FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corrormon  GLlRs M Feb 11 1997 8:00am

ANNUAL REPORT M Secrelary ol State

1997 \'c,fé’g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG6000099059 (3)

1. Corparabon Namc

NATURE'S TABLE MANAGEMENT COMPANY

Rrncioat iees o Basmoss T g Addrss ”II”"’“l|||||m"II‘“""‘I"“"'"||"I|||||I||m||||m“"l

800 N. MAGNOLIA AVENUE 800 N. MAGNOLIA AVENUE
SUITE 209 SUITE 29
ORLANDO FL 32803 ORLANDO FL 32603-3260
3. Daie Incorporated or Qualified 3a, Date of Last Raport
2. Princ pal Plage of Busness 2a. Mailing Address 4, FEI Number Applied For
B - J9-347303 2 Not Applicabie
Suile, Apt # et Suite, Apt #, etc. il
g ' : 5. Certificate of Status Desired 0 $8'75 Addiiona!
27] Fee Required
. Lty & State 6. Election Campaign Financing $5.00 May Be
S 25| Trust Fund Contribution I:] Added to Fees
. Gounlry | 4P | Couniry 8. Tnis corporation has liability for ntangible tax under . 199,032,
o gg{l 291 ) 30] Florida Statutes [Jves [BNo
| . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
U&RSEN. RICHARD 81 Name
800 N. MAGNOLIA AVENUE 82 Street Address {P.0. Box Number is Not Acceptable)
SUITE 209
ORLANDO FL 32803 83
84| City FL 85( Zip Code
|11 Porsuant o the provosions of Sections, 607 0502 and 607 1588, Plorida Statutes, the above-named corporalion subrmits this slalerment (o1 the purpose of changing its registered

office or registered agenl, or both, inhe State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam lamilian with, and accept the abligalions of, Sechion 607.0605, Florida Statutes,

SIGNATURE

h \NOIE Hng- ear;‘«ger-l sgnature fequired when ra nstating) DATE

13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

Shigaarate, typesth o pee et e sl ngpg!

12 _ORICERS 2
T D CIriiee THTIRE (T Change [T Asditon | &5
HAM LARSEN, RICHARD 1.2 NAME 3
szt avarss | 800 N MAGNOLIA AVE, STE 209 14 STREET AGDRESS @
eovosr e | ORLANDQ FL 32803 14 CY-ST- 2P &

R Bt mpE L e TS
Nawe LARSEN, BARBARA 27 NAME
arier anoer s | 800 N MAGNGLIA AVE, STE 208 23 STREET ADDRESS
oryor ae | ORLANDO FL 32803 2 ACHTY-ST-2P

__IIItF D o R N U ADU,[” 31 TITLE D Change D Addilion
HAME BUFFALO, BRYAN 32 NAME
st anoass | 800 N MAGNOLIA AVE, STE 208 29 STREET ADDRESS
ovwre | ORLANDOFL32803 ) 34.GY-81-7P

T T OB e [T Change . 1] Addilion
HAME WAGNER, RICHARD & 7 NAME
simer aon s | 800 N MAGNOLIA AVE, STE 208 &3 STREET ADDRESS

L crrsze | ORLANDOFL32803 1401V §1-2¢
T [Tooii S1TTE U] Crange L1 Agdition
NAKE 52 NAME
SIREE AT S 5.4 STRCET ADDRESS
CrY-§1- i1 54 0IY- 51-7

—"'I"';IF_""""“"""" T D DELETE 61 TITLE D Chﬂngc D Addition
HAM 62 NAML
STHELT AIDAESS 6.3 STREET ADDAESS
Oy 51 B4 CINY-§1-21°

14, ) do horeby cortdy that the
information inchcéalad on b
Fam an offar or diresiar bl
appears in Buock 12 o Block

SIGNATURE:

vormation supphed with this filing docs ot qualify for e exemption stated in Section 119,07(3K1), Florida Statules. 1 fariher corlify that the
sannual repofl or supplementa’ annual report is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that
T COrpOation or the reccven ) tlustee empowerad to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

1T changed, or on goeatiaghiment with an address.
i 2/5/97 07 - 4/§1-354Y

T

eon S s s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dile Daytir & Flur e 0 QOO0B30




