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

PROFIT FLORIDA DEPARTMENT OF STATE .
O N OADEPATIVENT O Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Stata
1998 DWISION OF CORPORATIONS S ecretal } Of Sta’te
DOCUMENT #  KO7073 (5)
OPTIMUM NUTRITION, INC.
I A
12424 NW 39TH STREET 12424 NW 39 STREET
&WL SPRINGS FL 33065 %Rﬂ SPRINGS FL 32065 DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
12/14/1987
2. Principal Place of Business 2a. Mailing Address ‘\'L\ - 4. FE} Number Applied For
21 26] \2ONS A Tt KT 65-0043739 Not Applicable
2] Sulto, ApL. #, etc. 2] Sufte. Ap. #. ete. 5. Certilicate of Status Desired (| $?:.e7esn::jirt:;nal
- City & State City & State e 6. Election Campaign Financing $5.00 May Be
E‘ HI &™) ff)\ Qr \A(;S (Vk Trust Fund Conlributions O Addad to Fees
Zip Country 2 _ N Country 8. This corporation owes or has paid the curreM year Intangible
_4I ;ﬂ ;ﬂ 3%0(9 S- ;l L _S . A‘ Personal Property Tex due June 30. Oves INo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
COSTELLO, MICHAEL J. 81| Name
7621 E. CYPHESS HEAD DRIVE 82| Streat Address {P.Q. Box Number is Not Acceptable)
PARKLAND FL. 33067

83

84| City FL 85

Zip Code

Q7 0502 and 6071508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered
Gtate of Florida Such change was authorized by the corporation’s board of direclors. | hergby gocepl the appointment as ragistered
galions of, Seclion 607 0505, Floridg Statutes, ( Iqq

() et N CosTO (

11, Fursuant to the provisions of
office or registered agent,
agent. | iar

CRZ2E034 (10/97)

SIGNATURE /_
- -gistBrad agsent and tille: o {NOTE: Registered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P CJ DELETE LUTIE U] Change [T Adition
e COSTELLO, MICHAEL J. 12NN
STREET ADDRESS 7621 E. CYPRESS HEAD DRIVE 13 STREE? ADDRESS
CITY-ST- 2P PARKLAND FL 33087 14 CiTY-ST- 2P
TLE [T DELETE 2ETTLE [(JChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2F 2.45Y-51-ZP )
TITLE U] oetere 31TIMLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CIIY-§7-2P
THLE [J DELETE A1 TITLE [Jchange [T Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
THTLE T DELETE SATILE [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S7-2P 54 CiTY-ST- 7P
TILE R EETE 6107 T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-ST-20P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this Tiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlther cerlify that the information
indicated on this annual ropar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
officer or dirggtor of the corporation or the receiver or truslee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on amacw an address.
T N T B ,/,./on Y e 9007




