FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

. .
iy 0

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # V01339

(3)

NICARAGUA PHARMACY & NUTRITION CORP

Friacipal Place of Businass

270 SW. 107TH AVE.
SWEETWATER FL 33174

+

Mailing Address

270 SW. 107TH AVE.
SWEETWATER FL 33174

O

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principa Place of Business
2]

o 12/19/1991 09/21/1995
2a. Mailing Address 4. FEI Number Applied For
26] 650335067 Hol Appicablo

Suiiter, A_r;t_#-etc o

Suite, Apt. #, elc.

$8.75 Addiional

- 6. Certificate of Status Desired
L2g]__ e ) _@ I a Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
zsl ﬁ} Trust Fund Contributon Addad to Faes
L | __ Country | e | Country 8. This corporation has Iiabyfor intangible tax under & 199.032,
24] - 25] 29] 30 Fiorida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENDECK, ANA E. 62| Sireat Addross (P.0. Box Number & Not Acceptabie)
280 S.W. 107 AVE.
SWEETWATER FL 33174 83
84| City FL Iss Zip Code

[

1. Pursuant 10 the provisions of Sections 607.0502 and B07. 1508, Flonda Slalules, the above-named
or regislered agont, or bath, in the State of Florida. Such change was authorized b
famiiar with, and accepl the ebhgations of, Section 607.0505, Florida Statutes

corporation submits this statement for the purpose of changing s registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e R I .
L St E?::vicl pronitexck ramne of Rt 3wt and e @ dy g dhioarle MNOTE Fegstered Agent signature requined wher® raingtatiog DATE
| 12. B o OFI_IEERS AND UIHEQ_TORS 13. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE Ps [P DELFIE 11 7ITLE [ Change  [J Addition
N BENDECK, ANA £. 12 v
SIRELD ADDRESS 280 SW. 107 AVE. 13 STREET ADDAESS
ovsire | SWEETWATER FL 140i1v-51-2p
TinE 1D [] DELETE 2 1WILE {7 Change (7 Addition
HAME BENDECK, ANA E. 22 NAME - de-
STRELT AUDRSS 280 S.W. 107 AVE. 23 STREET ADDRESS
Lovesize | SWEETWATER FL 24CV-5T- 2P
Tk [J DELETE 31 1MLE [ Change  [] Addition
Hable 32 NAME
SHREG | ACDRESS 32 STREEY ADDRESS
| oiy-§T zp e 34 CITY-ST-2IP
HI [7] DELETE & 1TITLE [ Change [ Addition
PETY: 42 NAME
STHEE | ADDRESS 43 STREET ADDRESS
| cnv-s1-2e - 44 CITY-S1- 2P
e [7] DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STHEE | ARDRFSS 53 STREET ADDRESS
| Crr-§-2k _ 54CTY-51-2P
WLE [] DELETE 6 1T/1LE [J Change [ Addition
HAME 6.2 NAME
SIHEET ADDRESS .3 STREET ADDRESS
Civ-sl-zf 6.4 CITY-57- 2P

cefy that the informabon indicated g
oath; that | am an oficer or diractg
appears in Block 12 or Block 1

SIGNATURE: ‘\'“,

is annual r
s corporahdly of the receiver or t
r attachment with

fjed, g 0

dress.

iNG OFFICER OR DIRECTOR

ve ermpowered to execule this ra

14,71 da horeby certfy that the information supplied with this fiing is voluntarily furmished and does not qualy for the exemption stated i Section 1 19.07(3)(k}, Florida Statutas. | further
0rt of supplomental appual report is true and accurate and that my signature shall have the same legal efect as if made under
port as required by Chapter 607, Florida Stalutes; and that my name

2479¢ _

62”"} 1:'5 (~557

Daﬁ-m-eﬁnone

CR2E034 (12/95)



