FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harri
ANMUAL REPORT Secretery of iy ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90254 017 ***150.00

DOCUMENT # pg6000033173

1. Corporation Name

NATURE CURE ENTERPRISES, INC.

s

Principal Plkice of Business Mailing Address ] | |”" I ”ll |||| Hl“ Illl ‘"

W(Q%\‘g Bt Roe €. seamesre P O Doy QoUss
BRADENTON FL 3488 PO s, oo . BRADENTON FL 34883 Ly o4 ‘

DO NOT WRITE IN THIS SPACGE

By 3. Date Ir corporated or Qualfed 5

04/15/1996 f

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .

1] 26] 65-0744519 Nol Applicable |

Suite, Apt. #, etc. Suite, Apt. #, etc. iti k

I “ F 5. Certifciite of Status Desired a $8.75 A(Ic!monal |

_EI ;1 Fee Reguired :
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 r1ay Be

2_3| 28 Trust Fund Contribution Added tc Fees |

Zip Country Zip Country 8. This corporation owes the current year ntangible 1

27' @ —2?} El;] Personal Property Tax. O ves 1JINe |

9. Name and Add-ess of Current Registered Agent 10. Kame and Address of New Registered Agent X

81| Name !

HUESTON, ANTHONY 1li

W ‘ . . . 82 Strf-'\pf\cd[ess_tP.O Bo>‘(£lum er is Not Acceptable)
BRADENTON FL 34363 - : ‘ - @M&L& C. §

83

84 51 Zip C?de

B End erdoD FL |®| 3550

11. Pursuant 1o the provisions of Se ctions B07.0502 and 6071508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose af changing its registered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap/ ointment as registered |

agent. | am fami ith, and agcept the obligatiags of, Section 607.0505, Florida Statutes.
_UM‘!}\M f\\ 44;{_&’/99
DATEY [ v

SIGNATURE . X
n of pribled ka re of registered agent and tile f applicable (NOT I, Ragislered Agent signature raqiired when reinstating) 8 E
12, { QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D [] DELETE 1ATILE [ithange [ Addion | = '
NAME HUESTON, ANTHONY Il 1.2 NAME ) 3!
STREET ADDRE 35| ~SOGTPENB-OF-E wemeraoeess| (0 B LA Bl dhoe €. 1g
CITY-ST-2IP BRADENTON FL-34288 - _ 14 CITY-ST-2IP &é Dcleane O F. . HAD & ‘|
TmE OJ OELETE 21TE TChange ] Addiion | O I
NAME 23 NAME
STREET ADDRE 35 23 STREET ADDRESS |
GITY-ST-2P 2.4 CITY-ST-2IP |
TLE ] DELETE 31TME [Jchange [T Addition |
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-8T-2IP '
TIME [] DELETE 41TITLE [IChange (] Addition !
NAME 4 2 NAME E
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TMLE 1 DELETE 51TITLE [IChange ] Addition :
NAME 5 NAME !
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIP
e ] DELETE G1TTE Dlchange  [JAddfion|
NAME 6.2 NAME
STREET ADORE 58 63 STREET ADDRESS ]
GITY-ST-2IP 64CITY-ST-ZIP 1'

14. | heret y certify that the informa ion supplied wit1 this filing does not quatify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made urder oath; that | am an
officer or director of the corporz tion or the recei rer or tiusige empowered to execute this report as re juired by Chaptirr 607, Flgrida Statutes, and tha my name appears in

Block 12 or Block 13 if changed, or on anyattachiment with/an address, with «ll other like empowered.
g 90 (Hs

SIGNATURE: _( 2_, 2
ata Daytime Phona #

SIGNAT N




