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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham j
AN Soraary o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 666655 (6)
NUTRILAWN, INC.
|
Principal Place of Business Mailing Address '
1391 LADY MARION LN. P.O. BOX 1247
P.O.BOX 218 DUNEDIN FL 34587
DUNEDIN FL 34697 Us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1980
2. Principal Placo of Business 2a. Mailing Address 4. FEI Numkbar Applied For
21] 26 59-1888330 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc i
o plo#.e . P 6. Cenrtificate of Status Desired x $|.|.75 Addticnal
E‘ m Feo Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
—2?[ 28 Trust Fund Cantribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;I ;0] Personal Property Tax due June 30. O vas O No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agant
HERSEM, THOMAS G. 81) Name
400 INDIAN ROCKS RD. SUITE c 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 34640
83
84| City FL 85| Zip Code
11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed or prnied name ol regisiared agant and (it if apphcable (NOTE: Rogi d Agent eig quirpd whan rei ing) DATE
2. OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST T OELETE LITILE [ change [ Addition
NAME SHINAFELT, TERRY 1.2 NAME
street aporess | 3270 MEADOW VIEW LN 1.3 STREET ADDRESS
LTY-§1- 29 PALM HARBOR FL 1.4 CITY-ST-21P
TILE O ] DELERE 21TLE [ change [ Addition
NAME SHINAFELY, TERRY 2.2 NAME
street aboress | 3270 MEADOW VIEW LN 2.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 2 4CITY-5T-2IP
e J bELETE 31TITLE [ change T Addition
NAME 32 NAME
STREEV ADDRESS 33 STREET ADDRESS
CITY - ST- 2P 34 CITY-ST-7IP
TME T DELETE PRI [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2P 44 CITY-S1-21P
TILE T DELETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
Y5120 54 CITY-§7-2P
e [T DELETE 6.1 HTLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
Y- S1-2P BACITY-ST-21F

14, | hereby cerliffv‘ Ihat the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centily that the information
indicatsd on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dractor of the corporation or the receiver or trusteo empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 201y £ S 300 T b P 1o (s 06 (942) 7241158

CROE034 (10/97)



