(L0938

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ]
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am i

1!

i

CORPORATION atherine Harris
ANNUAL REPORT seroany ot St Secretary of State

1999 = {
DOCUMENT # P98000055703 |

AN A AN

NATURE SWEET, INC.
ik pp DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

=325 | _06/19/1998

DIVISION OF CORPORATIONS 05-07-1999 90009 038 ***150.00

Principal Place of Business Mailing Address
HOO-UEMERTON-RP—SFE-3115- HOO-HEMERTON-RP—SFE-2115
HARGOPL337M— TARGO T 3377+

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05053, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address /4. FEI Number Applied For ;

0] 237 2 AVE %] P BsX /o «f2.8 593528933 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8_75 Additional

El ;| — 5. Centifcate of Status Desired [ Fee Required ) ‘

__City &State ’ City & State™—— ~ | T6. Etection Campaign Financing — _ $5.00 May Be "

E] .9{' /D;:'?'E BE-‘AC,H . FL 2—5\ ST PETENRS BUr G L Trust Fund Contribution = Added to Fees ‘!

Zp Country Zip Country | 8. This corporation owes the current year Intangible i

;I 23 pL=r IEI P ELLAS EI 337332 m p/ﬁ/fdd ~AS Personal Property Tax. Oes Anio !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! i

81| Name - B e — |

KIRKWOOD, JEFF TEFE KiRkioon ~IAMT s

82| Street Address {P.O. Box N‘sjlr‘pber is Not Acceptable) I

- 232 2" AVE |

-EA‘R‘GG 93771~ 83 1

|

84| City : 85| Zip Code i

s7- PE7TE BEAcH  FLI" 35506 | |

|

|

H

SIGNATURE

Slgnature, typed or pninted name of registered agent and title if applicable. {NOTE: Registered Agent sig requirad whan i DATE a ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me [ DELETE VIME P | KL RES (IR CliChange  Efaddiion| &= |
NAME 12 NAME 3 | ‘
STREET ADDRESS usmesaooress| F7 A YT AVE g &
CITY-ST-2P 14 CITY-5T- 2P SF PETrE [fEACLy  FA  33o0£ % | ;
TILE L DELETE 2TME 7~ T [IChange  “SxbAddition 1z
e - Flt L1 E  <IRKLIO o) 1!
STREET ADDRESS smemamess| 2 27 A LU AVE
CITY-ST.2IP 2.4CITY-ST-2P S PETE IRERCHr AL 33 0é
me~ — 1" — e e - —EFoEETE-  ~fartme—| 2= IEREDY EUREG A S ;J _._[JChange _ +feAddition i
HAME 32 NAME I
STREET ADDRESS 33 STREETADORESS | 7 £7P2 SALBoO8T K2 ﬁ /> ;
CIY-ST-2P 34.CITY-ST-2P o PASHDEAA o 33 e :
TmE [ OELETE GaTmE € . i OJChange B9 Addition 1
NavE 4. 2NAME Tepitr FURGINTOA/
STREET ADDRESS ssmeEroress| D7 SAIL Lo /T KES? 22 (6L
CITY-5T-2IP womstze (S PASA DEA/A L. 332687
TIME [ DELETE 51 TMLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE 1 DELETE 61 TITLE []Change L Addtion iy
HAME 52 NAME I
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST- 2P §4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an addresgewithsall othgf like empowered.

SIGNATURE:

.

227 Sho -2

Daytime Phone #




