FILE NOW: FILING FEE

FILED

’ *PROFIT
CORPORATION
ANNUAL REPORT

1998 _

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000100456 (7)

1. Corporation Name

~—NATURES-WAY-OF-SHALIMAR NG

N Do‘l‘g

NG
NuruRe & Time  Fxie

Principat Place of Business Mailing Addross

§ CLIFFORD DRIVE $ CLIFFORD DRIVE
SHALIMAR FL 32879 SHALIMAR FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Busincss o [ 2a. Mailing Adidress 4. FEI Number Appiied For
21 R =q-3505 b 5| Not Applicable
Suite, Apt. 4, etc. Stiile, ApL. #, elc. - =
L . 5. Cerlificate of Status Desired | $8'75 Additicnal
E 27] ) Fee Requirad
City & Siale | Ciy & Slala 8. Eleclion Campaign Financing $5.00 May Be
?s—l e 251 e Trust Fund Contribution Added to Fees
Zip _ Gountry 2w  Counlry B. This corporation owes or has paid the current year Intangible
m 251 - ) 29~|”“”_ 3_0] Personal Property Tax due Jung 30 Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANGLEA, J R 81] Namo
5 CUFFORD DRIVE B2( Street Address (P.O. Box Number is Nat Acceplable)
SHALMAR FL 32579
a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, F lorida Stalutos, he above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, ar both, in the State of Florids Such change was authorized by the corparation’s board of direclors. | hereby accept tho appointment as regislered
agent. | am tamiliar with, and accep?! the abligabans of, Seclion GO7.0505, Florida Statutes

SIGNATURE o ) e e e

Sigralure. yptad Bf pocte oot of g gdoad el st Utk d g able INOTE Rogestared Agont signature roquired when reinglanng} DATE I~
12, QIFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TIE P ~ [Joeer i [Jchange [T Addition 8
NAME ANGLEA, J R 12 NAME g
staeeranoness | 117A CEDAR AVENUE 13 STHEE ADDRESS <
CiTY-ST-2I FORT WALTON BEACH FL 32548 54 CITY-51- 2P &
TLE VD T bovere 21 mE [Tcrange L] additon |O
HAME KRAMER, PATRICIA 22 NAME
streetaporss | 1221 WHITWOOD WAY 23 STHECT ADDRESS
CIFY-5T-2P NICEVILLE FL 32578 2 4CITY-57-2P
TITLE Wriihﬁvr T B BTG 31TILE T.J Change T Adotion
NAME MILLER, LUCINDA 2.2 NAME
srreeTaboress | 2012 WOODFERN PATH 33 STREET ADIIRESS
CIY-§1-2F FORT WALTON BEACH FL 32547 34.CITY-51- 2P
TITLE [T oeete 21TILE T lchange [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T-21P } o 440IY-51-7P
THLE [J DeCeTe 51THLE [T cnange ™ [ addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- ST 21P o 5.8 CITY-$T-21P 5'! I
HTLE £ DECETE 61 TNLE - %Chanae [ Addition
NAME 6.2 NAME 4 l:..:":' I:".:IE 5;':.—:::5 t-;? )
SIREET ADDRESS 63 STREF) ADDRESS "US{I l;l.-"ﬂﬁm'{]l NEO-—-(47
CITY-S1- 24P 64 CIY-S7. 7P #4150, 00
14. ) haraby certify thal the information supplied wilh this filing docs not qualily for the exemption stated it Section 119 07{3)i), Florida Statutes. | further certify that the information

indicaled on this annual repor! o supplomental anoual report is true and accuarate and that my signalure shall have the same lagal effect as f made under oath; that | am an
officer or director of the corporation wr fhe receiver of Trusten eripowered to execule this report as reqaired by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13l cW:aﬁnm:hmmt wilh an address
P B AR A A A B Bl A i .-./I- a 7 / &ff F

Iy

IR e A i ae s



