FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

r ~ PROFIT b L FLORIDA DEPARTMENT OF STATE
comomon 4 Apr 16 1997 8:00am
ANNUAL REPORT & / Secretary of Stala
1997 bt DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P95000056089 (2)
A WAY OF NATURE, INC.
[ AT AR M
545 SW RUSTK; CIR 545 SW RUSTIC CIR
STUART FL 34997 STUART FL 349978210
3. Dale Incorporated or Qualified | 38, Date of Last Report
. 08/01/1995 10/25/1996
2. Principa’ Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
|21] , 2¢] 65-0600401 Nol Appicabic
~Sule, Apl#elo Suite, Apt. 4. etc, - ) $8.75 Additional
221 - 2;] 5. Certificate of Status Desired O Feo Reguired
_____ Gy 8 State City & State 6. Election Campalgn Financing $5.00 May Bs
[331 e 'TBI Trust Fund Conlribution ] Added to Fees
ip | Counley | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] B 25 20 30 Florida Statutes Clves [INo
___ 8. Nume and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HUFFMAN, JEAN 81| Name
545 SW RUSTIC CIR 82| Strest Address (P.O. Box Number is Not Accaptable)
STUART FL 34967
. 83
B4} City 85| Zip Code
| FL

B O U
11, Fursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registerad
othee or rogistered agent, or both, in the $tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ am’ familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

S

SIGNATURE e
| E.ﬂ:.»-—-g-‘,h ey oo painted paons OF regpsterid ageel ana ke if applealle. {NCTE: Registerad Agenl signalute requirec whan reinstating) QATE
12. QFFICERS ANCG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELETE 14 TLE [Fchange [ Addition
haME HUFFMAN, JEAN 1.2 NAME
stneer acvaess | 545 SW RUSTIC CIR 13 SIREET ADDESS
CIY-ST-2P STUART FL 34997 14 CITY-ST-2IP
me | D [ OELeTE 21TTLE [T change [ Addition
Nt HUFFMAN, SCOTT 22 NAME
sweer aoness | 545 SW RUSTIC CIR B 23 57mee7 apnvess
LTy S1-ZF STUART FL 34807 2 4CTY-ST- 2P [y
O et CTHEe Lo . ITow (T
HAM: 32 NAME &D\
SIHEET ATIDRESS 33 STREET ADDRESS \x‘\
oY - &1 o 34 CITY-§T-2p
BT i [T oeete 41TINE L Change L] Addition
KA 4,2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
Ciny-S1-p A4CY-SI-7p
ETTAE [ perete 51TILE [Jchange 1 adaition
Nkt 5.2 NAME
STREFT AGDRESS 5.3 STREET ADDRESS
Y- S1- 1P 54 CITY-5T- 2P
T T e Y G T T hadion
A 62 KAME DooD0E 1451 00
§TAEE | ADDRESS €3 STAEFY ADDAESS —04.;1?{9?‘“01025"038
Y-8 §4 CIFY-51-2P ¥¥£165. 0

14, 1 do hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy thal the
information incicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
I'am an uthcer or director of ha corporation or 1he teceiver or trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
apprars in Biock 12 or Block 13 if changed, or on an attachment with an address.

.. 412682




