FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §72383

1. Corporaion Name

NATURE'S OWN ENVIRONMENTAL SERVICES INC.

Mailing Address

899 BRENTWOOD DR
VENICE Fi 34292

Principal P1ace of Business

899 BRENTWOOCD DR
YENICE FL 114292

FILED %
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 007 ***150.00

TSRV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

08/07/19H

2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] 650282483 Not Appicabie

Suite, At #, etc. Suite, Apt. #, etc.

22| 7]

N

$8.75 Additional

teste of .
5. Certifc ite of Status Desired ] Fee Rec uired

City & Slate City & State

23] 28]

$500 t4ay Be

6. Election Campaign Financing 1
Added tc Fees

Trust F und Contribution

Zp Courtry Zip Country B. This corporation owes the current year ntangibte
m H ;l [?o—l Persor al Property Tax. O vYes Zfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEESON, MELINDA K. _
809 BRENTWOOQCD DR 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
VENICE FL 34292 83
84( City 85| Zip Code
FL ||

agent. | am familiar with, and aucept the obligatons of, Section 807.0505, Flrida Statutes.

SIGNATURE

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named crrporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatura, typed or printéd ne ne of registered agant and fitle if epplicable {NOTZ: Registered Agenl signature req sired when reinstating) DATE 8

12 OFFICERS AN() DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME P (] DELETE 14 TITLE [iChange  [JAddlion | =
NAME LEESON, MELINDA K. 1.2 NAME o
streeTaporess| §99 BRENTWOOD DR 1.3 STREET ADORESS S
crvsrze | VENICE FL 14CITY-ST-21P &
TME ST [ DELETE 21TITLE [JChange [ Addition | OO
NAME LEESON, A. DIX JR 22 NAME
sreeTanoress| 30 MAYFLOWER RD 23 STREET ADDRESS
CITY-5T-2IP NEEDHAM MA 2 4CITY-ST-ZP
TITLE ] DELETE 31 TMLE [ Change [C] Addition
NAME 32 NAME
STREET ADDRE $5 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIMLE [ DELETE 44TITLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIME [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-ST-2IP
TITLE [ oELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST.2IP
14. | herely certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)i), Florida Statutes. | further certify that the ir formation

indicat2d on this annual report > supplemental annual report is true and accurate and that my signatre shall have i e same legal effect as if made uider oath; that | am an

officer or director of the corporz tion or the recei /er or trustee empowered 1o execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12 or Block 43 if changed, or on an attachment with an address, with ill other like empowered.

(241)
SIGNATURE: Melda Y. lgeonm +l24|9% 483 -90.35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

!




