FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000071275 (7)
WORLDWIDE NATURALS, INC.

Principat Place of Business

593-M NORMANDY LANE
DELRAY BEACH FL 33484

Mailing Address

1561 SOUTH CONGRESS AVENUE, SUITE #155
DELRAY BEACH FL 334458397

FILED
Apr 11 1997 8:00am
Secretary of State

T

LR

:

Il fon
'

3. Date Incorporatad or Qualified

08/27/1996

3a. Date of Last Report

2 Principal Place of Busincss 2a. Mailing Acdress 4. FEI Number Apptiad For
21 ;vﬁ—l 65“' 06?/6 /8 Not Applic.. "
Suile, Apt. #, cic. Suite, Apt. ¥, elc. . i
- Hie AR vl - uie. Ap et §. Certificate of Status Desired O $8'75 Additional
EI R 2;1 Fae Required
| Gity & Ste |__ Gty &State 6. Election Campaign Financing $5.00 May 8o
2_31_ e e 25] Trust Fund Contribution Added 1o Fees
| dp . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ) 25] 28] B Fiorida Statutes Oves DINo
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Nameo
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Accsplable)
CORAL GABLES FL 33134 =
84| City Zip Code

FL |®

05, Florida Statutes.

|41, Pursuant to the provisions of Seclons 6070502 and 607, 1508, Florida Siatutos, the above-named corporation submits this stalement for the purposs of changing its registered
oflice or registered agent. or hoth, in the Blate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accent the obligations of, Section 607.

information incic:ated an this annual keport or supplemantal
I am an ofhcer ar diraclor of tha e
appears in Block 12 or Block

SIGNATURE:

{ with an address

SIGNATURE e
Styiiahue typed o provted nanie of registerad agenl and il 1 applaabie INOTE: Registerad Agant signaluta required when reingtaling) DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSTD ] DELETE 1ATILE U change [T Addition
NAME THAW, EVELYN 1.2 NAME
sireeraboriss [ 593-M NORMANDY LANE 1.3 STREET ADDRESS
CIty-SI-2F _DELRAY BEACH FL 33484 1.4 CITY-ST-2IP
e [T otieTe 21 TMLE Ll Change (] Addition
NAME 2.2 NAMF
STHEET ADDRESS 2.3 STREET ADDRESS
| Giy-st-oe 1 - 24CITY-ST-21P
e [T oELETE 3ATLE [ crange ] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-§1- 7 34, CiTY-8T-72IP
TWILE T oeLeve 41TILE [dchange LT Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
P LSt e 44 CITY-§1- 2P
T [ oeLeTe 5 1TME [T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2p 54 CITY-ST-2F
L [T oetene £1 TILE [JChange 1 Addition
NAME 6.2 NAME
STRTET ADDRESS 63 STREET ADDRESS
CiTv-51-2IP 64 CITY-5T-20
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes. | further cerlify that the

nual report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that
soration or the receiver gr trustee smpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
ifchanged, or on an atlackim,

(564997495

M Nt N e ]
SIGHATURE AND TYPED IR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4f1/27

Dayuma Phone #

CR2E034 {9/96)

(B



