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

Sandra B, Mortham
ANNUAL REPORT

1997 \ el nlwsgs:c;;ﬂ(?ajpi‘;:inoms Secretary Of State
DOCUMENT # P96000019057 (4)

1. Corporalion Nanmw

NATURAL BEAR NECESSITY, INC.

Pnn(;liml Pl;u;(,-l (;fwilus.ingss Malling Address l ||I"||l ||| II”| I"" ||||| |||" 'Im II‘I‘ Ill'l |Im IIIII Im' 'II’ ’III

13360 WELLINGTON TRACE #18 13860 WELLINGTON TRACE #2158
WELLINGTON FL 33414 WELLINGTON FL 334148583
3. Date Incorporated of Qualified | 3a. Date of Last Report
-— ';,‘-\_02,08“9%

2. Principal [race of Business 2a. Mailing Address . FFA Number Applied For
[ P LY "
B 26 0. 25: OLS30 ?’7[ Not Applicable

Suiter, Apt #, et Suite, Apt. #, elc. » . 4 $8.75 Additional
@ - 271 §. Certificate of Status Dosired (] Feo Required
- Cry & Staner | City & Stare 6. Elaction Campaign Financing $5.00 May Be
2] L 26 Trust Fund Corribution D Added 1o Fees
L __ Country _Dp Country 8. This corporation has hability for intangibjglgx under s. 169.032,
N 25| 20/ 30] Florida Statutes C] ves M Mo
p. Name and Address ol Currant Registered Agent 10. Name and Adcress of New Reglsterad Agent
WACHMAN, ELIZABETH 81; Name
13880 WELLINGTON TRACE #2198 82| Streel Addrsss (P.O. Box Number (s Nol Accaplable)
WELLINGTON FL 33414
B3
Ba| City FL 85| Zip Code
11, Fursuant to the prowsians of Sections 607 0503 and 6071508, Fiorida Statutes, the abaye-named corporation submits this slatement for the purposa‘a‘ changing its registered

oflice or regisiered agent. or both, in tha State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmiliar with, and accept the obiligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Bignanae, typod of printed MM of egeiernd agant and e i epplicable NOTE Registerad Agant signalrs tequired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D [T OELETE 11 TITLE [J change 1 Addition
NAME WACHMAN, ELIZABETH 1.2 NAME
starer apreess | F3860 WELLINGTON TRACE #2108 1.3 STREET AUDRESS
CTy-S1-20 WELL'NGTON FL 334“ 1.4 CITY-ST-21P
T T DECETE 21 TLE [JChange L] Addition
NAE 2.2 NAME
STHITT RDDRESS 2.3 STHEET ADDRESS
CiTy-SI-4p o 2 4 CiTy-ST-2P
T T T orLETe 31TIMLE [T change L] Addition
HAME 3.2 NAME
STRELI ADORESS 93 STREET ADDRESS
e SR 34 ciry- §1-2¢
TILE [T OELETE 41 TITLE [Jchangs T Addition
NAME 4 2NAME
STRELT ATDRESS ‘ 43 STREET ADDHESS
| cmvstae | A4 CHY-ST-2IP
TITE ] neLere 51 THLE [JChange ] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 512 ' 5.4 CITY-ST-ZIP
e T DELETE B.17ITLE [ change [ Addition
NAsdE 6.2 NAME
STRIET AGGALSS 6.3 STREET ADDRESS
Cily-§i- e 6.4 CINY-51-21P
14. | do hareby Gertify that the & tipn supplied with this filing does not quality for the exemption stated in Section 119.07{3)()), Florida Statules. ) further centify that the

information indicaled on 4
I am an pificer or direcla
appears m Block 12 or §

SIGNATURE:

afhreport o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ffporation or the recelver or trustes empowered 1o execute this repon as raquired by Chapler 607, Florida $tatutes; and that my name

ol
2597 753 -bol2

7 Oate Diaytime Phone #

COF:?C?RFATTION . 2 FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
G Sy

CR2E034 (9/96)




