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

FILED

PROFIT e
CORPORATION iR
ANNUAL REPORT jrs

1998 T

Z. FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

, May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NATURE COAST GROUP, INC.

P95000085961 (7)

RO G

Principal Place of Business

330 N BLUFFWOOQDS TERRAGE
" CRYSTAL RIVER FL 34429

Maiting Addross
P.O. BOX 729

LECANTO FL 344800729

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

4 25] 20

HEE

— 11/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
(21} 28] 593344567 Not Applicable
Sulte, ApL. #, elc. Suite, Apt. #, etC. ;
P ue. Ap §. Cortificate of Status Desired O $8'75 Additlonal
E[ ;l Fee Requlred
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8

. Thig carporation owes or has paid the cuEpWear Intangible

E Parsonal Praparty Tax due June 30. Yas [JNo

9. Name and Address of Current Reglstered Agent

y
¥
¥
i
Eu
4

CLAY, RICHARD |
330 N. BLUFFWOODS TERRACE
P.0. BOX 729/ LECANTO, FL )
CRYSTAL RIVER FL 33429

10. Name and Address of New Reglstered Agent
81! Name
82( Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0002 and 607 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual repart or supplemental annugl report i
officer or director of the corporation or the receiver o 5
it(ar aoar

Block 12 or Block 13 i1 chang@Pwn atlachmer 7
OISR ATI I . 1., -/

Signature, yped or prnled Rane of regpstornd agent and e i applicablke {NOTE Regislared Agenl signalure req.ired when relnstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T [T GELETE 11 TILE [T change [ Additon | 2
NAME CLAY, JOCELYNE J 1.2 NAME §
smeeTappress | 830 N BLUFFWOODS TERRACE 1.3 STREE] ACDRESS &
orv-srze | CRYSTAL RIVER FL 34420 L4CIY-§1-2P &
WILE e (] DELETE 21TILE [JChange [ Addition | O
NAME CLAY, RICHARD | 22 NAME
smeeTappress § 330 N BLUFFWOODS TERRACE 2.3 STREET ADORIESS
CiTy-ST-2IP CRYSTAL RIVER FL 34429 2. 4CITY-5T-2IP
TILE 1) [T DEceTE 2.1 TITLE Ll change LI addition
HAME CLAY, AARON M 12 NAME
sreeraooress | 330 N BLUFFWOODS TERRACE 3,3 STREE] ADDRESS
CiTY-ST-ZIP GRYSTAL RIVER FL 34429 94 CITY-ST-2IP
TIRE D ] veLere 41TITLE [Tchange [ Addition
NAME CLAY, GENEVIEVE S 42 NAME
sreeraporess | 930 N BLUFFWOODS TERRACE 4.3 STREET ADDRESS
CITY- §T- 2P CRYSTAL RIVER FL 34429 L4TITY-51-2P
TITLE [T oELETE 51 TI1LE TJ change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SF- 2P
THLE 1 DELETE 61 TIILE [J change T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§T-2IP B4 CITY-ST-ZIP
14. | hereby cerlity that the information supplied with this fling does lify for the exermplion stated i Section 119.07(3)i), Florida Statutes. | further certify that the information

red 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same laga! effect as if made under ocath; that | am an

Sy o Ak DB T B G 2.5



