” FIEE __NOW: FILING FEE AFTER MAY 1 IS $550.~0[lw FILED
Apr 11 1997 8:00am

CORPORATION
Secrelary of State

ANNLflAngR;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000012083 (8) -

1. Corporahion Nanwe

NATURE'S WAY HEALTH AND NUTRITION CENTER, INC.

I3
F‘rincméni Flace of Busnoss Maiting Address .

816 BROAD ST 818 BROAD ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024754
] : 3. Dato Incorperated or Qualified | 3&. Date of Last Report
) d . 02/13/1995 01/15/1997
2. Principal Place of Buskicss 2a. Mailing Address ) 4. FEI Number Appliad For
EX 26] 59-3396184 Not Applicatre
Sute, ARl K, elo | Suite, Apt. #. efc. N ] 88.75 Additional
2?| §. Centificate of Status Desired O Fee Required
| Ciy & Sute | City & Slate 6. Election Campaign Financing $5.00 May Be
o) ‘ 28] Trust Fund Contribution O Added to Fees
_ ___ Counlry zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 [29] [30] Fiorida Statutes Clves [No
____8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROBERTS, WILLIAM JR 81| Name
816 BROAD ST 82| Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City . FL 85} Zp Coda

31, Pursuanl o tha provesions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing ils regislered
office ar registered agent, or bath, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. Tam familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .

CR2E034 (9/96)

5}\;pmh.w w}u-ri o I Al rame of };;i'\hl;:r(;ﬁ.ag.r;;t and e | nrp\ioablf:'“ (NOTE: Hepgistered Agent signature required when reinstating) DATE
’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ih'E T ceLere H1TITLE T Change™ T[] addition
HAME ROBERTS, WILLIAM JR 1.2 NAME
skt s | 816 BROAD ST 1.3 STREET ADDRESS
arvsi e | JACKSONVILLE FL 32202 ALY ST-7P
e [T DECETE 21 THILE [ Cnange [T Agcition
NAME 2.2 NAME
SIFEET ALDRESS 2.3 STREET ADDRESS
_E}_ll !SI?IFA‘; e 2 4CITY-8T-2IP
me [J DELETE 31TITE [JTchange [T Adaition
Nk 32 NAME
STREFT ADRRT 5 33 STREET ADDRESS
CiTy-57-2ipr . 34 CrTY-$1-26¢ .
e T DeLETE 41TITCE [T hange [ Addition
NAM: 4.7 NAME
SIRETT ADDRESS 4 STRELT ADDRESS
j]‘f_Sl_?lj‘_ o _ 4ACITY-ST- 19
I 3 BELETE 51 TILE [T change [ Addilion
b 5.2 HAME
STREE) ADFESS 53 STREET ADDRESS
54 GHTY-S1- 2P
[ oFLETE 6.1 TITLE ] [TChange ] Adation
HARF 6.2 KAME
STREET ADORESS 6.3 STREET ADORESS
Y -§1- 7% 6.4 CITY-51- 2P

14. 1 do herety cerldy thal the inormation supgied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certly that the
informiaticn inchcated on this annual rdport or supplemental annual report is trug and accurate and that my signature shall have the same legat effact as if made under gath, that
t am an officer or director of the corporation or the receiver or trustee empowered 10 éxecute this report as reguired by Chapler 607, Florida Statutes; and that my name

appears in Bock ‘Hyk 130t enl with an adoiacs-
o s B GUTRR )
S|GNATUR SIGNATURE AND of NAM 'mnscron Date Daytere Prore § DOOODDY




