FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc
JADE NATURAL SOLUTIONS, INC.

Principal Place of Busnoss

4401 UNION SPRINGS ROAD
SPRING HILL FL 34608

Mailing Address

4401 UMION SPRINGS ROAD
SPRING HILL FL 34808-3371

ARSI 1

38, Date of Last Repont

3. Date Incorporatad or Quatified

[ 02/15/1996
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number 5 Apptied For
F{‘ ] ) e ;gl 5q - 3 30(0 505 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. i
— e AL EL e L— e A 5. Certificate of Status Desired ] $8'75 Additional
2;[ zﬂ Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
@ — ;l Trust Fund Contribution Added to Foos
| & _ Gounlry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24—' R 25] aI ;01 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SCACCIO, DONNA J 81{ Name
4401 UNION SPRINGS ROAD 82| Street Address (P.O. Box Number is Not Acceptable) k
SPRING HILL FL 34608
B3
83| Ciy FL 85 Zip Code

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpoase of changing its registered
oflice at regiskered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registersd

rate. It 0 i Aan of regrsterad agent and e § eaptcable

(NOTE: Ragisterad Agent signature raquired whan reinstating)

DATE

2 OFFICERS AND DIFECTORS s, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS W 72|
I; U1 DELETE 1.1 TILE 5] [dchange [T Additon | &5
HAME 12 NAME TJOSEPH A,.SCACCLO §
SIRGE L ANDRESS yastarer wonkess |4HO! L100 SPRINGS RD g
CiTY- 1. 2 joresze | SPRIMG HiLh L 34908 &

IR [ CELETE 21TITLE N/s/T T changs [ Addition |O
NAME 2.2 NANE Do MA SCALCID
SIRET T AGORESS 2.3 STREET ADDRESS Ol UMION SPRINGS D
er-s1-2p zaemv-sze | SPRING HILL L 3ok
e CTGELETE 31TIE ‘ [ Change 1 Additian
HaME 3.2 NAME
SIREET ADDSESS 5.3 STREET ADDRESS
GiTy-§1- 2@ 34. CITY-B1-2iP
we T vecETE L1 TALE [T change L Addition
NAME 4.2 NAME
SIREE T ACIORESS 4.3 STREET ADDRESS
CiTy-51. 210 44 CITY-5T-21P

M [J DELETE 6.1 TMTLE CJchange [ Addition
NANE 52 NAME
STREF| ADRESS 5.3 STREET ADDAESS
CITY S 2 5400TY-51-2PP
i [T oecEse 61TNLE U Change [ Addftion
HAME 67 NAVE
STREE T ATIORESS 63 STREET ADDRESS
Cily- 81 7k 6.4 CITY- 51 71P

with an address.

1EGHIHE D

appears in Block 12 or Block 13 if changed. ot on an attachment

SIGNATURE:

g

T " ‘

794, do hereby certify that the infarmation supplied with this fiing doss not qualify for the exemption stated in Section 119,07(3)(1). Fiorida Statutes. | further cerlify that the
information inch¢ated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered 10 axgcuts this report as required by Chapter 607, Florida Statutes; and that my name

X F H D NAME OF BIGNING OFFICER OR DIREGTOR

4-33-97 358-LEF 833

aytirne Frone §



