B10 - 9TH AVE.. S, 810 - 0TH AVE., 8.
LARGO FL S90ab LARGO FL 3310

FILE Nﬁ\ﬁf’%ﬂﬁ? FeE R iy s $550.00 FILED
AT FLORIDR DEPARIMENT OF STATE Apr 29 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQB000052956 (5)

1. Corporation Name

NATURE PLUS ONE INC.

T AR AR

25770

3. Date Incorporated or Qualified | 8a. Date of Last Repor

06/03/1996

2. Principa! Place of Busingss 2n. Mailing Addrass 4. FEI Number Applied For
— =
21 N 26] 659- 33840833 Not Applicatie
Suite, Apl. #, etc Suite, Apt. 4, elc. . T $8.75 Additional
22] ;! B. Certificate of Status Desired ] Fee Required
_ Gy & Sale City & State 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Foes
ap, Country Zip Country 8. This corporation has liability fog injangible tax under s. 199.032,
@_5@ ‘7'7 O [26] |29] |30] Fiorida Statutes H:(es 3 no
| o 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsiered Ageni
SENN, MICHAEL 81} Name
810 - 9TH AVE'. 3. B2] Street Addrass (P.O. Box Number is Not Accaptable)
LARGD FL34840
33770 *
B4| City F L 85) Zip Code

11, Pursuant 16 the provisions of Sections B07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an familiar with, and accept the obligations of, Section 807.0505, Florida Statutas,

SIGNATURE _

SIgrun. g of rned nan of Fregisloned agent and ditle i appicable (MOTE: Rogislered Agenl signalure required wher renstating} DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] DELETE 114 TILE | Change  L_J Addition
NAMI SENN, MICHAEL L2NME
swtianorrss | 810 - 9TH AVE, 8. 1. STREET ADORESS
| cmv.sr oz LARGO FL 30~ 3A=770 44 CITY-§1- 7P
T [J beueie 2ATNLE [JChange” L Addition
KAM: 22 NAME
STREF! ADDRESS 2.3 STREET ADDRESS
IR 2 ACITY-ST-2P
Tt L] DEETE 31ITLE [J crange [ Aadition
NAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
| ovestze | 34 CAY-ST-21P
i ‘ [T oeLete a1 TNLE O change [ Asdition
NaNE 4,2 NAME
STRFE] ADLURESS 4.3 STREEY ADDRESS
LTY- 51 2P B 44 CITY-SY-2IF
IRX; T DeLete 5.1FME [ Crange ] Addition
NAME 5.2 NAME
SIREEL ADTIRESS .3 STREET ADDRESS
CVY-£1 71 o 54 GITY-S1- 2P
1iLF (] DELETE 6.4 TITLE [ Change [T Addition
HAMT 6.2 NAME
STRFED ADDIRE 55, £.3 STREET ADDRESS
Lg Tv-S1- 7P 64 CITY-ST- 2%

14, | do herehy certity that the infermalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the

informalion indicaled on this andyal reportor supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Bivar of trustee empowered to execute this repon! as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 ikcharged or g an attachment with an address.

SIGNATURE: | MWRANETERE BEQUIRED alaibho 23588206

B4GNATURE AND TYPED OR PRITTED NAME OF BIGHING GFFICER QR DIRECTOR Dalg” Daytie Frone #
[P N 'SYG OCFICER o I

CRZE034 (9/96)



