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

PROFIT B
CORPORATION ¥ %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REFLECTIONS OF NATURE, INC.

Princlpal Piace of Business

T42 EAGLE RIDGE OR
ustKE WALES FL 33853

Mailing Address

5428 FRUITVILLE ROAD
SARASOTA FL 34232

FILED
Apr 20 1998 8:00am
Secretary of State

I R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/14/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650689001 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. .
i - ° 5. Certificate of Status Desired d $B'75 Additional
E] 27] Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Be
2 ?s] Trust Fund Contribution Added to Fees
Zip Country L dp Country 8. This corporalion owes or has pald the cyrrent year Intangible
;:] ;I 29-| 3;' Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAMBRECHT, WILLIAM G 81] Name
200 SOUTH ORANGE AVENUE 82| Strost Aodress (F.O. Box Number is Nol Acceptabio)
SARASOTA FL 34236
83
84| City FL 85| Zip Code

agent. | am famlhar with, and accept tho obligations of, Section G07 0505, Florida Statutes,

1. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this. slatement for the purpose of changing iis registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby acoepl the appointment as registered

SIGNATURE .

Ignature, typed or printed name of regstared agent and itla if appicable

(MOTE: Rogisierad Agenl signalure eqguired when reinstating) DATE

T

s

B0 PR B i TR G STig R )

F3r. TSP LINI_ T

Block 12 or Block 13 i chgngegl, or on an atlachmgnl with an address,
/-+ fia Ay oarm #

1 &1 Jﬂ/ﬂ .

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD L] OLLErE 11HITLE [ Change [ Addition | =
HAME RUSSELL, JON T 1.2 NAME §
smeer aponess | 4741 MEADOWMEW CIR 13 STREET ADDRESS g
CilY-51-2P SARASOTA FL 1.4 CITY-ST- 2P o
TITLE ST [T DECETE 21 TITLE [ Change ] Addition |
NAME RUSSELL, KATHERINE V 22 NANE
staecranpress | 4741 MEADOWVIEW CIR 2.3 STREET ADURESS
CITY-31-2 SARASOTA FL 2.4CITY-5T- 2P L
T W T DELETE 31 TMLE TR Crange [T Addition
NAME RUSSELL, MARK A 32 NAME fb
stacer aooress | 2018 KINGS CROSSING Sw sasmeeraonress | 14277 OWDDY‘ .

| ciry-s1-2p WINTER HAVEN FL aom-srze | WX ven L 23881
THLE [T oereTe 4ATITLE ! TTChange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-ST-2P 44Cnv-5T-2P
TME LJ DELETE B TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

3 CITY-ST-2P 5.4 GITY-5T-2IP
TLE T oetere 6.9 TILE [T change ] Addition
RAME 6.2 NAME
STAEET ADDAESS 6 STAEET ADDRESS
Live-§7- 20 64 LMY -5T-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3){i), Florida Statutes. | further ceridy thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recewver or trusles empowered 10 execute this raport as required by Chapter 807, Florida Statules; and that my name appears in

%Mﬂpw;lnn /phc(‘nn L”nlnf) CTUI-'&"IQ-MLJ/,,




