SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1956.
AMQUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT g AoRLP FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # P95000042246 (5)
NATURE UNLIMITED, INC.

Seoretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business ' Maiting Address
233 DELEON BLVD 233 DELEON BLVD
DEBARY FL 3213 DEBARY FL 3211
3. Date Incorporaled ar Quabfied 3a. Date of Last Report
i 05/08/1995 , ]
2. Princpal Place of Busingss | 2a. Mailing Address 4. FEI Number Appled For
oXure. L)y\\\\m\\m & Ane, 2] Wadove Dnlimited ] £9-33 1 319 Mot Appl cable
Suite, Apt #, otc Sulte, Apt #. elo $8.75 Adaitional
. . 5. Cortlicate of Status Desred .
2l 233 Ocleon RA. || 233 Veleon RA. . whesred L1 Foohequred
C'% State : L fuly & State . 6. Elaction Campaign Financing 0 $5.00 May Be
23 [ P‘p.\"q_ R F \ ' 28] QQX\V “w ‘ \. Trust Fund Contribution Added 1o Fees
Zip N1 Cooniry Zip 8 | Country 8. This corporatian has liabitty for intangile tax under s 199 032,
;l 321 12 2ﬂ UO\ U e a 3271V 35} Yot G Florida Statules [] ves [] Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MARTIN, LYNN
233 DELEON RA- . 82 Street Address (PO Box Number is Not Acceptable)
DEBARY FL 32713 = -
84| City FL 35[ Zip Code

11, Pursuant 10 the provisions of Sechions 607.0502 and 607.1508 Flosida Statutes the above-named carporation submits this statement for the purpose of chang ng its reg slered N
oft.ce or registered agent or bath, in the State of Fiarida Such ehange was authonzed by the corporation’s board of directers | hereby ascepl the appoininment as registeed
agent | am famimiar with and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e R e e [ N —
i 3 et 0 Fery b @gent and SHEE Al ¢ bk (HOTE Rege st Agent Sigaamre recp i whe aingr nale
12 OFFICERS ANDY DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T CeuETe 11T [T Caange [ _] Additian
NAME MARTIN, LYNN 1.2 NAME
streeraconess | 233 DELEON BLVD 1.3STREET ADORESS
CTY-5T-7F DEBARY FL 32713 14CITY-ST-2F
TITLE [T onere 21TMLE ) [ Change [ ] Additan
NAME 22 NAMF
SIREET ADDRESS 235IREET ADDRESS
CHY -5T-21P 2 40Ty-8T-2P
TeE [} Deere ITTILE [T Cnange T ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREFT ADORESS
CITY-S1-2F 34 CITY-51-2IF ~ ]
THIE T oeiere 41TIIE [T Change [ ] Asditan
NAME 4 2NAME
STREFT ADDRESS 43 STREELT ADDRESS
CITY - §T-2iF 4407 -5T-2IP
TIE ’ ] Delere 51 TITLE [T Crasge ] Addtion
NAME 57 NAME
STREET ADDRESS 5 3 STREET ABORESS
CITY-S1- 21 54007 -S1-2P
TIILE [T oeeese 61TITLE ] crage [ ] Addgiton
NAME 62 NAME
STAEET ADDRESS £3 STREET ADDRESS
City-5i-2IP 64 CITY -51- 21

CR2E034 (3/96)

.

14. | do hereby cerlify that tne infornatan supphied with this T ng is voluritarily furnished and does nal qually far the exernpltian stated in Section 119 07(3)(k), Flonida Siatutes |
further cerlity that the information indicated on tis annual report or supplementat anrual report is true and accurale and that my signalure shall have the samc legal effect as i
made under oath that t am an aft cer or chreclor of the corparation or the recaiver or rustee empowerad lo executo this report a3 requicedd by Chapter 617, Flonida $Statutes, and
that my name appears in Block 12 g K13 if chan, on an attachmept with an address

SIGNATURE: /ﬁ;@o&?/ </ oo 07 eeveser

Dagnrme Prone o

DFFICER OR DIREC

ey -y



