FILE NOW FILING FEE AFTER MAY 1 IS $550.00
U

FROMCT
CORPORATION
ANKUAL REFOR]

1997

ssaratiney Mo

NATURAL SGIENTIFIC, INC.

Frracpnd Puee of B

5486 FAIRCHILD ROAD
CRESTVIEW FL 32536-8100

DOCUMENT # S87318

FLORIDA DEPARTMENT OF STATE
Sandra B, Mirtham $
Secretary of State
DIVISION OF CORPORATIONS

(9)

’ mr:r‘lénhng Adaress

5486 FAIRCHILD ROAD
CRESTVIEW FL 325386141

FILED
Mar 18 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

10/14/1991

3a. Datw of Last Report

08/01/1996

2. [';IF;\':’I;M'E Pliac e ol i -ingas T T 28 Ma Iin¢| Address 4, FEI Number Applied For
2] |28] 59-3091825 Not Applicable
Sade, Ap B ohe Saite. Apt # eto, iti
e ‘ - A S. Cerlificale of Status Desired D $8'75 Add_monal
22[ .?Z.i o Fee Required
Gy & S ~ Cily & State 6, Etection Campaign Financing $5.00 May Be
23| i 28| Trust Fund Contribution Added to Fees
A Comnlry My Courdry 8. This corporation has hability for intangibie tax under s. 199.032,
?il... 25] 29' E Fiorida Statutes [ Yes m No
9. Name and Address ol Currem Registered Agent 10. Name and Address of New Registered Agent
' GQLDEN, ROGER F. 1] Neme
5486 FAIRCHILD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CR&TVIEW FL 32538-8100
A 83
. 1 84| Chy - FL 85| Zip Code

W the prasisions oF Seckon s 607 0002 und T 1508, Florda Siatutes, lhe above- a0 corporatnon submits lhls statement for the puv ose of changing its registered
eyt Anpent o toth inther Slale of F wdﬂdd Such change was authorized by the corporation's bard of directors, | hereby accept the appointment as registered
“har wolty, aned accept e obligations of, Section 607 0605, Florida Statutes ’

sl
allie o
agert Larn fan

RN

SHANATURE
T e et e

(NOITE Ragpsinen Agan sigralute requined whan reinstaling) DATE

‘12, GHHICH 1 AND DIRECTORS I 15 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
IR DP DELETE 11TTLE [ Change  [J Additian
s SANDERS, JEAN C. W W’f 12 NAME
awerrenre | PSC 1 BOX 5339 |'| Jild Ger 1.3 STREET ADDRESS
NICEVILLE FL lm q ke LagIv-St- 2
e T W 21TE LI change™ TJ Addifion
o SHANKLIN, CHARLES E 22 NAME
aoeiamie | PO BOX 1531 N/ﬂ" 23 SIREFT ADDRESS
o | VEQUESPR A ? o 20
i DTS [T OELETE 31TE [Tchange  [J Addition
L SHANKLIN, CHARLES R 32 NAME
st A, | 24368 ST RT 38 33 STRFET ADDRESS
[ tre-sioap MILFORD CENTER OH 34 CIIY-ST- 2P
H ¥ | [T OELeTE 41TITLE [T Change 3 Addition
FRAAILE | 4.2 NAME
Tk 4 3STREET ADDRESS
sl e 44 CHY-ST-2F
K : (] omtiE 51TLE [ Change ] Addition
haw f 52 NAME
5.3 STRTET ADDRESS
oy 5 L CIIY-51- 2P
hEE [T Decere £.1TLE [T change T Addition
Nt £.2 NAME
AERPYRT £ 3 STREET ADDRESS
Ly Bl e e e e E4CiY-ST1-2IF
14, i heety centsy Wat the inforention suppled wilh this hling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certfy that tha

It n Indi-cAatedd co lbes annab repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fawrrae s otfiven or cincalor of he carporation on tha receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appineso i Bk Vo Biogg 1308 changegt. or on an attachment with an address.
SIGNATURE: L Sanqus 1-2997
Y 1YPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR O

OUAF-63084757]

Lraytime Prgng w

CR2ED34 (9/96)




