PROFIT
CORPORATION
ANNUAL REPORT

" 1999

FLORIDA DEPARTMENT.OF STATE

Katherine Harrls
Seorgtary of State

DIVISION OF

RPORATIONS
-

/

FILED
Jun 29, 1999 8:00 am

Secretary of State

06-29-1999 90001 017 ***150.00

BUBAR, MARK C
380 MEARS BLVD.
OLDSMAR FL M4877

'DOCUMENT # PQ8000081545 1/ -
NATURE'S BEST GIFT, INCORPORATED
I ___ T A A
360 MEARS BLYD. P.0. BOX 844
OLDSMAR FL 4677 OLDSMAR FL 346770844
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Cualifed
Principal in 7] Add 199 ’17,1993
2. Principal P of Busine: 2a. Mailin 4 ar ?
- pal Place glnass ;I ling rass ?g o 35.33373 :;pi::p::gsu
=l Suie, Apt. #, otc. m Sulto, Apt. . etc. 5. Certifcata of Stalus Desired ~ [J sa,:fei::l::gd"""
Sh L i Ot
Country Zip Country 8. This corporation owes the current year Intangible
h 9. Nama%ld Add;usl of Current IEng_;ured Agent E] 10. Fl:r:ﬁm’::::l Naw Registerad Algjc:!“ e
- 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

a4 City

FL E Zip Code —

14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits thia statemant for the purpose of mangmg |tz [ tared
office of registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appointavent
agant. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Eigrature. Typed O priniud name of registared agont and YV ADpICADIS. T TNGTE: Fagaiensd Agert Lignatry raquired when remetsiing) DATE

12, QOFFICERS AND DIRECTORS 13, ADD{TIONS/CHANGES TO OFFICERS AND Di CTORS IN 12
TIE (0 betere 11 TME A Lw .J hange [ Addition
NAE ' 12 NAME ek ﬂ‘ﬁlﬁdkk/ L Dx.

STREET ADDRESS 13 STREET ADORESS 970 A )f/’ ORI

oW -5-IR 5 L& CIY-ST.- 2P . 2 i
TE DELETE 21 TME v g hange Add
— o Madl .Jo&c'

STREETADDRESS 23 STREET ADORESS "“l

Ciry-sT-2P 2 4CY-$T-TP me& F L 1"“’ ‘S

TME [J pELETE 31TME OChange [ Addition
RaME 32 HAME

STREET ADORESS 1.3 STREET ADDRESS

emv.gtme—|f — - — — ———— RN | - e e
me O pELETE 41TME Ochange [ Additon
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS

OTY-S7-2P 4.4 CITY-ST-2°

TmEe [ DELETE 5.1 TE [OCrange  (C] Additon
NAME 52 NAME
STREET ADDRESS 53 §TREET ADORESS
CATY. ST-2P 54 CITY-ST-2P
TmE (3 DELETE 61 TTILE [Change [ Addition
NAKIE 52 NAME
STREETADORESS 83 STREET ADDRESS
Cy-37-IP A CITY-5T-2P

14. | hereby certify that the Infmnanon supplied with this fillng does not quali for zhs exemption stated In Section 119. 07(3}(i) Florida
and that my signature shail

on this t raport or nat annual reponis true anddlico
officar or director of the corporatiof/br the recgivar or trysige
Block 12 or Bloek 13 i changed,

have the

same legal

Statutes. | further certify that the Information
affect as if made under cath; that | am n

mpowergl lo exeoma this repoft as mqmrad by Chapter 607, Florida Statutas; and ihat my name appaars in

m/-z}-"n

CR2ED34 (11/98)

_7237- 271 895y
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