SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

NATURE'S SPIRIT, INC.

R

Principal Place of Business Mailing Address

254 BREVARD AVENUE

COCOA FL 32822 COCOA FL 32022

25¢ BREVARD AVENUE

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified 3a. Date of Last Report

11/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26! 59-3Y1 38 2% Not Apphcable
Suite, Apt. #, alc. Suite, Apt. #, elc.
e, Ap . ' 5. Certificate of Status Desired [ $8‘75 Addlitiowal
@ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country s Country 8. This carporation owes or has paid the current year Irlltgexggima
m 2—5J 29 30 Persona! Properly Tax due June 30, Yes Na
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEFKOWITZ, IVAN M 8] Name
430 NORTH MILLS AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)}
ORLANDO FL 32803
a3
84| Ciy

FL

as‘[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.15608, Florida St

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for tha purpose of changing its registered

SIGNATURE e

Sigrature, lypoad of prirted Bame of registored agent and ulc it apploabile {NOTE Registerad Agent signature rogquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TeE P10 3 DeLETE 11 TIME [Tthege ] addtion | 3
v DESERRES-MAGINNIS, DOREEN A 12 NAME g
st anoress | 204 BREEVARD AVE. 13 STREET ADDRESS 2
oITY-S1-ip COCOA FL 32022 14 CITY-81-2P &
TIME VD [T orLete 2.1 TITLE [ hange [ Addition |O
NAME MAGINNIS, CHARLES 22 NAME
srecraoonss | 254 BREEVARD AVE. 1 —
CITY-§1-2P COCOA FL 32022 2 4CY-ST- 2P
TMLE [T oeLeTe 31TALE [J Change ] iddition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-SY-2P 34.07Y-87-2P
ME 7 peLete 41 TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 2P
TLE 7 otete 81 TITLE [T crange LI Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CHTY-ST- TP
TME [T DELETE B1TITLE O Change T tadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2F 64 GITY-ST-ZP

| am an officer or direct
appears in Block 12

2uE ikl RTEE S

14. 1do hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify thal the
information indicatoc on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

ar of W& corpgeation or the recoiver or trustee am
/70 1W1y/r on an altachment with an address.
AN TA

v AT T RIS B A

powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

e P P N - P Ly



