s | May 04 1998 8:00am
ANNUAL REPORT Secrelary of Slate

1998 % .. DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000056089 (@)

1. Corporation Name

A WAY OF NATURE, INC.

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

e e o

00 O

Princlpat Place of Business Mailing Addross
545 SW RUSTIC CIR 545 SW RUSTIC CIR
STUART FL 34997 STUART FL 34537
DO NOT WRITE IN THIS SPACE
3. Date Incorparatled or Qualifiad
_ 08/01/1995
2, Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied Fer
2_1| S 25] . 65-0600401 Not Applicable
Stilte, Apt. #, @ic. Suite, Apl. 4, elc. it
P Y P §. Cerlificate of Status Desired O $8.75 ddonal
;;l ;1 Fae Required
City & State __ City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
£ Zip Country . Zip Country 8. This corporation owes or has paid the currenj#ear Intangible
¥
1 -2—41 gl o 2;[ SEI Personal Property Tax due Juna 30 Yes [ ne
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HUFFMAN, JEAN 81] Name
545 sw RUS“C CiR 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Stctions G07 0507 and 607 1508, Florida Slalules, the above-namod corporation submits this slalement for the purpose of changing its registered
office or ragistered agont, or bolh, i the State ol Florida Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, ancl accepl the oblfigalons of, Seclion 607.0505, Florida Slatules

SIGNATURE EE
Slgnatue lyjned o (H:rm-]r..lﬂ_:-n! 1eq) -“mr:l_nuv-r-l ..\.._1 ug«_._l 112..-.«.\;- (NOTE Regestored Agont signature rogquired when reinsiating} DAIE ﬁ
12, Of FICLHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TALE U [J DELETE TATILE [T Change L] Addition | 2
NAME WFFMAN, JEAN 1.2 NAME é
-stheer aporess | D45 SW RUSTIC CIR 13 STREET ADDRESS <
| onv-stae STUART FL 34997 14CNY-51-2P o
M 1Y) O velETe 21TNLE [Ichange L] Addilion | O
i:: | NAame HUFFMAN. SCOTT 2.2 NAME
* o smemaooress | 945 SW RUSTIC CIR 23 STREET ADDRESS
bl onvesrze STUARTFL 34097 2 ACITY-5T- 2
o T 3 OELETE 31TLE 3 Change [ Addition
HAME 32 NAME
SYREET ADDRESS 33 STHFET ADDRESS
CITY-ST-2P e 34.CITY-ST- 2P
TME [T oewere 45 1L [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ~ 4ACITY-ST-2P
TITLE T oeLrte 5.1 TTLE O change ) Addition
NAME 5.2 HAME
- STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-S1-2IP
o[ e T pelite 6.1 TLE [T change [ Adgstion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
Ciry-S1-2IP 64 CITY-5T-2IP
14. [ hereby cerlify that the information suppliced wilh this 1iling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthar cartify that the information

Indicated on this annual repor of supplemienta! annual reporl s true and accurale and that my signature shall have the same legal eflect as if made undor oath; thal | am an
officer or direciar of the corporation or 1he: recever or truslee empowered o execude this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachmenl wilh an address

! PREPANRT AN B ﬂm. N ffJ /\ i»\/\,ﬂw ‘»a’rA’n /qf /\7/')/’471?00/09




