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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

May 14 1998 8:00am

ANNUAL REFPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NATURAL BEGINNINGS, INC.

PO7000095125 (5)

Principal Place of Business

2820 N. €2ND AVENUE

Mailing Address
2020 N. 62ND AVENUE

RO

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecl
2. Principal Place of Business [ 2a. Maiing Address 4. FE} Number Applied For
21 2_6_L_v ({2\) 07 3171/) 4 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, olc. i
P ‘ P B. Cerlificate of Status Desired O $B'75 Additional
Eﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00
23 ) ) a - Trusi Fund Contribution Added lo Fees
Zip i Counlry Zip Country 8. This corporation owes ar has paid the currgnt year Intanginie
E] 25-1 m —3:)-1 Personal Proparty Tax due June 30. ves [JNo
9. Name and Addrqurqlr Eurrqm Ragistered Agent 10. Namae and Address of New Replsterad Agent
THOMSON, WENDY Z B1| Name
2620 " 62ND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
B4| City 85| Zip Code

. Pursuant to the provisions ol Sections 607 050

nd 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

offica or registered agert, or both, |n the State of Figrida. Such change was authorized by the corporation’s board of directors. | heroby accepl th7npomt7n1 as registared

o
—rmem.

agent. | am fargilia; with, and accept tae (lbllgilil}‘; of, Section B07.0505, Florida Stalules.
SIGNATURE _ i, L 7 [ /»..AMLMJ :
o, e o prntin l! name ¢ - s ed ﬂfzc@d litle o gl cabk {NOTE Repistered Agen! signalure req.ired when resnstating)

Block 12 or Block 13 i chang’d or on an atlachment yith an address

{4

N N A G R g —

BATE

OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 §
TILE T.] DELETE 11TNLE Vﬂeﬁ , o €/7 j "D change [T Addition |
NAME 12 NAME U("I‘l hgn’)S(’}\- §
STREET ADDRESS 13 STREET AODRESS | -2 .53 (IU fc d x/ JM o
CITY-§T-21P 14 LTY-51-2P ot INLbaoo (ST 220 2 g
TLE EEEE 2.1 TITLE \ e _p(G‘S Lde Nt Change Addition
NAME 2.2 NAME n’\Ck“ a.t,.j IWLLLLL}L.DEJ—'
STREET ADDRESS 23 STREET ADDRESS [ % Q, e LU s 5.,1 8 | VC‘
CITY-S1- 2P 2 40MY-ST-ZIP U\\(_Lu reate | L ==3Eng 2
e ] DeLETE 31701LE I\ = "L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§1-2P 34, CIY-ST-2IP
TILE [J peLeTe 41TME [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-51- 2P
THLE [ J oeLETE EATITLE [JChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P _ o 5.4 CITY - ST-ZIP
THLE 7 orete 5.1TIME [Tchange ] Addition
KAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY-51-ZIP
14. [ hereby cerlify that the informalion suppliedd with ths filing doos not guatify for the exemplicn stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurale and thal my signature shall have the same logal effect as if made under
officer or director of the carporation ar the roceiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my

th; that | am an

ame appaars in
x.‘./ /Du a,f/(» ‘g\f‘ e



