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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCretary Of State
DOCUMENT # HO769 (6)

1. Corporation Narne

AMC HEALTH FOODS, INC.

5910 TROUBLE CREEK RD. 5319 TROUBLE CREEK RD.
STE 7 STE 7
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346525153
3. Date Incorporated or Qualified { 3a. Date of Last Report
(2/05/1986 05/01/1996
2. Poncipal Place of Business 2n. Mailing Addross 4. FEI Number Apptied For
?1] - E| 58-2630522 Not Applicable
Suille, Apt # elc Suite, Apl. #, elc.
e j e §. Centificata of Status Desired 0 $8'75 Addltional
22 R 27 Fee Required
| Cytsuc City & State &. Election Campaign Financing $5.00 May Be
23} ;a Trust Fund Contribution ] Added to Fees
| Zp Caunlry Zip Country 8. This corporation has liability for inlangible tax under . 199.032,
._2_‘!1.,‘.,., I El El ?;[ Florida Statules Rves [Ine
g. Name snd Address of Current Registerad Agent 10, Name and Addrass of New Reglstered Agent
STRICKLAND, JOYCE B. 81} Name
8667 CATALPA DR. Sirest Addrass (P.O. Box Number is Not Acceptabile)
NEW PORK RICHEY FL,§4853’r,
AHGS [X]
84| City FL 85| Zip Code

11, Purgaant 1o the: provisions of Sections 6070502 and B07.1508, Flonida Statutes, the above-named corporation SUDMits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acceplt the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florlida Statules.

SIGNATURE _ . . e
Slgmitre, yped o proted nani of registerad agant and Hie f applicatie [NOTE Reglttered Agant signature required whan rainslating) DATE
12, B OFFICERS AND DIRECTORS 13. . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T ToeLeTe LTIHE Pesidler B2 Crange L] Addtion
NAME STRICKLAND, JOYCE B. 12 NAME
sttt aonness | 6667 CATALPA DR. 1.2 STREET ADDRESS
CI-ST- 1 NEW PORT RICHEY FL 34853 14 CITY-5T-21P
T 1P PODELETE 21 TILE [Jcrange 1] Addition
NAME STRICKLAND, ALBERT M. 22 NAME
et avoness | G667 CATALPA DR. 23 STREET ADORESS
CIFY- §1-2p NEW PORT RICHEY FL 34853 2 4 GITY-5T-ZIP
T [T DeLETE AT B .. I Change T Addition
NAME 3.2 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-§1-2i0 34, CITY-SI- 2P
e [} DELETE 41 TIE [J Crange 1] Addition
NN 4. 2 NAME
STREFT AGDIRESS 4.3 STREET ADORESS
GITY-ST-2P 44 CITY-ST- 2P
Tt (] pELETE 51 TITLE [JChange™ [ Aadibon
NAKE 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CIY- 8T 2P 54 CITY-$1- 2P
e | 7 DELETE 6.1 TITLE [J Change ™ TJ Addition
MK 6.2 NAME
STHELT ALDRESS 6.3 SYREET ADDRESS
CITY- ST 4P N 64 CITY-ST-2IP
14. | do hereby cerlily thal the infopmatipn supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Fiorida Statutes, | further certify that the

informat-on indicated on this ghnuallreport or supplemenial annug! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer or director of e corporation or the receiver or tndflee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y 0,57

Cala L 4 DEviime Phore #

FLORIOA DEPARTHENT OF STATE Apr 29 1997 8:00am

CR2E034 (9/96)



