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

FILED

PROFIT FLORIDA DEPARTVENT OF STATE |
CORPORATION Katherine Harrls Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ecreta ) Of State
— 04-27-1999 90002 034 ***150.00
DOCUMENT #
1. Corpor:tion Name LO4900
AMERICAN NUTRIFTECH. INC.
0 INEANNO R
115 BEECH 8T P.O. BOX 1317
FERNANDIN/ BEACH FL 32084 FERNANDINA BEACH FL 32035
DO NOT WRITE IN THIS SPACE
3, Date corporated or Qualifed
07/26/1989
2. Principa Place of Business 2a. Mailing Address 4, FEI Nimber [ Apglied For
21 26 58-1711718 || Tiot Appiicable
i ot. #, etc. ite, Apt. #, etc. 1diti
E] Suite, Ant. #, etc ;;l Suite, Apt. #, elc 5. Certifc:te of Status Desirad O sap';i:(ﬁ',l‘;"a'
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible .
74] Ja —2;] EE] Personal Property Tax. Dlves  1%no
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, RITA _
115 BEECH ST B2| Street Aodress {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH Fl. 32034 83
84; City 85| Zip Cude
FL|"|

14, Pursua it 1o the provisions of Sestions 607.0502 and 607.1508, Flornida Statu es, the above-named co-poration submits this statement for the purpase of changing its © wgistered
office o registered agent, or both, ir the State o Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am famiiiar f%h and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR Ao e Lr7A THcndo S Joi:
Slgnatura, typed or printed nar e of registerad agent ind ntie if spplicable (NOTE Registered Agent signature requ rad when remstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE PD [J DELETE 11TME [DChange [ Addition
NAME JACKSON, RITA 1.2 NAME
streeraporess| 115 BEECH ST 1.3 STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH FL 32034 14CITY-ST-2P
TIMLE VST {J DELETE 21TMLE [JChange  T] Addition
NAME JACKSON, RITA 2ZNAME
sreetsooress| 115 BEECH ST 23 STREET ADDRESS
CITY-5T-2P FERNANDINA BEACH FL 32034 2.4GITY-ST-ZIF
TITLE ] DELETE 31TME [OChange  [] Addition
MAME 32NAME
STREETADDRESS 33 STREET ADDRESS
CrTY-ST-2IP 34.CITY-ST-2PP
TILE CIoetete . Qermme (\Crangs T Addiion |
NAME 4, 2NAME
STREETADDRES 3 43 STREET ADDRESS
CITY-5T1-ZIP 44CITY-5T.2IP
e [] DELETE 51 TITLE {JChange [T Addition
NAME 5.2 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
e CI1DELETE [ e1TmeE [JChange L] Addiicn
NAME 6.2 NAME
STREET ADDRES. 63 STREET ADDRESS
CITY-ST-29 | 64cm-sT-2p

14. | hereby certify that the informaticn supplied with *his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-tify that the information
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same iegal effect as if made uncer oath; that | ain an
officer o1 director of the corporation or the receiver or trustee empowered !0 e::ecute this report as required by Chapter 607, Florida Statutes; and that r 1y name appears in

Block 12 or Block 13 if changed, r on an attachnent with an address, with all ether like empowered.

SIGNATURE: D

SIGNATURE AND TYPED OR Pt INTED NAME OF SIGNING OFFICER JR DIRECTGR

i

G337

Date itaylime Phone #

Q019156

CR2E034 (11/98)




