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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 50769 (1)
NATURE'S WAY FRANCHISING GROUP, INC.

Sandre B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

KA A A

Principal Place of Business Mailing Addross
19944 U.S. HIGHWAY ONE 19944 1.5, HIGHWAY ONE
TEQUESTA FL 33469 TEQUESTA FL 3346
us USOU 5 ’ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
07/1
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 |26) 650353206 Nat Appicable
ite, Apt. #, elc. Suile, Apt. #, et iti
Sulte. APL#. elo L SuleApt el 5. Certificate of Status Desired O $8.75 Additional
.Zl 2 ﬂ b Fee Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I e = m Frust Fund Contribution X Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| ;ﬂ m EJ Parsonal Property Tax dus Juna 30. [ Yes D Mo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
SPINA KAREN M ame
19544 US 1 82| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33489 -
84| City FL Iasl Zip Code

11, Pursuani to the provisions ol Sections 607.0502 and (07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registeraed
office or registored agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby acceept the appointment as registerad
agent. | am familiar with. and accept the ehhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgrature, typod or purted name of reeinted agent and tile f apy il INOTL Registered Ageni signalure required when reingtating DATE
12. Of FICE RS AND) DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] DELETE 11TITLE [T change LT Aadition
NAME SPINA, KEVIN M 12 NAME
steeet anoriss | 2715 MEADOWLARK LAN 1.3 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 1.4 CITY-ST-2P
THLE V [ DELETE 21 TITLE [T crange [T Adaition
RAME SPINA, KEITH M ) 2.2 NAME
sTreeT an0RESS | 432 30TH STREET 2.3 SIREET ADDRESS
GiTY-5T-21P W. PALM BEACH FL. o 2 ACITY-5T- 2P X -
e T O oeLere 31TIE O Change [T Addition
NAME SPINA, KAREN M 32 NAME
STREET ADDRESS | 19944 US 1 33 STREET ADDRESS
CITY-S1-2P TEQUESTA FL 34.0TY-§1- 2P
THILE S [ oeLrre 4170LE [Jchange [ Addition
NAME BRYANT-SPINA, CARLYE 4 2NAME
STREcT apDRESS | 432 30TH STREET 4.3 STREET ADDRESS
CITV-ST-2P W. PALM BEACH FL 44 CITY-SI-21P
TLE U1 DECETE S1HILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY- ST-2IP
e [ DECETE 61 TIILE [J change L7 Asgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP B4 CITY-ST-2IP

14. | hereby cerlily thal the information guppliod with this Tiling dogs not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or syhplomental annoal roport is frue and accurate and 1§al my signature sha!l have the sama legal effect as if made under path; that | am an
officer or director of the corparatigff or the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpingeg0r on an atlachiment with an address.

Wm »gﬂu-w iﬁk’#’"ﬂ m SPwa TIPS SE/ /53T Prox

QIRNATIIRE.

PROFIT f;{' _ .- ‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooam

CR2E034 (10/97)



