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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am
5 CORPORATICN Sandra B, Mortham
ANNUAL REPORT Sacrotary of Sata S ry of S
1998 DIVISION OF CORPORATIONS C Creta 0 tate
. | DOCUMENT # P84000057174 (2)
& TRECOUNTY NUTRA-AIRE, INC.
AU D A
Principal Place of Business Mailing Address
- 231 CYPRESS ST PO BOX 1103
ORLANDO FL WINDMERE FL 34786
us Q.L/ us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
. 08/01/1994
. 2. lecnpal Place of Business 2a. Maiing Address 4. FEI Number Applied For
R Y iy{: re® SV p02 D00 myzjs] 59-3255845 Not Applicable
. S5 i . iti
= ulte. Apl 4. etc. 3 ;;l Suile, Apt 4, elo B. Cortificate of Status Desired O $ ':;;i:sj:;%ﬂm
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may Be
=) {2;] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 [20] 30 Personal Property Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STODDARD, JAMES E 81 Name
5602 CRAINDALE DR 82| Swesl Addrass i
{P.Q. Box Number is Not Acceptable}
ORLANDO FL 32818 -
a3
84| City 85| 2ip Code
FL [*[ ™

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for tha purpose of changing its reqistered
office or registereigent, or both, in ihe Sigle of Forida h change was authorized by the corporalion's board of direciors. | hersby accept the appointiment as registered

CR2E034 (10/97)

agent. | am fap achiol 505, Florida Statules.
SIGNATURE ; ¢ 8 -9¢
INOTE: Ragistered Agant signature requirad when reinstaling) DatE
12. P4 {oPlICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 72" [ DELETE 11 TITLE Tl change [ addition
ww 4| STODDARD, JAMES E 12NAME
streerapoess | 9802 CRAINDALE DR 1.3 STREET ADORESS
oY-§1-2P ORLANDO FL 32810 \ A4 CITY-5T-2P
THLE D R’\JELEIE 1 TNLE [T Change” [ Addition
NAME STODDARD, RENA A 22 NAME
seet anoeess | 5802 CRAINDALE DR 2.3 STREET ADDRESS
: £ITY-51-2P ORLANDO FL 32619 ZALITY-ST-2P
, [T ] oecere 34 TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 1P 34 CITY-5T-2IP
. TLE [V oeLErE 4ATILE [Jchange T Additian
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-S1-2¢ 440ITY-5T- 2P
. TILE L1 oecere 53 TILE LT change  LJ Addition
: HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-S1- 2P 54 CITY-ST-7IP
: e L1 DEcETE 61 TIME [ change L] Addition
; NAME 5.2 NAME
! STREET ADDRESS 63 STREET ADDRESS
CITY-SF-2IP 64 LITY-51-21P
14. | hereby cenify that the information suppliod with this Tiling does not qualify tor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corporation or the recevepe-Hsees-alipowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name ApPPeAars in

Block 12 or Block 13 if changed on an allach %
SIGNATURE: (Aot foilie. - .. Y-8 w>352-3y4
INTED NAME OF EIGNING DFEICER DR DIBRECTOR Diate Nauvtirng Phans & 1

e i




