SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/45/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §758).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

4 %s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

g

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90007 030 ***150.00

DOCUMENT #

1. Corporation Name

NUTRILIFE, iNC.

P93000065806

IV AR

Principal Place of Business

503 CLEVELAND ST., #120C
CLEARWATER FL 34615

Mailing Address

509 CLEVELAND ST. #120C
CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE

an officer or director of the corporation or

r or trustee empowered to execute this report as requi
ent with arngddress.

coSUJIRED

3. Date Incorporated or Qualified
4 09/22/1993
2. Principal Place of Business 2a. Mailipg Addregs e 4, FEl Number Applied Far
21| o Uklbe 7t [vterFeic. sosa960 Not Apicabi
Stite, Apt. #, ete. - - o, Apt g et - 2 o 5. Ceﬁr.t_iﬁca‘te of étatus Desired L] $8.75 Additionat
’?z-l Eﬂ ) >¢ /8 79 Fee Required
City & State “City & State 6. Election Campaign Financing $5.00 May Be
23 ;a_! /ZMI/J‘I-‘{% , ? / Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
24 ;;l ;Q_l 33 75 7 - I 6%"3;\ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCPHEE, JAMES
131 GARDEN AVENUE . 82( Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 FE
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicabla. (NOTE: Registered Agent signature requtred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE P D DELETE 1A TITLE D Change D Addition
NAME PEREIRA, JOE 1.2 NAME
smeeTanoress | D00 N. OSCEQLA AVENUE, #804 1.3 STREET ADDRESS
CTY-STZP CLEARWATER FL 34615 1ACITY.STZP
TITLE ([ oeLete 21TITLE [ change (] Addiion
NAME 2.2 NAME
STREET ADDRESS _ 23 STREETADDRESS |
CITY-ST-ZiP 2.4 CITY-ST-2IP
TITLE I Joetete S1TITLE [ crange [ Acdition
MANME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TTE [_JoeceTe <1TALE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.5T-ZIP
TME [ oeLete 51TME L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP ‘
TLE (I peLete BATITLE [] change [_] adtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-ZIP
14. | hereby ceﬂifﬁ.that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(}). Florida Statutes. | further certify that th_e infermation
indicated on this annual report or supplemental apdfupl report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am

red by Chapter 607, Florida Statutes; and that my name appears

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i-

CR2E034 {5/99)

11

wwn w1l

R i

1



Pé 000501,
Nutrilife, Inc. 661 1 24D~ O‘ubr? 50

PO Box 1879

Clearwater, FL 33757-1879
Tel & Fax (727) 445-1188
nutril@gte.net

July 19, 1999

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314 T )

Regarding:  Nutrilife, Inc. — Doc.# P93000065806

To Whom It May Concern:

1 am in receipt of your 1999 Corporation Annual Report 2™ Notice. I'm sorry to say that
I never received the first notice that was sent. There was a change of mailing address
since the last report was sent in 1998 and the Postoffice failed to forward the 1999 report
to me. I have filled in the 1999 report the current mailing address for your records.

Would you please have the late fees waived as I, unfortunately, did not receive the first
notice of corporate annual dues. I have enclosed a check for the original amount due of
$150.00 for the 1999 annual dues.

If you have any questions please call me at 727-445-1188. Thank you in advance for
your assistance.

Sincerely,

~N

N, [ Sreccs

Joe Peret
President — Nutrilife, Inc.



