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

PROFIT T._,-. v P, ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e o DWISION OF CORPORATIONS

DOCUMENT # Pg6000071275 (7)

1. Corporation Name

WORLDWIDE NATURALS, INC.

RGP A

Principal Place of Business Mailing Address
§93-M NORMANDY LANE 1561 SOUTH CONGRESS AVENUE. SUITE #155
DELRAY BEACH FL 33484 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/,
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 650691618 Not Applicablo
Suile, Apt. #, elc. Suita, Apt ¥, alc. . iti
__l uile, Ap elc utta. Ap ¢ 6. Caertificate of Status Desired M 58'75 Additional
22 211 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23| 28i Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year igtangibie
24 25] ;9] ;ﬂ Personal Proparty Tax due June 30. 3 ves
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

83

84| City 85| Zip Code
FL [*]

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obbgations of, Section 807 0505, Florida Statutes.

SIGNATURE N N
Signalwre. hywd o grinted name of mgstorad agent and itk ! applcablo {NOTE Repistered Agemt signatura required when rainstating} DATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE LATIILE [ change T Addition
NAME THAW, EVELYN 1.2 NAME
steer appaess | 593-M NORMANDY LANE 1.3 STREET ADDRESS
CITY-S1-2IF DELRAY BEACH FL 33484 14 0TY-ST- 1P
TILE T peLete 2.1 TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS | 23 STREET ADORESS
CITY-5T- P 2 4 CITY-8T- 219
TTLE T oeteTe A1 TITLE ~ [Jonange [T Addition
NAME } 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2Ip 34.CIOY-8T-20P
L [ oewete 41T TJ Change L] Adgition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-ZIP 44 0ITY-ST- 219
TITtE LJ DELETE 51TILE ‘[T change T3 Addition
NAME ’ 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-80-2IF 54 CITY-ST-71P
DY LJ oecere 6.8 TILE “[Jchange L Aadition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CATY-51- 29 B4 CITY-ST-2IP
14. | hereby certdy that the Information supplied with this filing does not qualily fot the axemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information

indicated on this annual report or supplermental anpual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officar or director of the corgralion of the racaivel or trustee empowared to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attactyhent with an address.

SIGNATURE: | Everyw ~THAW 9}43/7:/ (541 Y57-3963

ATnE sln vvaam AB DRitivE s A e e

CR2E034 (10/97)



