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SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $750). !

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

- DIVISION OF CORPORATIONS

; ya
DOCUMENT # 19091 v~

NATURAL HEALTH PRODUCTS INTERNATIONAL INC.

Principal Place of Business

902 CLINT MOORE ROAD
SUITE 224
BOCA RATON FL 33487

Mailing Address

SUE 224

802 CLINT MOORE ROAD
BOCA RATON FL 33487

FILED :
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90006 007 ***150.00

L

* T?UJ -oobos -7 ¥

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/05/1992
-| 2. Principal Place of Business ~—.~ . -2a. Mailing Address - 4, FEI Number. - Applied For - ~
21 }El 65-0324780 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqi(ional
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ 2_a| Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
24 E] —2;] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC. 3 = . |
4521 PGA BOULEVARD #211 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 a3
. |84] City 85! Zip Code

FL

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed or printed name of registared agent and tite if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE 6_)-.

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TITE PD [ Toeem 14ATME [ crenge 1) Agsiton | 2
NAME ELLIOT, SANDRA 1.2 NAME §
smeeanaess | 4700 N SR 7 #2101 13 STREET ADDRESS w
CITY-ST-ZP TAMARAC FL 14 CITYST-ZP g
L [Joetere 21TMLE [T change [_] Aduition
NAME - B T e 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TME [ oecere 3 TIME [ ] crange || Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITYST-ZP
e [ JoeLeme 4.1TME [ ] crange [_] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [l oecete 5.1 TITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITYST2IP
TME [ Joeter &1TITLE [ change T3 adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the garporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if ch or®n an attachmenjwith an address.
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57110 -Q000- 7
Vigoat
NHP International, Inc.

902 Ciint Moore Road » Suite 224 « Boca Raton, Florida 33487
Phone 561-989-8661 » Fax 561-989-8636
E-Mail: EarthsHarvest@email.msn.com

Division of Corporations

ANNUAL REPORTS FILINGS

P.O.BOX 6327

Tallahassee, Florida 32314

Monday, July 19, 1999

To whom it may concern;

We have spoken with your department and confirm we did not receive the first notice. Please find

enclosed our check in the amount of $150.00

Singerely,

Saddra Elliot
President




