FIl.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED %
PROFIT ' FLORIDA DEPARTMENT OF STATE N A r 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secrstery o Stote ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90204 011 ***150.00

DOCUMENT # pP98000073134

1. Corpora ion Name

NATURE'S TOUCH, INC.

A0

Principal Place of Business Mailing Address
561 WORCHI:STER CT. 561 WORCHESTER CT.
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
08/19/1998
2. Principal Place of Busingss TZa- Mailing Address 4. FEI Number App ied For
5| Sorne Ciw 41&—4—{ 6 S@are FEo %—'—L‘ s9-354 720/ Not Applicable
Suite, Art. #, elc. Suite, Apl. #, etc. . iti
m e AfL #, ele vie, ApL B, ol 5. Certilcete of Status Desired X $8.75 Acditionat :
22 —i;l Fee Reqired .
City & State City & State 6. Electior Campaign Financing $5.00 vay Be .
23 ;ﬂ Trust Fund Contribution Added to Fees ’
Zip Couniry Zip Country 8. This co poration owes the cutrent year litangible
m ,El l@ //C’ —ZEI E‘ Person:l Praperty Tax. [ves ;!’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeretl Agent
B1{ Name
JUOD-FAGUNDO, LEE ANN
561 WORCHESTER CT B2] Street Adilress {P.O. Box Number is Not Acceptable)
LAXELAND FL 33809 L83 ‘
84| City El lasl’z.p Cede

1. Pursuart to the provisions of Sestions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submits. this statement for the purpose cf changing its registered
office ot registered agent, or bot)y, in the State of Florida. Such change was a ithorized by the corporat ion's board of directors. | hereby accept the appointment as regis.tered

agent. | am familiapgith, and ag:ept the obliggik ns of, Sgctign 6078805, Floida gratutes. .

SIGNATURL: tur typed or printed nan 8 of regrstered aQgfl = nd tile If appicabl (NOTE Registered Agant signaturs requi ed yhen reinsiating) DATE =

12 OFFICERSAND DIRECTORS \J 13 |2 ADDITIONS/CHANGES TOLOFFICERS AND DIRECTORS IN 12 g

TITLE > [J DELETE 11TMLE Lee Ann ' 7 aZ’Z - C}Z,ﬁ,.;@ Change  BR@ddton | —
NAME 1.2 NAME S(’, U)df—f—w‘/\ %
STREET AIDRES 3 13 STREET ADDRESS

CITY-ST-21P 14 CITY-ST-ZIP :_/, ‘9' /C& /qf‘d fG d 3 3 80 T 5
TME ) DELETE 24TITLE /‘?6! s, :ﬂ( &7 7"’ . T]change  [Edditon | O
NAME 22NAME .:'.-ath,.,_c AF. 2x. f?L o >

STREET ADDRES 3 2.3 STREET ADDRESS ;g 2 3 7 ;/,:’ b S5 S / 4 -

CITY-ST-2PP 2405120 | gt At fF net ~AC 2 3 &F/ S

TME [J DELETE 31 TIVLE [CIChange [ Addition

NAME 3.2 NAME

STREET ADDRES ; 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TE [] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES:S 43 STREEY ADDRESS

CAY-5T-ZIP 4.4 CITY-ST-ZIP .
TME [] DELETE 51TITLE [JChange [ Addition L =5
NAME 52 NAME S
$TREET ADDRES!. 5.3 STREET ADDRESS =,
CITY-ST. 2P 54 CITY-ST-2IP . =
TLE ['] DELETE 6.1 TIMLE DOl change 7] Addition

NAME 5.2 NAME —.
STREET ADDRESS 6.3 STREET ADGRESS =
CITY-ST-2IP 64 CITY. ST-ZIP

14, [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2)(i}, Florida Statutes. | further ce tify that the info-mation
indicatéc on this annual report or supplemental annual report is true and accuwiate and that my signatur » shall have the same legat effect as if made under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered to e eculg this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on ap-pttachm ent with an addyfhs swith all " 9 4// Z/ 5 -
SIGNATURE: me’%"mm ' 1 | 26 T 7S 7S

Date [ zyume Phore #

i

NAME OF SIGNING OFFICER ' 1R

L



