FILE NOW: FILING FEE AFTER MAY 1ST/iS $550.00 -

* 0501187 :

FILED :

PROFIT
CORPORATION
ANNUAL REPCORT

1999

B

FLORIDA DEPIARTMENT OF STATE

Katherine Harris
Secretéry of State

DIVISION OF CORPORATIONS

ecretary of State

04-30-1999 90001 038 ***150.00

Do |+ HI7693

AMC HEALTH FOODS, INC.

RSO G RETR

Principal Place of Business Maiting Address

Suite, Apt. #, etc.

8520 Stae nul:ﬁ g AL, o

5%19-FREYBLE CREEK RD— “JRS-TROUBLE-CREEK-RD-

SHE+— STE-7

NEW-RORI-RIGHEY--FL-34652 DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Qualifed
' 02/05/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbher Applied For
21 The Healthn‘ju;t'ﬁj 59-2639522 Not Applicable.
$8.75 aaditional

5. Cerifcate of Status Desired O

, Port Richey F4
NEE'P'/_QT-T/%“‘-

ST 5T (8]

Apr 30,1999 8:00 am -

- +. ~Fee Required—- —=—I--

City & State City & State 6. Election Campaign Financing O $5.00 may Be
‘ ) : _’ZB-‘ Trust Fund Cottribution Added to Fees

Zip . ) Country Zip Country 8. This corporation owes the current year Intangible

- . |25| ;;I El Personal Property Tax. O ves {ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B81; Name

STRICKLAND, JOYCE B. _

6667 CATALPA DR. . B2| Street Address {P.0. Box Number is Not Acceptabla)

NEW.PORK RICHEY FL 34655 5

) ’ 84| City Zip Code

FL ,85

' G%m; 974?

(NGTE: Registered Agent signature required when reinstating}

12. [/ i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
ATLE [ O OELETE 11TME T [CicChangs [ Addiion
NAME STRICKLAND, JOYCE B. 12 NAME
smreeTaooress| 6667 CATALPA DR. 1.3 STREET ADDRESS -
CHTY-ST-ZP NEW PORT RICHEY FL 14 CITY-ST-2ZIP
TME [ DELETE 21 TME CChange [ Addition
NAME 22 NAME

_STREETADDRESS| - 2.3 STREETADDRESS | ~ -
CITY-ST-ZIP - 2.4 GiTY-8T7- 7P
TMLE [J DELETE 31TME [Change  [] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TE [ I DELETE 44 TRE [JChange (T Addition
NAME 4. 2 NAME
STREET ADDRESS v 4.3 STREET ADDRESS
CiTy.ST-7P ! 4.4 CITY-ST-ZP
TME [ DELETE 5ATITLE [IChange [ Addition
NAME 5.2 HANE.
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE Vo [ DELETE S1TME [JcChange [} Addition
NAME o - b 6.2 NAME
smeetanoRESS|” L 63 STREET ADDRESS
TY-5T.2P R 84 Y. ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenify that the inforrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

.

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



