FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaton Name

NATURE'S SYMPHONY, INC.

475 -;:;\‘

Principal Place of Businoss

P.0. BOX 1804
HALLANDALE FL 33008

PO

E AFTER MAY 1ST IS $550.00

P97000023560 (0)

Mauling Addrass

HALLANDALE FL 33008

FILED
Feb 11 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ot Stale
{HVISION OF CORPORATIONS

00

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

03/01/1697

BOX 1904

11, Pursuant ta the provisions of Sechons €07 0002 and G071
agent | am famiiae with, and aecopt The obbgatons of, S

SIGNATURE _

E;lulm'-v;-'lyu:d o st ppe e el ated ttie o Fapg

2. Principal Place ol Businoss | 28, #aiing Addross 4. FEI Number Applied For
21 I ) (p5-01386324 [Nat Applicabie
Suite, Apt. 4, ¢t Sue, Apt #, ot ] ) $8.75 Additiona!
;;I 27—‘ 6. Caertificate of Status Desired O Fee Requirad
City & State - City & State 8. Elaction Campaign Financing $5.00 May Be
m . o @ ) ) Trust Fund Contribution Added to Fees
Zp . Counliy LAw Country 8. Tnis corporation owes or has paid the current year Intangibie
E____ ] 2,§—l, - o 2__9_l______ o 30 Personal Property Tax due June 30. [ Yes ZDSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRE TRIC 81{ Name / .
ANDREOTTA, PATRICIA A ArDRESTIH, [riaicia A
13310 NE. 3RD COURT 83| Streat Address (P.O. Box Number & Nol Asceptable)
MIAMI FL 33161 l?ggﬁ ALE BIST a7
a3
Z2/02
84 85| Zip Code

office or registered agent, or bath, uthe Slale of Flonda Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered

o /4#04/ Tilea F4 FL 3/Go

508, f lorida Slalutes, the above-named corporation submits ihis statenient for the purpose of changing its registered

clion 607.0005, Florida Stalutes.

(NCTE Registered Agont signature required when reinstating) DATE

Dbl

12 O 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12

TILE 1] S I I 13T 11 TILE [Jchange ] Addition
NAME ANDREOTTA, PATRICIA A 1.2 NAME

STREET ADDRESS P.0. BOX 1804 1.3 STREET ADDRESS

CITY-SI- 2P HALLANDALE FL 33008 1.4 CITY-5T-2IP

e i T T oeETe 21 THLE [Othange L1 Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 2 4CTY-51-2P

TIRE o B Do 31 TILE O change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ty -§1- 2P 34.CAV-ST-2P

TIME - o T T oeee 41TITLE [JChange [ Addition
NAME 4 2 HAME

STREET ADERESS 43 STREET ADDRESS

Ty -ST-2P A4 CITY-51-21P

TITLE - ) T Joeen 51TME T change ] Addition
KAME 5.2 NAME

STREEY ADDRESS 5 3 STREET ADDRESS

CHTY-5T-2P 540ITY-51-2P

TME . I W ST 61TILE [T change [ Addition
NAME 62 NAME

STREET ADORI 55 63 STAEET ADDRESS

Y- ST-2P 64C/1Y-S1-2P

14, | hereby cerlify that the information supphied with this filing
indicatad on this annual reporl of supplotnenlal annual reg
athcar or dircetor of the corporabion f e recenver o tryg
Block 12 or Block 13 F changed, of anan atlachme,

SIGNATURE:

docs not qualiy far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
\orl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
0 empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

san address

CR2ED34 (10/97)

A M  Jesqg 3e5132-/920

e — o tier: Dherron & PP




