PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

1. Corporation Marne

NATURLITE, INC.

DOCUMENT # PG5000026898 (3)

Principal Flace of Busingss

OR US HVY 15 &
PALM HARBOR FL 34684

Mailing Addrass

33002 US HWY 18 N
PALM HARBOR FL 34884-3122

FILED
May 08 1997 8:00am
Secretary of State

NV

3. Date Incorporated or Qualified | 8a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEV Number Applied For
1 26 593307746 Not Appicabia
Sume Apl #.oic. Suite, Apt. #. elc. . $8.75 Additional
. j f N
E;l ;ﬂ 6. Cerlificate of Stalus Desired O Foe Regqulred
__ Cry 8 State City & State 6. Election Campalgn Financing $5.00 May Be
2:ﬂ ) ;ﬂ Trust Fund Contritntion Added to Fees
D | Counlry Zip Country 8. This corporation has Tiability for intangible tax under s. 189.032,
EAJ 25} 29 ?01 Florida Statules Oves ONo

agent. | am faraiiar with, and aceept the obligations of, Section 807 0505, Florida Statutes.

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
DESFORGES, RICHARD 81| Name
829 14TH AVENUE, S.W. 82| Streel Address (PO, Box Number is Hot Accepiabls)
LARGD Fl. 34640
83
B4] City FL 85] Zip Code
1. Pursant 1o the provisions of Sections 607 0602 anc 6071508, Flonda Statutes, the Above-named corporation sulbmits this statement for the purpose of changing its registered

oflice or registereel agant, or bath_ in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE -
Bt Iy b1 o prnlocl pasie ol regislered agom and Wio if Bppicati [NOTE Regisiared Agent £.gnaluré required when feinstating) DATE
12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/EHANGES 10 OFFICERS AND DIRECTORS IN 12
e T D CJOELETE 19 TME [T Crange LT Addition
NAME DESFORGES, RICHARD 12 HAME
sieetaooness | 820 14TH AVENUE, SW. 13 SIREET ADDRESS
| cv-si e | LARGO FL 34640 1A CITY-ST-2F
MILF L] DeLeTe 21 TLE [.J change LT Adaition
HAME 22 NAME
STREE| ACIORE S5 2 STREET ADDAESS
CHY- ST 717 o 2 4GITV-§1-2P
it [J DELERE 11 TMLE [Tctange [T Addition
NAVE | AN
STHEET ADDAESS 33 STREET ADDRESS
‘_CII_T;__SZI w 34.0YTY-5T- 2P
e CJ oeLeTe 41 TIE L) Change LT Addition
NAME 4,2 WAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cry-§1- e 44 CITY-ST- 2P
1 [T DELETE 51 TMLE [T Crange [T Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
Y-St e ] 54 CITY-5T- 2P
e T [ oeene €1 TITLE [T change (] Addition
NAME 6.2 NAME
STREE] AODRESS 6.3 STAEET ADDAESS
Ly 5.2 64 CiTY-51- 20

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CHANATHHE REQUIRED

[ SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING DFFIGER OF DIRECTOR

14,1 g0 hereby cority that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)4), Florida Statutes. | further certify that the
infarmation ndicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legat elfect as M mada under oath; that
| arn an olficer ar director of the corporation or the receiver or trustee empowered 10 exgcuts this report as required by Chapter 807, Florida Statutes. and that my name

Yo 17 15517

Daytma Phone #



