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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 ' OO am
CORPORATION Sandra B. Mortham )
N aan Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMER P95000042246 (5)
NATURE UNLIMITED, INC.
233 DELEON ROAD 233 DELEON BLVD
DEBARY FL 3213 233 DELEQON ROAD
us DEBARY FL 3213 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qlualified
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26 59-3311319 Not Applicable
Suite, Apt. #, elc. Suile, Apt #, etc n ) $8.75 additional
;;l 5. Certificate of Status Desired ] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Beo
_ —2;] . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;El Personal Property Tax due June 30, Oves Owno
9. Name and Address of Current Reglstered Agent 10). Name and Address of New Registered Agent
MARTIN, LYNN 81| Namo
L]
233 DELEON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
a3
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sochions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
office or registered agent, or hoth, in the Stale of Flarida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am tamiliar with, and accepl the obhgations of, Section 607 0505, Florida Stawstes.

SIGNATURE S [
Signature Typed O prinled tafhe af (egeteied agent aoul e B ppglcatile [MOTE: Ragislored Agenl signature required when reinstating) DATE
12, O FICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T CeLETE 11 TITLE [T change [ Addition
NAME MARTIN, LYNN 1.2 NAME
streer anbress | 233 DELEON ROAD 1.3 STREET ADGRESS
Ty~ S1- 2P DEBARY FL 14 GITY-5T-21P
TITLE T ocere 21TILE [T change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4 0ITY-5T-2P
TMLE [T oeene 31 TLE [T change [T Additian
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P . . 34 CITY-ST-2IP
mLE [ JoEEE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST- 2P 44TTY-$1-2P
s [T oerere S1TTLE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHTY-5T- 2P i 54CITY-§1-21P
TMLE T orLETE 61 TNILE [Tchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-21P J 6.4 CiTY-5T-2P

14, ! hereby certily that the information supphied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report of supplemental annual reporl is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corpors of the roceiver g slee empgverad 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 11 . oo an atlg
- Hao A Rl oD et CoPLsin

QIGNATIIR

CR2E034 (10/97)



