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

Sandra B. Mortham
ANNUAL REPORT

1997 DMS:O:C:FG(':EZPOZZT|ONS S C Cretary Of State

DOCUMENT # P@5000078788 (3)

1. Carporaticn Mame

NATURE COAST ENTERPRISES, INC.

L T

Principal Place of Bus0ss Mailing Address
2705 HIGHWAY 44 WEST 2705 HIGHWAY 44 WESY
INVERNESS FL 34450 INVERNESS FL 344533727
3. Date Incorporated or Qualified | 3a. Datse of Last Report
2. Prnoipal Place of Busingss ’ 28. Maiing Addrass 4. FE| Number Applied For
—2?] o 26 59"3341571 Not Applicable
Suite. Apl #, etc. Suile. Apt. # ab i
nee AR o e ApL A, ete B. Cenificate of Status Desired O $8.75 Aaditional
;] ;l Fee Required
Cily & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 o m Trust Fund Contribution O Added to Fees
2y | Country L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E_W., _________ _ 25] 291 —3;] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
ALVANO, ANTHONY S 81| Name
2705 HIGHWAY 44 WEST 82 Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City FL 85{ Zip Code

11. Fursuant to the: provisions of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerad
agent. | amlamiiar with, and accept the obligations of, Sectan 607 0505, Florida Statutes.

SIGNATURE __ R, I
Slanarsis ppe o ponted naces of regelmen ageel ans oo it gl cable (NOTE. Registared Agent signatura reguirgd when relnsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST TTozLer 1 7I1LE L] change (] Addition
NAME SALVANO, ANTHONY S 1.2 NAME
sreeeraooress | 2705 HIGHWAY 44 WEST 13 STREET ADDRESS
CiTv-51- 2 INVERNESS Fi. 34450 14L1TY- ST 2P
. Y T T oecETe 27 TLE CT Change (] Addition
HAME SLAVANO, SUZETTE 22 NAME
stacer aponiss | % 2705 HIGHWAY 44 WEST 2.3 STREET ADDRESS
CTY-ST 2P INVERNESS FL 34450 24 CITY-51-2P
nmE T DELETE AATILE . o L Changs ] Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDAESS
CIFy- 51 7P B 34.CITY-ST-2P
TiLE [oeek 41 T [T Change  J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 2P 445ITY-5T-21P
me T oeLere 51TI7LE [ change T Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-§1- 2 &4 CITY- ST 2P
TilLE T DeLETE 617MMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
GITY - 5T 2IF 5.4 CITY - ST-2P
14. i do horeby cerbly that the information supphed with this fling does not qualify for the exemption stated jn Section 119.07(3)), Florida Stalutes. | further certify that the

infarmat.on scheated on this annual report or supplementa! annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an olficer or director af the corporation of the receiver or frustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 7 or Bloc rrahanged, ot an attachment with an address.

SIGNATURE: Aﬂ%@%ﬁ P‘éﬁ) /=3S3= 734 - 4106

VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

CORPF?C())RF,;LON %‘] FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E034 (8/96)



