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

PROFIT . FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION N Sandra B. Mortham Yy .
ANNUAL REPORT R ACY Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI’G aI y 0 a e
DOCUMER H97693 (6)
AMC HEALTH FOODS, INC.
Principal Place of Businass Mailing Address ”llll“ ||I| ||m ||||| |H|| m“lm l"ll I‘ll"'l"'ll“ Illu Il””“l
%& TROUBLE CREEK RD. 5919 TROUBLE CREEX RD.
? STE 7
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1986
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
[21] [26] 59-0630522 Not Applicable
Suite. Apt. ¥, eic. Suite, Apt. #, etc. o $8.75 Additional
oy pos §. Certificate of Status Desirad ] Fee Required
City & Sate Crly & Siate 8. Eisction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the currem year Intangible
24 ;I ?91 51 Petsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registersed Agent 10, Name end Address of New Reglstered Agent
STRICKLAND, JOYCE B. 81| Neme
0061 CATALPA DR. B82{ Street Address {P.0. Box Number is Not Acceptable)
NEW PORK RICHEY FL 34855 -
B4| City FL 88| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flovida Statutes, 1ha above-named corporation submits this statement for the purpese of changing its regislerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am {amiliar with, and accop! the obligations of, Section 607 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE .
Signaturs. typad or printed name o regsierad agont and Iita it apiphcable (NOTE- Regisiered Agenl mgnature required whon reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T oecere 1A TLE [ Change [ Addition
NAME STRICKLAND, JOYCE B. 12 NAME
staeer aporess | 6887 GATALPA DR. 1.3 STREET ADDRESS
CITY-St-2P NEW PORT RICHEY FL 14 CIFY-ST- 2P
TILE L J DeCETE 21TIMLE [Jchange £ Agdition
NAME 22 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CovY-51-2P 2. 4CITY-5T-21P
TTLE L] peLete 41TIMLE L Change  [_] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
eIy -51-2p 34.CITY-53- 7P
THLE L] pecete 4ATILE [Icrange  [_T Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 44 CITY-S1-2P
e L1 pecETe 5.3 TITLE [J Change [T Adadion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-§T- 2P 5.4 CITY-§1-2IP
TITE ) T DELETE 6.1 TITLE [Tchange ] Addition
HAME 6.2 HAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T- 2P : 6.4 CITY-51-2P

14. | hareby cerlitz that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Ifport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or director of P oration or tho receiver of trystee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 god, or on an altachynont with g address. . 7?
SIGNATURE: SO 72 ¢ ;ﬁé : e #°  t)-—30-7, - o




