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

DIVISION OF CORPORATIONS

1998
DOCUMENT # MO9051 (8)

1. Corporation Name

NUTRI-WEST OF FLORIDA, INC.

AR ERR AR R

Principal Place of Business Malling Address
C/0 CONNIE EDWARDS C/O CONNIE EDWARDS
8223 PARKWAY BLVD. 6223 PARKWAY BLYD.
LAND O LAKES FL 34633 LAND O LAKES FL 34639 DO NOT WRITE IN THIS SPACE
3. Daite Incorparated or Qualified
09/06/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(Apphed For |
21 26 53-2012044 [ [Not Applicable
ite, Apt. #, . Suite, Apt. #, otc. iti
Su P et e An ole §. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 2—B] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year ntangible
m 5 m 30 Personal Property Tax due June 30, D Yeos D No
9. Name and Address of Current Registared Agent 10, Name and Addreas of New Registered Agent
EDWARDS, CONNIE 81| Namo
1907 PARKWAY BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34638

Zip Code

84| Cily FL 85

11. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
offica or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE _
Signature. typad of printed nama of registerad ageni and title it Bpphicablo {NOTE: Registered Agont s.gnalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITE D [T pELETE 11TMLE UJ change [T Addition
HAME EDWARDS, CONNIE [ BRI
staeTaporess | 6223 PKWY BLVD 1.3 STREET ADDRESS
CITY-ST-2P LAND O'tAKES FL 14 CIY-S1- 2P
1 nre [T DELETE 21TIME [T change [ Addition
RAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CyY-S1-2p 2.4CITY-ST-7IP
ML [_J DECETE 31TNLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 12 94.CITY-§T- 2P
TLE | ETA 41TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.7 STAEET ADDRESS
CIFY-ST-2IP 44 LITY-5T-2IP
MLE [ cetere 51 TITLE ] Change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I1P 5.4 CITY-ST-2IP
TMLE T Devere 617TILE U change [ Adation
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or tha raéceiver or trustee empowered ta exccute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 if chapged, of on an atlac] ebwilh an address.

~

IRl AT IFY T, o a el R

comoroy 40k, omemerasar | Feb 13 1998 8:00am
ANNUAL REPORT Sacrotary of Sato Secretary of State

CR2E034 (10/97)



