change [ Addition
NAME KINSOLVING, C. RICHARD a7 NAMz
strcer ancress | D415 - 61ST ST E. 43 STREET AJDRESS
CITy -SI- 2IF MNTON FL 34203 74‘4 CHT’-SW:‘;"‘\-P" N
TIILE D [J DELETE 5 1 TILE [ Change [} Additon
HAME MULLINEAUX, LEE 52 NAME
sweeer sporess | 5263 SCHOOL RD. 5 3STHEE T ANDRESS
CHY-S1-2P NEW PORT RICHEY FL M3 §4CITY-5T-2IF
TIILE ("] DELETE 6 1TILE 7 Change [ Addition
HAME 67 NAME
STREET ADORESS 6 3 STREE 1 ADGRESS
CITY-ST1-21P 64 CITY-§1-7IP

SIGNATURE: />

appears in Block 12 or Block 13 if changed, or oo an altachment with an address

EPGNAﬁAND TVPED OR PRINTED NAME OF SIGNING OFFICER oR

14. | do hersby certify that the information suppiad w0 this fil ngl is voluntasly furnished and goes not gualty for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion ndcaled on thes annaal report ar supplomental annual repod 1S true and aceurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or drector of the corporalon or tha raceivar or trustee empowenxt to execule ths report as required by Chapter 607, Florida Statutes, and that my name

Lp. T Rmuse  2-2-90 ()83 v

Cuaptu e Phicr e ¥

CR2E034 (12/95)



