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

PROFT FI DRIDA DEPARTMENT OF STATE,
sremey s e | Jan 16 1998 8:00am

1998 R = 2l DIVISION OF GOHPORATIONS Se Cl'etal'y Of Sta‘te

DOCUMENT # P96000033173 (1)
W

1. Corporation Mame

NATURE CURE ENTERPRISES, INC.

Principal Place of Business T Haiing Ardress
5307 72ND ST E 5307 T2ND ST E
BRADENTON FL 33203 BRADENTON FL 34203 ’
130 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiied
: (4/16/1996
2. Principai Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 Bt £5-0744519 Not Applicable
Silte, Ant. ¥ otc Suite, Apt. #, elc. . ;
e mat s e 5. Cerfificats of Status Desired 11 $8.75 additional
22 o 2‘!—' Fee Required
iy & State | ity & State 6. Electlon Gampaign Financing $5.00 may Be
';:;'l 28| o irust Fund Contribution [ Added to Feas
.. D | tountry " ___ teuntry 8. This carporation owes or has paid the current vea Intangible
24] 25] o o9l o] i___Personal Property Taxdue June 3. [1Yes [JNo
9. Name and Address of Current Registerad Agent _ 10, Name and Address of Now Registered Agent )
HUESTON, ANTHONY 11 81) Name
5307 72ND STE 82| street Address (B0, Box Number is Not Acceptable)
BRADENTON FL 34203
83

a5 I Zip Code

584 ity " FL

11, Pursuant 1o the provisions of Sechons 5U7.0602 and 107, 1508, Flonida Statutes, the abdva-hmmed corporation Submits s statement 1or the purpose of Ghanging s registeran
office ar registered agent, o both, i the State of Florida, Such change was authorized by the corparation's woard of directors | hereby accept the appointmant as ragistered
agent. | any familiar with, ared accept the obbgations of, Section 07,0505, Horida Statutes.

SIGNATURE

ndreatad on this annual report or supplemental annual report 18 e and accurata and that my signature shall have the sarne legal effect as t made under oath; that | am an
afficer or director of the corporation ar the receiver o rustee empoweared to execute this report as required by Chapter BU7, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: .

H siepiature, typed of printed name of ragistored agert and tiia ¢ Zppicable. O 1 £, Heastersd AGent mignaflre reqiared when ranstating! FRIE
12. LFFICERS AND DIRECTORS 13. EDDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D T T DELRE L.1IME T ] Change || Addition
NAME HUESTON, ANTHONY HI 12 NAME
STREET ADDRESS | B30T TeND ST E 1.4 STREET ADDRESS
CITY - 5179 BRADENTON FL 34203 ] 14CIY-351-71p
TifLE [ DELETE 21 THILE i ] change [ Addition
NAME .4 NAME
STREET AUDIHESS } 273 STREET AGDRESS

! o-siaw ) ) 2 AtTY=S1- /P
TITLE I DETETE a1 IHLE [J Change [ Addition
NAME 32 NAME
SEREET ADDAESS 1.3 STREFT ANDRESY
Y- - 7P o B 34, UIY-21- /P
TLE o {7 DelEte $1TITLE ETChange  [.1 Adetion
NAME 4.2 NAME
SREET ADGHES? 43 STAEET ADDRESS
CTY-5i-gp o ) 44 LITY-5i- a7
e T B [ 1 DeiETE 51TITLE [T Change ] Additiar
NAME 5.2 NAME
SIREEF ADDRAESS 52 SIREET ANDRESS,
It -5T- 7 o . - B 54 GITY-§i- 2P ]
itk T [ ) BRLETE o1 TILE L] Change  T_T Addition
NAME 52 NAME i
STREET AQDRESS %3 STREET ADDAESS
1T -3 P &4 CITY-$7-29 o
14. | hereby cerlifv that the intormation suppliec with this Hling does not quaify for the exernption stated in Sechon 119.07¢3X1), Florida Statutes, [ further certify that the information

CR2E034 (10/97)



