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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATURE'S WAY FRANCHISING GROUP, INC.

(1)

AR A

Piinclpal Place of Business Mailing Address
19344 U.5. HIGHWAY ONE 19944 1.5, HIGHWAY ONE
TEQUESTA FL 33489 TEQUESTA FL 334692252
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
»»»»» o 07/15/1992 07/30/1996
2. Princlpal Place of Businoss 2a. Mailing Address h 4. FEI Number Applied For
El 65’03532% Not Applicable
Sutte, Apl. #, etc. Suite, Apt. # elc. i
ulte. Apt. 4. etc uiten Apt el 5. Certificate of Staws Desired L] $8.75 additional
;;I Fae Required
Cvity & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution d Added to Feos
Zip Country i ap | Counlry B. This corporation has liabilily for intangiblo tax under s. 199,032,
25 28} 30| Fiorida Statutos Dves Ono
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDINA KAREN M 81| Name
19944 Us 1 82| Streel Address (P.Q, Box Number is Not Acceplabile)
TEQUESTA FL 33469
83
B4 City F L 85] Zip Codo

11. Pursuanti to the provisions of Seclions 8070502 and 607,1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils rogislered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointernent as registered
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0506, Florida Statutes.

e e i 5 o v S o Y

SIGNATURE ___ - . ~ _ -
Signature typod or printed rane ol regittoiod agort end Bl 1 appieabic [NGIE - Hogieta-od Agent signalort requied whon rantlatng) DATE
12. OFFICLRS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS TN 12
I P o Tonai Fome [JChange [ Adaition
RAME SPINA, KEVIN M 1.2 NAME
stheeraponess | 2715 MEADOWLARK LAN 13 STREET ADDRESS
QiTY-ST.2IP W PALM BEACH FL 1A LITY-5T-2P
THILE 1V I Detee 21701 [T Changs [T Addition
HAME SPINA, KEITH M 2.2 RAME
sweeraopress | 432 30TH STREET 2.3 SIREET ADORESS
CITY-ST-21P W. PALM BEACH FL 2.4COY-§1-2P
T T [Jotere 21TIRE : [ change [ Addtion
NAME SPINA, KAREN M 3.2 NAME
srrecr aboress | 19944 US 1 33 SIREET ADDRESS
orv-sr.ze | TEQUESTA FL _ 34.CiTY-ST- 2P
meE ) [J beLere FERITE: [J change [ Aadition
NAME BRYANT-SPINA, CARLYE 4.2 NAME
sreer aporess | 432 30TH STREET 4.3STHEET ADDRESS
CITY-ST-2IP W. PALM BEACH FL L4 CITY-ST-2P
TILE CJoetere 51710 [JChange™ [T Addition
NAME 5INAME
STREET ADDRESS 5.3 STRLET ADDRESS
ciy.- 81.2F 54 CINY-ST-2Ip .
TLE i [T DEceTe 6.1TITLF T[T change ] Addilion
NAME 5.2 HAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-57-2 §4 DITY-51- 2P

R,

14, | Jc)-hergby certify that the infarmalion supplied with this filing docs not gualify tor the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated an this annual reporl gr supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if madc under oath; that
| am an officer or director of the corparatign or the receiver or trusloc empowered Lo execule his report as reguired by Chapter 607, Florida Statutes; anc that my name

appears in Block 12 or Block 13 i fhangdd, or on anatlachmonl with an addross, . .
Ape ko ,{/,'q;? =H SR
. ] A n

ITRAT 4V /T N A ory L i S emm oo

. ST . ISP L IR .Y

FLORIDA DEPARTMENT OF STATE Apr 29 1997 80031’11

CR2E034 (9/96)



