FILE NOW: FILING FF.E AFTER MAY 118 $550.00 FILED

PROF iT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # POB000079782 (d)

. Corporanon Name:

NATURALLY HEALTHY PRODUCTS, INC. . ‘ )
| Principal Place of Business Mailing Address ”II""“I“W”'H“I'HIIH“HI m“ lllll ||||I Hm“l
20 E MELBOURNE AVE STE 105 20 € MELBOURNE AVE STE 105
MELBOURNE FL 32901 WELBOURNE FL 526015670

" s . ot Apr 16 1997 8:00am

3. Date Incorporated or Qualifud 3a. Date of Last Report

00/25/1096

85 B Dr w;m Im Dr.  |"C5506 R0 T

Sutie. Ap! 4. elc. | Sulte, Apt. 4, etc. o . $8.75 additional
E?l B B 5, Certificate of Stalus Desired O Feo Roquires
Gy & stle City 8. Election Campaign Financing $5.00 May 8o
M e/ 500/‘/\/ (- 3CQG L F A jj;ﬂ/"/ (4 Bead F é Trust Fund Contribution ] Added 10 Fees
L Country Z'D Countr B, This corporation has liability for intangible tax under s. 199.032,
24JJ.;2? \5_-_/_ 1}5_] 1) 5/9' ?ﬂ] m 9\-5—-/ 30 Uv-s " Florida Statutes ' ves [#no
o . ‘Name and Address of Gurrent Reglstered Agenl 10, Name and Address of New Reglatered Agent
CARLSON,JUHNM 81 Namev—‘ﬂoéﬂ/ 7;7. C"a}—-/&‘oN
WE “Ewom AVE STE 105 82| Strget ggress {P.Q. Box Number is Not Acceplabla)
MELBOURNE FL 32001 S/ Patm Dp
83
841 City ip Code

Beach FL®

|11, Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for he purpose of changing is registered
s Or reonslered ageol, or both, in the State of Florida Such chango was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am lamifiar withy, and accept the ghligahons g Section 607,

505, FlondaA‘Stﬁes . 3 L/ %0/¢7

SIGNATURE o S AW T T .4
‘o gorun W o lran ot registerod agent and tite it applcable [NOTE: Registered Agant signalure required when reinstating)
12. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Pres/ denvT (Y DELETE 11TME Pressde 7T P/P7CC Tt L kditon
Nawi 12 KAME Tk M. F ’..",0 »
STREED AD1FES 13 STREEY ADDRESS | &8, 5' Pa Pl p)‘l ve
ISR/ uoesize_ |Melbpor N€ Beac L, FL 3.?9& /
e LI priete 21TIME T Change L] Addition
AR 29 NAME '
STEEET ANDRESS 2.3 STREET ADDRESS
GITY-S1 2 . 2 ACHTY-SF- 2.
i ] peLete 31TLE ' [T change L Addition
HALE 32 NAME :
STREET ALEATSS 33 STREET ADDAESS
ony-star L 34.CITY-§F- 2P ]
e ‘ [T oeLere a1 Tl Change L] Addilion
NANE 42 NBME
STHEE D ADUKRFSS 4.3 STREET ADDRESS
omesee | 44CITY-ST.2P )
| e LT pecere 51TNLE . LI change LT addition
NAME 52 NAME
SIRFFY ABDMESS 5.3 STREET ADDRESS
GIY-§T- 21k N 5.4 CITY -5T- 2P
T L] DELETE .1 THTLE - LT Change LT Addition
NNt ‘ 6.2 NAME
STREE] ADDIRESS 63 STREET ADDAESS
CY-ST. 0 64 CITY-ST- 2P

14, | do hereby certy that the nformation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
inlormation indcaled on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that
Iam an otficer or dircctor of 1he carporation or 1he roceiver of trustee empowered to execute this reporl as raquired by Chapter 607, Forida Btatutes; and 1hat my name

appeas in Block 12 or Block 13 i changed, or an an attachment with an address,
SIGNATURE: #/ a/ 77 (4 i@{)j{f;ﬁ.ﬁ?

CR2E034 (9/96)



