SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED : =
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g ;
PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am =

ANRUAL REPORT Ketherne Hors Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 07-30-1999 90005 010 ***550.00

L

NATURAL LAW, INC. / Immmmwmmm

1999
DOCUMENT # V31602

1. Corporation Name

Principal Place of Business Mailing Address =
507 WHITEHEAD ST 507 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 33040 =
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —
04/27/1992
2. Principal Place of Bus:n 2a, Mailing Add R& 4. FEI Number Applied For _
ul555S (o T ege R LI5S Q»o llege. §5-0835979 NotApplcatle |
Suite, Apt. #, etc. ujte. Apt. #.gtc. X . iti _
% oL #, é P 5. Certificate of Status Desired [:l $8.75 Additional
22 L\ P . S = Fee Required
ty, & State & State 6. Election Campaign Financing $5.00 may Be
23 t‘<e\] WQS‘{" F' - ;] HW esi‘ F _ Trust Fund Contribution 4 Added to Fees
CDU“W %3 r COULSY 8. This corporation awes the current year -
m 230 qo A ;] O L{ D —:;Fl 5 ﬁ Intangible Personal Property. D Yes\E’ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name
KUYPERS, WILLIAM 82 St 1 Add P. o Box Number is Not Acceptabi —
ree res: OX er is ceepla,
507 WHITEHEAD ST ; Lo e 2 -
K T 338
EM WesE FL ] 33640
11, Pursuant to the provisipng ptsections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for- the purpose of changing its registered
uffice or regisjerefi®a; , prfboth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn fFmilipr, A accept the obligations of, section 607.0505, Florida Statutes. q
SIGNATURE f — WLbiamnm KIYPERYS 22 JulN a
Signature, f Sod¥or brini ame of regi agent and titla if applicable. (NOTE: Registered Agenrt signature required when retstating) DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE D D DELETE ARRULES [:l Change B Addition 2
NAME KUYPERS, WILLIAM 12 NAME é
streT aoress | 507 WHITEHEAD ST 1.2 STREET ADDRESS o
CITYST-2P KEY WEST FL 14 CITYSTZR ‘5
me U] beLeTe 21TMLE [T change [ Additon
NAME 2.2 NAME . o
STREET ADDRESS 2.3 $TREET ADDRESS —
CITY-ST-ZIP - 24 CITY-ST-ZIP. - - - ) o
TMLE Cloeete 317ME ] change [ Addition
NAME 3.2 NAME —_
STREET ADDRESS 3.3 8TREET ADDRESS p—
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE DDELETE 41TITLE D Change D Addition -
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 OITY-ST-ZIP
TITE D DELETE 5.1TIME D Change D Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TITLE U Joeere 6.1TITLE ] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP =
14. | hereby cortify 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am ==
an officer or director of the corparatjon or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if ch njjifr achment with an address. =
B AN A g T AT A [T —
SIGNATURE: YA DML AMUKON e RS 22 July A4 35 244-250|
smu!mns AND TYPEL‘I_ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #




