FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
~CORPORATION
ANNUAL REPORT

1996 N :
DOCUMENT # P95000026898 (3)

]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

&
DIVISION OF CORPORATICNS

NATURLITE, INC.

il

Principal Place of Business N1éil-ng Adldrass
829 14TH AVENUE, S.W. B29 14TH AVENUE. S.W.
LARGO FL 34640 LARGO FL 34640

3. Date Incorporates or Qualifiec] 3a. Date of Last Report

o - ) 03/31/1995
2. Principal Place of Busingss 2a. Maiing Addiess 4. FEI'Number IApphed For

21 L2002 us 19 W, 26 e - - _?_30‘ 77#4 Not Applicatie
Suite, Ap?il, et 7jl$;;_\k§§1urlﬁe SUNTR Ube S\i:{ e of St Degiod $87[5 Add;i:::n:aal
e [7l 33002 U.S. HWY. 19N, | e ol Baneeaee O Feo Required

22
ity & ghate - R 'Y il 6. Baclon Campagn Foancrg ss_oo May Be
i i e e PALRARBOR FL Stged [ ¢ oo T ssooms
Zip Counlry Z1p 181 k’ﬁapfﬁiﬁay 8. This corporation has liability for intangibie tax undor 5 199.032,
30} [R)

24) ¥4 87 5] INEWAS  |29] B 7 Foida Stattes — [RSes [iNo
"9, Name and Address of Current Registered Agent 10. Name_und Address of New Reglistered Agent
Bl Name
DESFORGES, RICHARD 82| Strat Address (7.0, Box Number s Mot Acoeptabiol

829 14TH AVENUE, SW. L -
LARGO FL 34840 83

84 Cry ) 85| Zip Code
FL |*]

" el Y

w11, Pursuant to the provisions of Sections B07.0502 aeid 6071508 Flarcla Statules, the above named corporation submits this statemconl for the purpose of changing its registered ofice
or regstered agent, or both, in the State of Florida Suah change was aathonzad by the corparatian's toard of directors, | herebyy accept Ine appontment as registerecd agant. | am
familar with, and accept the obligations of, Sector 637 0508, Florda Statutes.

SIGNATURE R el oo . . . ) I e EE

Signatur: Byoexd o prt hod nare o el e d g b DR Fagetaed S 1S grdl e r bt e Tensta g, faaTE &
12. L _OFRCERS ANDOIRECIORS X3 _ ADDI NS G IANGES 10 OFFIGLRS AND DIRECTGRE IN 17| Z%
TILE D [J DELELE 1T [] Change  [J Additon =
NAME DESFORGES, RICHARD 12N oy
sweeranoness 1 828 14TH AVENUE, SW. TASTRELT ADDHESS &
O ST 28 LARGOFL 34640 '  Risorestae o &
TITLE [ DELFTE 2 1Tk [[] Crange [ Addition Q
NAME 22 NEME
STREET ADORESS 23 STREET AUIDRESS
CITy-S7-21P o 3500Y SE0P ] ]
THLE [ DELETH 3 ITIE [ Cnange  [7] Addition
NAME 32 Nt
SIREET ABDRESS 33 SIRLET ADDRESS
CIrv-§1- 7 7 o ‘  Rascres e , S
TITLE [C] DELETE 41T 1E [ Cnange ] Addition
NAME 4T NAME
STREET ADDRESS 45 STRFFT ADDRESS
CTv ST 2 o 4437 2P = R s L B
THLE [Jorert 5 1Lt O520/7536~10 1051 ——{)§ Charge 3 Additon
namE 572 NAME R4 200, 00
STREFT ADDRZSS 53 STREE | ARDRESS
CTY-§1- 2 o _ sdonvsrae B ]
TiiLE [ becete 61 TITE [ Change [ Additaon
NAWE B2 NavIE
STREET ABCRESS £ 3 STHEET ADKRE S5
CITY-57-2p 64 GV - S1-

14, 1 do herehy cerity thal the nformation supplio with tris b g s voluntadly furmshad and does not gual'y for the exemplinn stated i Section 1 19.07(3)(k), Floricla Statutes. [ further
certily that the information indicated on this annga report of supplemental ancua’ ropoa s tuo and accuiate and that my signature shall have the same lega! efect as if made uncer
oath; that | am an offizer or director of th conporation or the recaiver or trustee empawered 1o execule this report as requirenl by Chapres 607, Florioa Statutes; and nat my name
appears in Block 12 or Block 13 ifchs onan attachment with an adcleess,
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P P )




