FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 809121 (2)

NATURAL LIVING, INC.
| O AN

Q\b‘-\ FLORIDA DEPARTMENT OF STATE

X Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business

1025 SUNSHINE LANE P.O. BOX 607581
ALTAMONTE SPGS. FL 32714 ORLANDO FL 32860
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/22/1990 01/24/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] BN Svashine ln 26] 593100744 , V| Not Applcatia
Suite, Apt. #, et Suits, Apt. ¥ etc. 5. Certificate of Status Desired E( $8'75 Adc!itiona!
@ Su,le 109 |27] Fee Required
City & Slale ) | Ciy & State 6. Flection Campaign Financing $5.00 May Be
—2—3—\ A | +6\\MOV\\ e 50“\ 5. - FL ZEI Trust Fund Contribution O Added to Feas
L bom’utry | Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 32 r) / L/ ?5‘\ US :E] 30 Florida Statutes [ Yes ONo
___" g. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
SNOW, JOHN 82| Street Address (P.O. Box Number is Not Acceptabls}
407 WEKIVA SPRINGS RD 5
SUITE 226 :
LONGWOOD FL 32779 84| City FL lss Zip Coda

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | horsby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ... . . e e e
Siyiature, typed ar prioted name of registered agot ard tive it apptcabis NQTE: Rogistered Agent signature requined when renstaring! DATE
12, OFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [] DELETE 1 1TILE [J Change [ Addition
NAME ALVAREZ, NOE' N. 12 NAME
STREET ADDRESS 1224 CARDINAL CT 1.3 STREET ADDRESS
CIFY-51-2P ALTAMONTE SPRINGS FL 1.4 CITY-5T- 2P
TILE S [] DELETE 2.1 TITLE [] Change [ Addition
N ALVAREZ, ISABEL 22M4NE
STHEET ADDRESS 1224 CARDINAL CT 23 STHEET ADDRESS
orestn | ALTAMONTE SPRINGS FL 240nv-1.20
TITLE [3 DELETE 3 1TILE [ Change  [7] Addition
NAME 32 KAME
STREET ADDRESS 33, STREET ADDRESS
Ty -ST-2P 34CITY-ST-7IP
TITLE [ ] DELETE 4 1TILE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST-2IP 44 0Y-51- 29
TILE [7] DELETE 5 1 TIILE [ Change [ Addilion
NAME 5.2 NAME
STRFET ADDRESS 5.3 SIRECT ADDRESS
CIFY-§T-21° 54 CITY-5T-2IP
TITE [J DELEIE 6 1 TITLE [} Change [T} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AJDRESS
CIY-ST-7P /) / J 64 CITY-S1-21P

14. | do hereby cedify that the information supplied
cerlify that the information indicated on this argdal
palh; that | am an officer or directar of theogroog
appears in Block 12 or Block 13 if chang

SIGNATURE:

% voluntarily furished and does not qualify for the exernption stated in Section 118 07{3)(k), Florida Statutes. | further
Zupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aceiver or trustes ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

' | YA TE g pappvse

RIGHATURE AND 1YpE R ¥ oriceR On DIRECTOR e Bt e §




