04221999-90249-040-$150.00-$150.00

-

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000017849
MOTHER EARTH'S CAFE, INC.

Maliing Address
512 EGLIN PARKWAY

Principat Plnce of Businass

512 EGUN PARKWAY
FT. WALTON BEACH FL 32540

FT. WALTON BEACH FL 32548

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90249 040 ***150.00
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ar by
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Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E-S] ;;l I:—nl Parsonal Property Tax. Yes ONe
Y. Name and Address of Currant Registersd Agent 10. Namo and Address of New Reglstersd Agont
81 N X
CAMPBELL, JOMN H ™Julie L. Campbell
92| Strool Address (P.0. Box Number i Nol Acceplable)
109 MONAHAN DR 5172 EGLIN PARKWAY |
H‘quONmHFLWT aa L . IR “.l.' \'.‘.)
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. QFFICERS AND DIRECTORS . MRE R
TME 4 Vi ] DELETE 14 TME CJChange [ Adsion
NAUE CAMPBELL, JULIE L 12 NAME
sresraooress| 512 EGLIN PARKWAY 13 STREET ADDRESS
av.seze | FT. WALTON BEACH FL 32548 A4 CITY-5T-2P
TmE {1 DELETE 21 TME OcChange [0 Addition
NAME 22NAME
STREETADORESS| 23 STREETADORESS
Y- 51-20 - T = - - 2 ACITY-ST-2P - -
TE [ GELETE A1 TIE CiCrangs () Aditon
NAVE A2HAME
SwEETAODRESS|] — - — - 0 - — —— ——— 33 STREEY ADDRESS e — —_—
Y- -9 314, CTY-5T-2°
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HAME 4. 2NE
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Indicated on this annual repost or supplegrénta
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Block 12 or Block 13 if changed, or gh an alta
SIGNATURE:
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bier like empowered

effect as if made under oath; that | am an
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