" FILE NOW: FILING FEE AFTER MAY 113 $550 00 FILED

CORPPRC?;ALON May 01 1997 8:00am
ANNUAL REPORT

1 997 [erséﬁcg:a&;: PS(;aF:f\TIONS S e Cretal'y 0 f S tate

DOCUMENT # P93000005718 (0)

§. Corporation Name

TOTAL HEALTH NUTRITION, INC.

o — T

Principal Place of Businoss Mailing Address
.. | 454 NW 22 AVE #4208 454 NW 22 AVE #208
| WIAMI FL 33125 MIAMI FL 33125-3354
k?i-'. Date Incorpora‘fe”{i‘a?bua\iiied 3a, Dale of Last Reporl
) ) | otesre9s 08/06/1996
2. Principal Place of Business 28, Maiing Addross 1 4. FErNumber Applicd For
21 5725 s.u) /5'6{ .{- 28] o 5W———- L 650382214 L /Nol Applicablc
Suite, Apt. #, atc. Suite, Apt. #, otc,
m P : e ADLE, 61 - | & Cenficate of Status Desired [ $8.75 Agdiiona!
22 27 Fee Required
Cit &.State FP | Cily & State 6. Elgction Campaign Financing $5.00 May Be
j23 J._m,wwv_. o - 7@] e Trust Fund Contribution | Addedto Fees |
Zip Caunlry L .. Country B. This corporalion has liability for intangible tax under s. 190.032,
2] 32J9 D 2] D"W(" 29 sl ] rioridaStatutes Cyves ONe
9. Name and Address of Current Registered Agent R '10. Name and Address of New Registered Agem
PEINADQ, LEOPOLDO Name
5725 sw 15‘ COURT Streel Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33183

City Zip Code

FL |®

11, Pursuani 1o the provisions of Sections 607 0607 and 607 1508, Flonda Slalutes, the above-named corporglion submils this statement for the purpose of changing its regislered
office or registered agent, ar both, in the State of Florida Suc h change was aunorized by 1he corporation's boarg of direciors. | hereby accept the appoinlment as r(,g\t-tered
agenl. 1 am famitiar wiln, and accopt the ebligalons of, Seclon 607.0605, |lorida Statutos

SIGNATURE _

G FRG P O g e gy ] e “IRCT Hogisired Agent signatare Ko when et T T T T R T

12. “OFFICLRS AND DIRLCTORS 13. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12

e PD Toece Lroome [ Change [ Addition
HAME PEINADO, LEOPOLDO E 1.2 HAME '

STREET ADDRESS 5725 sw 154 CT 13 STREET ADDRESS

CiTY-5T-2IP “lAM’ FL 33193 14 CITY- 81- &P

TME 50 oo Ouedt T aome T T h ] Change ] Addtion |
NAME PEINADOQ, CASILDA E 27 NAME

sweeraoveess | 5725 SW 164 CT 23 STHEET ADDRESS

CITY-S1- 2P MIAMI FL 33193 o ] 2.4 CIIY-S1-2IP

TILE e 0 DOuoeut® faome T T T ehange T adition |
NAME 3.2 NAWE

STREET ADDRESS 33 SIREET ADDRESS

CItY-ST-2iP 34 CNy-81-2p

TLE T T T T e Yo T T T T T Dl thange. L Addition |
NAME 4.7 NAMI

STREET ADDRESS 43 STREEL ADDRESS

CITY-51-2P 4400Y-S1- 7P

TILE T T v ST T trange | [ Addition
NAME 5.2 NAME

_STBEET ADDRESS H3STRETY ADDRISS

LITY-5T-2P N N ) 54 01Y-81 _?i

TLE T welie 611 _ [T Change™ [ Adgizion
NAME £.2 NAME

_STﬂEET ADDRESS 63 STRES T ALDRISS

CHY-ST-2P ) ] 64 DTY-ST-7F

14. | do heraby cerlify that ihe inlormation sup;':\'l'('a it this fﬁwn‘g;ﬁd(]v(;éwr'{h Zua Iy for the cxemplion staled in Seclion 119, D7(3)04), F lorida Stlatutes. | further cerlify that the
information indicated on this annual report or sy plemental annwal reglrt igfiroe and aceurate and that my signatue shall have the same legal effect as | made under oath; tha

| am an officer or director of the corporatio :nr hc recesver of lruslegf ompfwoered to execule this report as reguired by Chapter G07, Florida Statules; and that my name
appears in Block 12 or Block 13 if W on an atlachmoenl wih g acldress

YA

PN W N T A gy —

1

CR2E034 (9/96)



