FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

YLE

PROFIT
CORPORATION
ANNUAL REPORT

- 1896
DOCUMENT #

1. Gorporalon Name

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

(6)

BULK-N-NATURAL FOODSTORE, INC.

Principal Place of Busineas

3737 BAHIA VISTA STREET
SARASOTA FL 34232

Maifing Address

3737 BAHIA VISTA STREET
SARASOTA FL 34232

A

3. Date Incorporated or Qualified

02/13/1892

3a. Date of Last Report

02/20/1995

GRABER, DAVID L.
448 GOLDEN SANDS DRIVE
SARASOTA FL 34232

2. Procpal Plaze of Business 1 2a. Maiing Address 4, FEI Number Appied For

7211 o ‘ L?Gl e 650316518 Not Applicable

Suite:, Apl. #, alo | Suite, Apl. #, etc 5. Cerlifcate of Status Desirad O 5875 Adc:!itlonal
l?gl. e ; B 27} - Fee Required
. Uity & State | City & State 6. Election Campaign Financing $5.00 May Be
Lz‘al 28‘ Trust Fund Contribution Added to Foes

Sip _ Cc-ilrni;ym S Dp Couniry B. This corperation has liability for intangitie tax under s 189.032,
[E,J o 3?1,, L o F2§} El Florida Statutes 1 Ono

9. Name a d ' Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

82| Strest Address (P.O. Bax Numiber is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant b the flr()wgibﬁg of Sectons 607.0602
o registeredd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accapt the ouligations of, Section 607.0505,

and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

loricia Statutes.

SIGNATUHE _ o _ e
Sopatere g Fam e o regenternod a0 nn and Dt & anpineable: INDTE Registered Agenl signature recpirad when reinslatng! DATE
12 OFACERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D [ Decere 11T [ Change [} Addition
HAME GRABER, DAVID L. 1.2 NAME
apstacwss | 448 GOLDEN SANDS DR 1.3 STALET ADDRESS
ey Sl SARASOTAFL o Ryeenvstre
i D [] DELETE Z 1L [ Change  [] Additian
e GHABER, MIRIAM 72 NeME
staieraroess | 448 GOLDEN SANDS DR 23 STREET ADDRESS
SHy L1 AP N SABAS,OT,A,FL L e 24 GITy-81-ZIP
T D [ DELETE 3 1THLE [ Change  [J Addition
[e2S KNEPP, LOVINA FERN 37 NAML
STHF L1 ATIDAESS 1091 ANNIE LAURIE LN 33 STREET ADDAESS
Lcirsize | SARASOTAFL A4 CIIY-§1-7
Ttk [] ELFTE 4 1TINLE O Change [ Addtion
NARIF 47 NAME
SIRLT ADDALRS 43 SIREET ALDRESS
L City. 50 7 o 44 GITY-5T-2IP
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
HAM: 52 NAME
SIHEET ADDRE 55 5 3 SIRELT ADDRSS
ervst e o _ _ B o 54¢1Y-51-2P
itk [JDELE 6 1TIILE [] Change  [] Addition
MARAE £.2 NAME
SIRH T ATDE B¢ 63 STREET ADDRESS
| CUV SELOE 64 CITy-S1-2IF

14. | do hier ey cerlify that Ihe: information supplied wiln this flng is voluntarly Turnished and does not gualify Tor The exemplion Stated in Section 110,07 @)jk, Fionda Staiutes, 1 further
cedify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal am an officer or deector OF the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachman? with an address,

SIGNATURE: | {nayf L boedon [\QSTh
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

G -957-D5FS

Dayt me Phone #

CR2E034 (12/95)



