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

o | o oo oo Apr 07 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Sta,te

1 997 DIVISION OF CORPORATIONS

 DOCUMENT # 66665 (6)

+ Corporation Kame

NUTRILAWN, INC.

AR

1351 LADY MARION (N. P.O. BOX 1247
P.OBOX 218 DUNEDIN FL 348971247
DUNEDIN FL 34697 us

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

04/14/1980 04/22/1996

A Fiace of Business 2. Mailing Address 4. FEINumber Applied For
2 o 25 59-1986330 Not Applicable
Suite, Apl 4, el Suite, Apt #, tc. i
—Buite, Apl 4, el | Suile, Apt #. etc 6. Coriificats of Stakus Deaked ,& $8.75 Additiona!
22 ) 27] Fes Required
Gty & Siate - City & State 8. Election Campaign Financing $5.00 May Be
2;| . e Bﬂ Trust Fund Contribution O Added to Faes
il _ Country 2ip Country B. This corporation has liability tor intangible tax under s 199.032,
_2_41 e ?.51]_‘ 29 3—01 Florida Statutes HYes L)
} 8. Namae and Address of Currsnt Reglatered Agent 10. Name and Address of New Registersd Agent
HERSEM, THOMAS G. 81] Name
400 INDIAN ROCKS RD' SUITE C 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 34840
83
4] Ciy FL I“I Zip Codo

e ‘provisans of Sections G607.0508 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registared agernt, o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent | ant Farhan with, and accepl the obligations of, Sechion 607.0505, Florida Statutes,

SIGNATURE _ R
Sliyacnre pgnerd of paentoc n agent and tite it appheghie (NOTE: Registerad Agent signalure required when reinstaling} DATE
IEE i " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [PST T L] DELETE 11T0E L] Change [ Addition
Hant SHINAFELT, TERRY 12NAME
stk aonesse | 3270 MEADOW VIEW LN 13 STREET ADDRESS
PALM HARBOR FL 14 OFY-S1- 2
YW T 7 DELETE 23 THLE [Jchange T[] Addition
NAME SHINAFELT, TERRY 2.2 NAME
sraet aooness | 9270 MEADOW VIEW LN 2.3 STREET ADDRESS
LIY-§1-0e PALM HARBOR FL o 2 4CITY-5T-2p
ST B - T DeLeie IATILE T Change 1] Addition
NAM: 3.2 NAME
STHEET ADIDVAE 55 34 STHEET ADDRESS
CITY S0 2w 34 GITY-§T-2P
ﬁﬂ}wWWWWW" CYoELETE A1 TITE [Jchange T addition
HAM 4.2 NAME
STHELT ACIDRESS 43 STREET ADDRESS
| -Sl-ar 44 CY-S1-21p
im [T omee S1TITLE . T 1 Change  [_J Addition
NEME 52 NAME
STREE T ADGH| S5 §.3 STREET ADDAFSS
| ~ 5.4 CITY -S1-2IP
- } 7 DELETE 61TNLE L1 Crange T Addtion
HARE 62 NAME
STREL] ADRESS 6.3 STREET ADDRESS
| otestae 6.4 01T¢-§1-2F

14. | ¢o hereby certily that the informalion suppied with this Tling does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the
inforration indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shali have the same legal eftect as if made under path; that
I arm an ofhcer of director of the corporation o the receiver or frustea empowered to exacute this report as required by Chapter 607, Forida Siatutes; and that my name
appears 1o Block 12 or Block 13 i changed_or on an attachment with an address.

SIGNATURE: | ¢ ulll/ 2N *,,,,.?A//ggrzﬁ_@_/jlﬂ?ézifﬂd

ER DR DIRECT: Daytnie Phone #
D81 &%

BIGNATURE ANO TYpE D O PRINTED KAVE OF SIGRING OFfic

CR2E034 (9/96)



