FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ .\) Sandia B Mortharm
ANNUAL REPORT e Secretary of Slate
1096 i_ DIVISION OF CORPORATIONS
1. Corporation Nan‘le ( )
NATURE'S REFLECTIONS, INC.
Principal Place of Business Mailing Address ||||H||“|| || | | H "“"I‘l“lm ||||’ ”"II"II ”||| 'Il’”l“ ||||
3375 BUCKINGHAM TR 3375 BUCKINGHAM TR
VERQ BEACH FL 32960 VERO BEACH FL 32880
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Malling Adcress 4. FEI Number Applied For
21 26] Not Applicable
i LH . ite, LA, X . R it
Sute, Apt. &, etc ., Sdite. Apt 4, elc 5. Certificate of Status Desired 0 $8.75 aadiional
?ﬂ 27] Fes Required
City & State | __ Gity & State: 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Gontribution L Added to Fees
Zip » Country | __ Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m EI 29-] ﬂ Florida Statutes [ ves BfiNo
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
. 81| Name
COND"- DIANE K B2| Street Address {P.O. Box Number is Not Acceptatile)
3375 BUCKINGHAM TR
VERQ BEACH FL 32060 63
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
¥ or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am
familia- with, and gocept the obligations of, Section $07.06085, Florida Btatutes.
SIGNATURE MA&M e H-B0-F6
8 Sgnazreftyped or printed naie of reg steved aganl and Ltk If applizabie INOTE Rogistered Agent signature reg ared when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 1.1 TITLE [ Cnange  [] Addition
NAME C dit Rob t D.S 1.2 NAME
SIREET ADDRESS 33251 B ! k? e_ﬁ ‘ 3 . 1.3 STREET ADDRESS
CITy-ST-7P uc }ng amT?E]f‘Trall 14 GITY-ST-2IP
TE VEero Beachn, 'L 3Z2Y0U" [ 2. 1TMLE [J changz [ Addilion
NAME PS 2.2 NAME
siweeraorss | Condit, Diane K. 23 STREET ADDRESS
CTY-51. 7P 3375 Buckinghammock Trail 24 CTY-SI- 2P
TILE Vero Beach, FL 32960 [JoDeee 31 TIILE [J Change [ Addition
NAME J2NAME
SIREET ADDAESS 3.3 STREET ADDRE3S
Ciy-s1-71e 3400Y-ST-0P .
1ITLE 7] DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-217 44CINV-ST-2P SOO0n1 Pnda0as
TITE [] DELETE 5§ TILE ~14/25%/936--01033~- F\;nqe [ Adgition
NAME 52 NAME k200, 00
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2Ip
TOLE [ DELET: 6 1TTLE [ Change , [ Cﬂti n
NANE 62 NAME g)
STREE] ADDRESS 6 3 STREET ADDRESS q ~ X-P\
COY-ST-ZiP §4011Y-51-2P
14, | ¢io hereby certify that the information suppliad with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repon or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execule this raport as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Biock 13 if changed, or on an attachment with an address.
+ 4
SIGNATURE: ___ . o ‘o Y2096 Ho7-778-8343
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR Dals Dayime Fhone #

CR2E034 (12/95)




