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

Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P95000009552 (7)

o . OO O B

NATURAL BLENDS, INC.

Pringipat Place of Businoss Mailing Addtoss
£520 NORTH CR. 427 2520 NORTH CR. 427
SUITE 164 SUITE 184
LONGWOOD FL 82750 LONGWOOD FL 32750-3521 _
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Piace of Business 1 28" Maiting Address T 174 FE! Numiber Applied For
| 0 LA
21 N L 59-3204169 | INotapplicarie
Suite, Apt. #, elc Suile, Apl. 4, ¢lc. iti
P d B, Certilicate of Status Desired ] $8'75 Add.monal
22 ;l ) Fae Reguired
City & State | Cily & State 6. Election Campaign Finanging $5.00 May 8o
23 EBJ - L ) Trust Fund Contribution 1 Addod fo Foes
Zip Country _p Country 8. This corporation has liahilly fgr intangible tax under s. 199.032,
24 2—5] _2_9] . a Florida Statutes _ ves [] No _
9. Nams and Address of Current Reglstered Agent . 10. Nameo and Address of New Registered Agent - ,,:
MEIKLE, STEPHEN C _ 81} Name
2520 NOHTH CH 427 B2| Strect Address (P.O. Box Number is Nal Acceplable)
SUITE 184 .
LONGWOOD FL 32750 a3
84| City FL Jss} Zip Code

11. Pursuant lo the provisions of Sections 6070507 and 607 1608, Flarida Staiules, the above-namod carporation submits this slalement for [he purpose of changing its rogistered
affige or registered agent, or both, in 1he State of florida. Such change was authorized by the corporalion's board of directors. | horetyy accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607 0505, Flarida Statules.

SIGNATURE . R e e e R e —_ e
Signature, lyped or punled name of feqistared agent and litle ¥ applcatle {HOTEL Hegistered Agen eghalure reguired whon renstatag) OMF

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 41 R W T3 Tiome ' [J change  [J Addition

NAME MEIKLE, STEPHEN C 1.2 KAME

streeraopiess | 2310 OAK DR, 1,3 SIREET ALORFSS

CITY-§T- 2P LONGWOOD FL 32179 14 CITY- 5130

TILE Vb [T wiieT o B [T crange 1 Addition ™

NAME MEIKLE, ELIZABETH 22 NAM

streeTaooress | 520 SPRING OAKS BLVD. 2.3 STHEET ADDRESS

GiTY- ST 2P ALTAMONTE SPRINGS FL 32714 i E.4CITY-ST- 2 N

TLE TJonne 3111t [ Change [ Addition

NAME 32 NAME ’

STREET ADDRESS 33 STREIT ALDHESS

CITY-51- 2P ) . Jaacny-sear _— -

TILE [ pekre 4FTILE [ cheange  [J Addition

NAME &2 N

STREET ADDRESS 43 STREE] ADDRESS

£ITY-ST- 2P 440TY-51-21P

TILE L oecete S1TILE [Jchange  [J Addiica

NAME 5 7 NAME

STREET ADIRESS B3SIRIF] ATDRESS

CiTY-$1- 2 | BREEY

TIMLE 1 oeLete B1ILE [ change  [J Addition

NAME 6.2 NAMT

STREET ADDRESS 63 STREET ADDRESS

£ITY-ST-2P £4 01Y-51-21P

14, Tdo hereby cerlity that the information suppliea with this filing docs not quality for the exemption slated in Section 119 07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repgrt or supp'emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of thg corpdy 1 or the receiver o trustoe empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bloghe T3 il ¢ or on an attachment wilth an address.

SN AT IDE. ' il I N R vy T d T . By O

col o gz | May 141997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



