SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUIST 7, 1996,
AMOUNT OUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e 4 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON , Sandra B Morlham
ANNUAL REPORT : Secrelary of Stale
1996 b4 .m“/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000005718 (0)
TOTAL HEALTH NUTRITION, INC.

Principal Placa of Busingss Mailing Adoress ““l““ I\l ‘|1|| ||||} ||n| I|m ||||l||||| I|m ||m |||I| |’||\ il" |l|‘

454 NW 22 AVE #208 454 NW 22 AVE #208
MIAMI FL 3125 MIAMI FL 33125
3. Date Incorporated or Qualfied 3a. Dale of Last Report »
01/25/1993 _05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4, FEI Mumber Appled For
;1 2;] 65'0382214 Neot Appl cabie
Suite, Apl. #, £1¢ Suite, Apt. #, el . iti
uite, Ap ., Dune AR " 5. Cerlhcate of Stalus Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 MayBe
;ﬂ ;;l Trust Fund Contribution - Added to Fees
Zip Caountry _p Country 8. This corporation has hahility for intang ble lax under s, 199.032.
(24 25 29] 30 Florida Statutes [] ves [] no B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENADOD, LEOPOLDO
§725 SW 154 COURT 82| Street Address {P.O. Box Number 15 Not Acceplahle}
MIAMI FL 33193 -
84] City FL asl Zip Code

11. Pursuant to the provisions of Scclons B07.0502 and 6071508, Flonida Statutes, the: above-named carporation submits thas statement for the purposo of changng its reg sterod
office or registered agent, of oth, in the Slale of Florda Such change was authonzed by the corporation's board of directors | hereby accepl tha appaintinent as regisicred
agent | am familiar with, and acceqnt the obhgahans of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE - et e . - U e e
Slgiahrs peted man 1 slered 7 Y b T AR Akl EHOTE Fegg tered Agent sagnalaee requred whe s fnstaleg; CATr

i2. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|

TITLE PD [ oeere 11T I ] thinge [ ] Addiioa

NAME PEINADO, LEOPOLDO E 12 NAME

STREET ADORESS 5725 SW 154 CT 135HEEN ADDRESS

CUTY-ST-21P MIAMI FL 33193 14cily ST-ZP

TILE sD [ ] oeeete Z1TITLE ) [ cranee ] Adduien

NAME PEINADO, CASILDA E 22 NAME

SIREEY ADDRFSS 5725 SW 154 CT 23 STREE | ADORESS

CITY-ST-2P MIAMI FL 33183 2 40ITY-SI-2P

TTLE L1 peuere 31TILE [T crange [] Addition

HAME 12qame

STREET ADDRESS 33 [ REET AGIDRESS

CIv-ST-21P 348 Tv-S1. 2P ]

UTLE T peete Y M . LT crarge 1] Acdaan

NAME s JME

STREFY ADDRESS o JIRLECT AODRESS

CITY-ST- 2P _ 115120

TE L] oeeee ] B [T crange [_] #cdition

HAME 5 JE

STREET ADDRESS 5 0 2EE [ ADDRESS

Ciry-81- 29 5 TY-S1- 2P o -

TTE [T oerete ol T L1 Cnange U] Agation

NAME 6 BhAME

STREET ADDRESS & JREET ADDRESS

CITy-ST-2IP Vs 64CITY-S1-21P

14, | do hereby certify thal the infarmation supghod with this fiting 1s yhiflarily furnished and does not quality for the exemption stated in Sochon 119.07(3)(k). Florida Statates |
further cerLify that the inlormatian indicated on this annual repo ogfsupplemental annual repart is trug and accurate and that my s-gaature sha' nave tia same legal gilect as if
madle under gath; that | am an oficer Hof or Ine receiver or rustee empawered 10 exacule this report as requirea by Chapler 617 Florida Statutes and

that my narne appears in Block 12 or n A~ atlachment with an address
SIGNATURE: 387 U §

T Thaytor P o #

E3 AP LY

SHANING OFFICER OR DHRECTOR

SIGNATURE AND TYPED OR PRINTED NAME 1
P




