FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comonmon Sk “mamrensens | Apr 25 1997 8:00am

ANNUAL REPORT R Saorctany of Stala

bty DIVISION OF CORPORATIONS | Secretary Of State
| DOCUMENT # §09121 @)

1, Corporaton Name

NATURAL LIVING, INC.

E O

e ;,’;’,,“p,m, ol Barsingss Mailing Address
871 SUNSHINE LN P.0. BOX 807591
SUITE 100 ORLANDO FL 320607561
ALTAMONTE SPGS, L 32m4
us 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Piane of Huginoss T 2l Mailing Address 4. FE) Number : Applied For
..... | £
21955 Sunshine Cn. fal 50-3100744 4 [ Thol Appicaie
Suite, Apl #, €1, Suity, #, etc. ;
[: o e APl gt 6. Cartificate of Status Desired E'T/ $13-75 Additional
2"1 -2?| ) Fae Required
C/g & Slate | City & State 6. Election Campaign Financing $5.00 may Be
2:;} 1 k‘t\\_ﬂﬂu\_\ (= $ oas FL za—l Trust Fund Contribution O Added 1o Fees
2 __ Courtry Zip Country 8. This corporation has liability for intangible tapsnder 5. 189.032,
|24 _3?.?)“! s (US 29 [30] Florida Stalutes D ves [
{8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SNOW, JOHN
407 WEKIVA SPRINGS RD 82 Strest Address {P.O. Box Number is Not Acoeplabla)
SUTE ;
LONGWOOD FL 32179 83
84| City FL 85| Zip Code

"9, Parsuart 10 the provisions of Sectiong 607 0502 and 807, 1508, Fiorida Stalutes, 1he above-named corporation submits this stalement lor The purpose of changing its registered
oflice or regslores apent, or both, in the State of Florida Such change was' authorized by the corporation’s board of directors. § hereby accept the appointment as registerad
agenl | art lamiliar with, ang accept the abligalions of. Section 607.0505, Florida Statutes.

SIGNATURE

S T b 01 g ran 6 Legitered Bgenl and e I apaicablo (NOTE: Registerad Agert signature required when raingtating) DAYE

Ky OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T P - [T orete LATITE [;] Change  [_] Addition
hak ALVAREZ, NOE' N. 1.2 WAME
swet 1 aoteesa | 1224 GARDINAL CT 4.3 STREET ADDRESS
sz | ALTAMONTE SPRINGS FL 1401Y-ST-29
itk 8 T[] DELETE 21 TIE L Change L] Addition
hit M ALVAREZ, ISABEL 22 NAME '
sieranneiss | 1224 CARDINAL CT 2.3 STREET ADDRESS
| crrsize | ALTAMONTE SPRINGS FL 2 4CITY - §]-2IP
i [T oeLere 31NME [Jchange [ Addition
HAME 37 NAME
STHEET ADRESS 33 STREET ADDRESS
R G . 34. DY-81-7P :
G T 1 DELETE 4LITE [J change ] Addition
NAML 4, 2 NAME
SIRFE [ ADDRESS 43 STREET ADDRESS
| Cavsear AaLiTy-St-7
T {1 oeckee 51TMLE _ 1] Change [ Agdition
N 52 NAME :
LOSIRE RDDHLS 5.3 STREFT ADDRESS
CATY-§1. 2P 54CITY-5]-21F _
iy " T DELETE 6.1 TTLE [ Change [ Addition
HAME - 6.2 NAME
STHIET ALIRESS 6.3 5TREET ADDRESS
G- 5120 v 6ATITY-ST-2P ‘

14 1 do Yercby certify that tne information supplied w

jaes not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the
inforaiation indicatext on s annual repan or §

Ay wal repart is frue and accuraie and that my signature shall have the same legal effect as it made under oath, that
tam an othcer or director of the corporation gedhe MFFeflf trustee empoweread to execute this repon as required by Chapter 807, Florida Statutes; and that my narme
apprars n Biock 12 or Block 13 if changg TR hent with an address. "

LS ,
SIGNATURE: gHK ! A T l,/,///” Y2-652-2 %0

SIGNATURE AND TYPED OR PRINED NAME OF SIGHING OFFICER OR IWRECTOR / Date Gaime Phone ¥
i i *

CR2E034 (9/96)



