SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Marttiam
ANMUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V50769 (1)
NATURE'S WAY FRANCHISING GROUP, INC.

Principal Place of Busingss e Mailing Address o ”"“I"ll""“ II"||||’I Imlll" I(I||||||||||||I}|]| ||Il||i||“|||

800 LAKE AVE B00 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us 3. Date Incarporated of Onaidied | a, Date ol Last Reporl ]
07/15/1992 .. 06/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Nurmticr Apphed For
21 26 o .. 650353206 e Mot Appicat e
Sute, Apt # et | Suite Apt #, e $8.75 Adddiona

. CerLfcate of Slatus Desired
;[ 27] §. Cerbfcate of Slatus Desire [_] Foe He_quf\red

- L . e e e e
City & Stale _ City & Sate 6. Election Campaign Financing I:] $5.00 May Be
23] =8

_.TrustFund Contribution AddedtoFees

Zip | Cauntry 4 8. This corparation has hability for intangible tax under . 199 032
24 25 oo Florga States ] Yeu [[] No
9. Name and Address of Current Registered Agent [ """ "Name and Address of New Registered Agent

81] Name

SPINA KAREN M 1 B - L

19944 US 1 82| Sreot Address (PO Bos Number is Not Acceptabl)

TEQUESTA FL 33463 5 — e e
(84] Cuy FL ;as Zp Code |

11, Pursuant 1o the pmws\f} 1o Ol Sochons 6070502 and 607 1508, Flond 1 Stalules, the above naned Sy poration SUbMilE s slatenent for the paeange of ¢ nJ T regstered
office or regislered agent, or bath in the State of Florida Such change was authanzen by the corporahon’s boasd of deectars 1 hereby accept e appoclméent as regsterned
agent. | am familiar with, and accept the obigations of, Secton 607.0508, Flarida Stalutes.

SIGNATURE . e - S . - -
SIJ0at i tyga B p e et 3l g it 1 P e E Koy s y ) Pt gt d e it [

12, O ICERS AND DiRF CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIRLE P D DELETE THTILE U T crangs ] addian

KAME SPINA, KEVIN M 12 hawe

stReet anDRESS | 2715 MEADOWLARK LAN 13 STAELT ADORESS )

CITY-§T-2P W PALM BEACH FiL 1400y ST-2P S

TIE v [] oeeete 1T T T cnage [L] ataion

NAME SPINA, KEITH M 72 NiME

SIREET ADORESS | 432 30TH STREET 23SIACET ADORTSS

GCITY-ST-21F W PALMBEACHFL U racn-seae —_— L N

TALE T ] opeLere 31TILE [ cnange [] Adtnon

NAME SPINA, KAREN M 32 NAME

streel a0oRESS | 19044 US 1 33 SIRFIT ADDAESS

CHY-S0- 2P JEQUESTAFL . . . Racoavstne o

e S [ 1 oeeete 41TE [T cnangs [[] Adadan

NAME BRYANT-SPINA, CARLYE 4.2 Nalt

stReer aDCRESS | 432 30TH STREET 4351HEE | ADDRESS

CTY-ST-21P W. PALM BEACH FL . | 44CITY-ST-7IP .

TITE T ek 511ILE o (7 erenge [ Addiine

NAME 52 HAME

STREET ADDRESS 5.3 51HEH T ADLRESS

Y -ST-7IP 54051717

e I TG LT T L emnge [T Addiven

HAME 62 NAME

STREET ADCRESS B3 STREE] ADDRESS

Ty SI-2F B4CITY- 51 2P

14, | do hareby certify that the information supphed with this fillng 1s valuntarily furnished and does not gualify for the exemption statecd i Section 119 Q7(3)k). Flonda Statates |
further cerhily that the informatae indicaled on this annuat report or supplenental annual report is true and acourate and that my sigeature shall have te same legal effect as
made under gath. tnat | arm an ofl-zer or dirglon of Ine COFpOralicn or N0 recenvar of USeds empowered to execute this report as required by Crapter 617, Fiondis Statules and
that my name appeans 0 Block 19 o Blpek 13 ¢ changed, o c?an aftachment vath an addleess

SIGNATURE: .~ 2o L7 S frunca LT RAS e SGy S35 S0

""SIGNATURE AND TY¥PED DR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR T

Tfrgtea Blese 2

CR2E034 (3/96)




