FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT FLORIDA DEPARSMEST OFSTATE
CORPORATION - Sandra B. Mortham
ANNUAL REPCRT - '\:.._.r ¥ Secretary of State
1998 e DIVISION OF CORPORATIONS

Jul 07 1998 8:00am
Secretary of State

DOCUMENT # P97000048855 (5)

MINDY'S NATURE'S TABLE, INC.

R RO

Mailing Address

SANTA ROSA MALL
300 MARY ESTHER BLVD
MARY ESTHER FL 32569

Principat Flace of Busingss

SANTA ROSA MALL
0 MARY ESTHER BLVD
MARY ESTHER FL 32569

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1997

22 27]

2. Principal Plaoe ¢! Business 2a. Mailng Address 4. FE| Number y Applied For
. —
21 S— _|26] S 59— 3"/7[ 3 / Not Applicable
uite, , oic. e, Apt #, elc. iti
P Y F B. Cortificate of Status Desired 1 $8'75 Addtional

Foe Requirad

City & State Cily & State

23 28]

6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad 1o Fees

Country 2ip

25

20]

Zip
24]

[30]

Country 8.

This corporation owes or has paid the currepl year Inlangible
Personal Property Tax due Juna 30, Yes O o

9. Name and Address of Current Registered Agent }» 10. Name and Address of New Reglstered Agent
HUNNICUTT, WILLIAM R 81} Name
C/0 NATURE'S TABLE, SANTA ROSA MALL 82| Stoet Addross (PO, Box Number s Not Acceptablo)
300 MARY ESTHER BLVD
MARYﬁSTHER FL 32589 6
4 B4| Ciy

FLstl Zip Code

agent. I am familiar with, and accept the obligations of, Section 807.0505, Florid

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or reglgtered agont, or both, in the State of f loricda Such change was authorized by the corparation's board of directors. t heraby accept the appointment as registered

a Slatutes.

SIGNATURE

Slwulejymd o E\f'-—r\iﬁh—nﬁgﬁ-ﬂgﬁomi n‘giﬂ B tale i apph?gulc

(NOTE Ragistered Agenl s.gnalure required when reinsiating)

DAYE

12, - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TiiLE ﬂ\f ) 3 T oFceTe T1TME T crange 7 Addition
NAME f-(}&7 &:ﬁrﬂ“‘r’g 12 NAME

STREET ADDRESS 25 1. STAET ADDRESS

ciry-51-2p E;‘. L/l Tom. /B en e A /':Z- 328 VJ) 14 CITY-§T-21P

TILE ke R T 3 L] orieve 21LE CTchange [T Addition
NAME Su € %uyf@u ' 2 NAME

sweeraooness | 29 2 Gvmba~Tha Was 23 STATET AGDRESS

CITY-SF-21P ey (el To ﬂ;m‘- F/« '325'-‘5) 2.4 CITY-51-21P

ML N - SR W NTATAT 31 TTE T Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-21P o 34 CITY-5T-2P

ME [J pecere 41TITLE I change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST- 7P

TMLE [ neteTe S1TITLE Ul Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$1-21P 54 LITY-S1- 2P

TRLE [T pecere 6.1 TMLE 1T Change Addition
NAME 6.2 NAME 4000025382404 /\
STREET ADDRESS 5.3 STREET ADDRESS ;2;{ gg"l 308"'0 1014--020 /\/
CITY-$T-2IP 64 CITY-ST-21P i .

4. ! hereby cerlify that the information suppled with this filing does nol quality for 1

Block 12 or Block 13 # changed. or on an attachmenl with an address.

he exemption staled in Section $19.07(2)(i), Florida Statutes. | {urther cerify that the infarmation

indicaled on this annual raport or supplemental annual reporl is rue and accurate and that my signature shalt have the same legal elfect as if made under oath; that ! am an
officer or diregtor of the corporation or the receiver or rusice empowored to exccute this report as required by Chapter 607, Elorida Statutes; and that my name appears in

Lo 8 P o o ap

CR2E034 (10/97)



“Reep tiis par 101 your recoras
Retum this part to us with your check or inquity
Your lelephone number Best tme to call

¥ =A7% D00 As7)

693471381 1B 0o 0000

INTERNAL REVENUE SERVICE

ATLANTA, GA 399 MINDYS NATURESITABLE INC

NATURES TABLE

300 MARY ESTHER SANTA ROSA MALL
MARY ESTHER FL 32

"'_,,,991_!}_ - 07953-493-95035-8



