| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3, “e:f’:»,;i FLORIDA DL FARTMENT OF STATE
i : b
CORPORATION feh ’i Sandra B. Martham

ANNUAL REPORT

| 1996 e U
DOCUMENT # 666655 (6)

1. Corporation Name

NUTRILAWN, INC.

Secretary ol State
IASION OF CORPORATIONS

WA G

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/14/1980 04/21/1995

b
i
b

Principal Place of Business ’ KAatng A;{dress
1391 LADY MARtON LN. P.O. BOX 1247
P.OBOX 218 DUNEDIN FL 34897
DUNEDIN FL 34697 us

2. Principal Place of Business 2a. Maiing Addiess 4. FEINumber Applied For
121 N el 53-1988330 Not Applicanie
i ¥, et 1e #, etc i

Suite, Apt. ¥, etc - Sute, Apl #, etc §. Cenifcate of Status Desired EZ/ $B.75 Add_ltlonal
;;l ) 2?1 Fer Required
City & State | CnyéStale 6. Elechon Campaign Fisancing $5.00 May Be
;ﬂ 231 Trust Fund Contribution Ol Added to Fees
2ip Country L | Country B. This corporation has liabiity for intangible tax under s 189.032,
r;l _2g| 29| 3CT| Floride Stalutes M) Yes [JNo
9. Name and Address of Current Registered Agent B 10. Name end Address of New Registered Agent |
81| Name
HERSEM. THOMAS G. [82] Street Address (P.0. Box Mumber is Not Acceptable)
400 INDIAN ROCKS RD, SUITE C
BELLEAIR BLUFFS FL 34840 83
B4 City FL 8s| Zp Code

A1, Poraoant 1o the provisions of Geclions 607.0500 and £07.1608, Flonda Statutes, the above-named Garporation submits this statement for the purpose of changing #s ragistered office
or registered agent. or both, in the State of Fiorda Such change wias autharized by the corporaton’s board of direclins. | hereby accept the appointment as regislered agent. 1 am
familia- with, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE __

g

pATE T

o et O s et e re ] Bt Ja 0 e Tt T B et g 22 St W 1 et Y e £t —
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’)
e PSY ' T o 11 RILE ’ ) ] Change L] Addition g
HAME SHINAFELY, TERRY 12 NAME 3
STREET ADDRESS 3270 MEADOW VIEW [N 1 3STRLET ADDRESS ViR
CITY-ST-2iF PALM HARBOR FL i o poacimy-sroae E
e VD [ DELETE 2 1T L] Changz [ Addton &
NAME SHINAFELT, TERRY 22 AN
STREET ADDAESS 3270 MEADOW VIEW LN #3SIRTET ADDRESS
CITY-ST- 2P PALM HARBOR FL o ) Z4CIY-81-20
TITLE ] DELFTE 5 1TTCE [ Changz [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IF ‘ . ) 34CIY-SI-AF .
TITLE [C] DELETE 4 1 0LF [] Chaage [ Addition
NAME 47 NAME
SIREEf ADURESS 43 STHEET ADDRESS
CITY-ST-2IP 441V -5T-0P )
TITLE [T GELETE 5 1TILE [ Ghangs [ Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADURESS
CITY-§1-7IP o 54CiTy -51-21 B
TILE [C1 DELETE & 1 TITLE {71 Cnange 7] Additien
NAME 52 NAME
STREET ADDRESS. 63 STRETY ATDRESS
CITY-51- 219 BACITY-51- 21

14. | do hereby certify that the information supplad with this filing is voltariy finished and docs not [[I.‘-‘Iflfy" for the exenation stated in Section 119 G7{3j(k). Florida Statutes. | further |
certify that the information indicated on Lhis annual repart or supplon enta’ arnual report is trug and accuate and that my signature shall have: the sanie legal effect as if made under |
oath; that ! ar an officer or director of the carporation or the receiver or truslea empowered Lo execute this roport as required by Chapter 607, Flonda Statutes; and that my name |

|
|
|

appears in Black 12 ar Black 13 if changge, or o an attachiment with an andress
oo .. ///g/ﬂ - (713) Z23ALSE

SIGNATURE: g = f%{fm
SIGHATURE ANDITYPED OR PRINTED NAME OF SIGNING OF| nos Chone #




