SECOMD NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DXE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $375 )

| PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # PO4000057174 (2)

1. Carporation Name

TRHCOUNTY NUTRA-AIRE, INC.

Prncipal Piace of Business Maling Address H“"I“ “IIII“"'“ |Im ||||'|II|| Ilm |N|.||Il |||“ |I||||‘|||||l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

$602 CRAINDALE DR 5602 CRAINDALE DR .
ORLANDO FL 32819 ORLANDO FL 32819
3. Date ncorporated or Qualtied 3a. Date of Last Report
2. Principa! Place ot Busingss 2a. Mailing Address 4, FEI Number Appled For
21 ;S—I 59'3255845 ) _Nol Apgalcahy e
Suite, Apt ¥, et Suite, Apl #, elc. iti
P ¢ " P e 5. Cernhcate of Status Desired [___'I $8.75 Ad@tmna\
m ;} Fee Raquired
Cry & State . Ciy & Sate 6. Election Campaign Financing [ $5.00 May Be
F;i;l 2;' ) Trust Fund Contribution - Added to Fees
Zip Counlry 2ip | Counlry 8. This carporation has habibity for intang bie tax under & 183 032,
;ﬂ 25 ;l 30-! ) Florida Statutes N Ej Yes [j Na
9. Mame and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
81| Name
STODDARD, JAMES £
5602 CRAINDALE DR B2| Street Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32819 o
84} City FL lﬂs{ Zip Codo

31, Pursuanl to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, ihe ahove-mamed corporation submits this staterment far the purpase of changing its registered
pffice or registered agent, or both, in the State of Florida_Such change was authiorized by the corparal on's board of d rectars. | hereby ascept tha appotmeant as reg stered
agent | am famiiar with, and accept the ahligatons of Section 607 0505, Florida Statutes

SIGNATURE

Son e W F AT nee A el Bt and e st T BT N o W R T T
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TILE D L1 Decete THULE U] tnange L] Adttior | &5
NAME STODDARD, JAMES E 12 KAME 3
sweeranoress | 5602 CRAINDALE DR 13STRELT ADDRESS &
CITy-51.2 ORLANDO FL 32819 1401 5T 7 &
THLE D ) ] ofiere 21HILE T orange [] Addtan |
HAME STODDARD, RENA A 27 NAME
sweeraooness | 5602 CRAINDALE DR 2 ISTREET ACDRESS
oiTy-§7- 2P ORLANDO FL 32819 246013120 o
TITLE [ peurme ITTE ' oL crange [ Additer
NAME 32 NaME
STREET ADDRESS 33 STAEE T ADDRESS
Ery-§1-21P 34 CTY-§1-29
e L] ceete 417ITE [T cnange [] Acditn
HAME 1 ZNAME
STREE! ADCAZSS £ 3ISTREET AGORESS
CITY-ST- 21P AAETY.§1-2I
TITiE [7 oecee 51 THILE - Crange || Addition |
NAME 5 2RAME
STREET ADDRESS 5 5TREE] ADDRESS
LilY-ST-21P 54Ty -ST-2P |
TITLE [T DEETE 61THLE T T Cuange T ] Aadiion
NAME § 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIrY-ST- 2P B4 CITY-S1- 2P

14. | do hereby cerbly that tna informal on supphied with fis fi:ng 15 voluntarily furnished and does not qualfy lor the exempten stated in Sectan 1 19.07(3)(k), Flonda Statutes |
turthiar cernify tha® the inforrmation ind cated on Lhis annual report or supplemental annual repart is true and accurate and thal my signature shail nave the same legal effect asf
made under vath, that | am an oflcer or director of the corparaton of 1he receiver or trustac empowered 10 execute this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 or Block 13 it Chan" oron an atachment witn an address
SIGNATURE: (Homs £ ZeD TP P2 S5 Sy
IGNATURE AND TYPR0 (GNING OFFICER OR DIRECTOR Due [aytenc Phogs @

Ry T xr Fr T2




