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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham

TOTAL HEALTH NUTRITION, INC.

DOCUMENT # Pg3000005718 (0)

AP

Principal Piace of Business Mailing Address
5725 BW. 154 CT, 5725 S.W. 154 CT.
MIAMI FL 33193 MIAME FL 33183
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifled
01/25/1993
2. Principal Ptace of Business 2a, Mailing Address 4. FEI'Number Applied For
21] 25 650382214 Not Applicablo
Suite, Apt. ¥, Bic. Suite, Apt. #, etc.
r—l P I p 6. Cenificate of Status Desired d $875 Additional
22 5| Fee Required
City & State | Ciy& Stale 8. Elaction Campaign Financing $5.00 May Bs
E o 2;] Trust Fund Contribution O Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 25 291 5] Personal Property Tax due June 30. D Yes E] No

9, Name and Address of Gurrent Raglstered Agent

-

0. Name and Address of New Reglstered Agant

PEINADQ, LEQPOLDO
5725 SW 154 COURT
MIAMI FL 33193

81| Name

B2| Streel Address (P.O. Bax Number is Not Acceptabls)

B3

84| City Zip Code

FL a5

1. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agen!. | am familar with, and accopt the obligations of, Section 607.0605, Florida Statules.

ST T A

SIGNATURE . el
Signaturs. lypoad or prnind Name of regstesad agenl and ivle it &pRicalia (NOTE Registeled Agent signaturé fefjured when reinstating} - DATE
12. O ICE RS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
THLE PD o T DECETE T1TLE O change L] Acditon
NAME PEINADO, LEOPOLDO E 1.2 HAME
STREETADDRESS | §726 SW 154 CT 1.3 STREET ADDRESS
OITY-ST-2P | FL 33193 14CIY-§T- 2
TNLE %M [T ceLene 21TILE CJ change  [J Addition
NAME PEINADO, CASILDA E 22 NAME
streer apokess | ST25 SW 154 CT 23 STREET ADDRESS
Ciry-ST- 2P MIAMI FL 33193 _ e 241517
THTLE —Dmﬂ 31T0LE [T Change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-29 34, CITY-ST-72IP
TLE [T DELETE 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P i 4401Y-51-2P
Tme [T oECETE 51 TI1LE [ cnange  [J Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ALIDRESS
CiTY-ST-290 54 CiTY-81- 2P
THLE [ DELeTe 61 TIILE [ cnange ] Addition
A £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- §4CITY-S1-2PP

indigated on this annual reporl or supplemental annual report is rue

=)

F.SF . SSPFP LI . T...

14. | heteby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as il made undar oath; thal ) am an
1 10 execule 1his report as required by CThapter 607, Florida Statutes; and that my name appears in

«//z?/ﬂ?

May 14 1998 8:00am
Secretary of Stale Secretary Of State

DIVESION OF CORPORATIONS

CR2E034 (10/97)



