FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CCORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000099059 (3)

1. Corporaticn Name

NATURE'S TABLE MANAGEMENT COMPANY

FLCRIDA DERPARTMENT OF STATE

Sandra 5. Mortham Jan 30 1998 8:00am

IR

Principal Place of Business bailing Address
800 N. MAGNOLIA AVENLE 800 N. MAGNOUIA AVENUE
SUITE 209 SUITE 209
OBLANDO FL 22800 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1996
2. Principal Place of Business 2a. Meailing Address 4, FEI Number Applied For
21 |26] 50-3413032 Nat Applicable
Suite, Apt. 4. etc. Suite, Apt. #, etc. i
L, AP u s ele 5. Certificate of Status Desired [} $8’75 Add_:tionai
22 B |27] Fee Required
Cily & State Clty & State 6. Election Campalgn Financing $5.00 May Be
E El Trust Fund Contribution [3 Added to Fges
aip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ;5—| El ;l Personal Property Tax due June 30.  LlYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARSEN, RICHARD 81| Name
800 N. MAGNOLIA AVENUE 82| Straet Address {P.O. Box Number Is Not Acceptable}
SUITE 209
ORLANDO FL 32803 63
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and §07.1508, Flarida Statutes, the above-named corporation submiits this stalement or the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes. .

SIGNATURE
Sigraturs, lyped & peviteds nams of registerad agem and Ikle if applicable. (NCTE, Registered Agent signature raquirad when relnstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE D [T DECETE 11TILE [ Change ] Acdition
NAME LARSEN, RICHARD 1.2 NAME
smeet aporess | 800 N MAGNOLIA AVE, STE 209 1.3 STREET ACDRESS
LTY-ST-2P ORLANDQ FL 32803 1.4 CIY-ST- 2P
TITLE 3] [ IDEETE . fzimme ) [T Change ] Addition
NAME LARSEN, BARBARA 2.2 NAME
smeet apbiess | 800 N MAGNOLIA AVE, STE 209 2.3 STREET ADDRESS
CITY -ST-2P ORLANDO FL 32803 2,4 OITY-ST-2P
TITLE D [ DELETE 3.1 TITLE [T Change  ET Addition
NAME BUFFALC, BRYAN 3.2 NAME
streeT aooress | 800 N MAGNOLIA AVE, STE 209 3.3 STREET ADDRESS
CHTY-5T- 2P QRLANDO FL 32803 3.4, OITY - 5T- 2P
TITLE D [_§ DELETE 41TITLE ] Change [ Addition
NAME WAGNER, RICHARD 4.2 NAME
sTReeT aporess | 800 N MAGNOLIA AVE, STE 209 4.3 STREET ADDRESS
CITY - 8T- 2P ORLANDQ FL 32803 44 LTY-5T-21P
TITLE [ pELETE 5.1 TITLE ] cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ary.st-zF | 5.4 CITY-5T-2P
TINE ] peLeTe 6.1 TITLE [T change [T Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY -5T-2IF 6.4 CITY-ST-2IP
filing does not qualiy for the exemption stated in Section $12.07(3)(1), Florida Statutes. | further certify that the infarmation

14, | hereby certily that the Information suppled with thig
indicated on this annial rgport or supplemental ann
officer ar director of the gArporation or the receiveL.o
Block 12 or Block 13 if & 1

al reporfiis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cied empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ansddress.
~ HRED el o HeT-odf (-ASSL

oI AaSRAIATI I ™. -

CR2F034 (10/97)



