e ,—,—_————

~ FILE NOW: FILING 00 __

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT _ Secretary of State
1996 NE DIVISION OF CORPORATIONS

'DOCUMENT # P94000092746 (4)

1. Corporation Name

NATURAL BALANGE DESIGN STUDIO, INC.

T

S5 Mailing Adctress

6305 SW 13 ST
PALM CITY FL 34990

il Pt of tosinggs
6305 SW 33 ST

3a. Date of Last Aepon

PALM CITY FL 349%
node, Chan e 231 | __07/07/1995
B J Appli_ed For

| 2, Principal Pidve of Business N [ 2a. Maiwg Adziress 4T Number

215 SE Osceola St o 7 esoeaese Not Appicatls

Suite, AL #, e1c. " Suile, Apt #, elc. it
| Suite, Apt. ¥, el — Sulte, At 4, ete 5. Certificale of Status Desired | $8'75 Additional

| 3. Date oarporated or Gualfied

12/23/1994

|22 27| Fee Required

B Cmaswe . ; _ o | "Gty B State T "6, Flaction C-a-';};;_a_iéH—Flﬁélwclrlg - i $5.00 May Be
bj S}L,{MJ T 5%;@ 28] Trust Fund Contribution tl Added to Fees
| dp T { 'C_}_umry T ~ ‘ _Zl-r_l_- T o 7_- iiéiﬁtrf T B'I;»: corp;ra_h(_whaq |i(’!hi'lt;‘ for intar iib\o tax uﬁdar s 19§.03?.
u] A 1f QCI ({ 25 ﬁ’] N |26 30 Floricks Stat tos [ ves 't(.No

o 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

Nzimig

FLAUGH, MICHAEL D
6305 Sw 33 87
PALM CITY FL 34990

Street Address (.0, Box Noniber is Mot Acceptabie;

84] City 85
FL

Zip Code

U 31 Pursuant 10 the pravisions of Soctons G0L0RE2 and B07.1508, Florida Statutes, the above naned corporation submits his siatement for the: purpose of changing ts regisiered OHice |
or registered aggal, o bath, in the-Statohl phrica. Sugn change was authorzed by the corporation's board of directors. | hexeby accept the appontment as régistered agent. ! am

farihar with, a ap! the ol ol sechon S8 Iovida Statutas, / ?&

I e N L L G 1@
12. = OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND CIRLCTORS IN 12 e
we T D T T T T e EE T e [ T T T T T T (e [ Addan @
NAME FLAUGH, MICHAEL D 12 NAMT 3
s anoiss | 6305 SW 33 8T 13 SHHEF | ADDRE 55 &
| CTv-S1-2e PALM Crr!f"ﬁggo___ e . RMAGMNSEAE _ E
TE D T oEEre 2T [ Carge [ Addton | Q
NAME FLAUGH, KIMBERLY R 27 Heme
saeranvaess | 6305 SW 33 ST 23 SIRELT ADDRESS
| crvstae | PALM CITY FL 34990 B ] qacmy-si-zp | o B
TiLE [J DELETE 31TINF [J Chasge [ Addition
HAME 32 NAML
STHFEY ATDRESS 33 SIREET ADDRE 55
| CTe-sT-70 | i e RSOOSR
i [C] DELETE ERRA [] Changz ] Addition
pAME 42 hAME
SIHET ASDRESS A3 STRELT AUDRESS
r__C.\W-ST ZJF'V e . § 4Ny ST-TI?'M_ L
TILE ] DELEIE 51 Tilik [ Change [T Addition
KM S2NAME
STHELT AUCRFSS 5 15THIEN ADURESS
Gty st-2te . . @ S4CNTY-SE-AP _
TiLe [ DELEIE 6 1THLE [ Change  [7] Addition
KA £2 HAMI
STREF I ALETESS €3 STREET ADDRIES
Oy -ST-2IF R eccnrsize L -

14. | do hereby certify that the informiation supplied with 1his Fing i voluntanly Turhisherd and does not qualify Tor 1he exemution staled i Gection 119,073k, Flonda Statates. 1 Turther
certify that the infarmation indigited.an this annua' repornr supplemental annual repod s true and acclrate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer o difectef of the corpor. xeelver or trustee empowered 1o execute this repant as required by Chapler 607, Flarida Statules: and that my name

appoars in Blook 12 or Block 1 ent wilh an gelress. ‘
SIGNATURE: _ / / FQ% Ao L7 5149

4 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h e Phane




