FILED

CORPOQRATION
ANNUAL REPORT

1998

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

Jan 09 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HARVEST VILLAGE NATURAL FOODS, INC.

(7)

Princlpal Place of Business Mailing Address

NN

1920 HARRISON BTREET 1928 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1967
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Nurnber Applied For
: 26] 59-1172538 Not Applicable
Sutte, Apt. #, #tc. - Suite, Apt. #, elc. i
P uie. Ap 6. Certificate of Status Desired ] $8.75 Addiional
22 _EI Fee Required
Chty & State City & State 8. Elaction Campalgn Financing $5.00 Mmay Be
23 m Trust Fund Conlribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the cursgnt year Intangible
a @ E] ;ﬂ El Parsonat Properly Tax due June 30. ﬂ!es D No
- 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
. SCOTY, BETTY JEAN 81| Name
1928 wso" STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
84| City B85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change D\gaglaug\orsized by the corporation’s board of direclors. | hereby accept the appointment as registered
, Florida Siatutes.

SIGNATURE
Signature, typsd or printed nama ol registerad agant end Lillks d appiicablo. (NOTE: Registered Agent signature required when reinstating) DATE p

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ¥P “J DELETE LATITLE [T thange [ Adgiman |2
NAME WHEATLEY, JAMES H 1.2 NAME g
steeraporess | 918 UTAH AVE 1.3 STREEY ADORESS g
CATY-ST-ZP FT. LAUDERDALE FL 33312 1A CITY-ST-2IP E
TLE B 4 I DELETE foe [Tthange LT Addior |©
NAME SCOTT, BETTY JEAN 2.2 NAME
_ STREET ADORESS 1928 HARRISON STREET 2.3 STREET ADDRESS
Ty -$7- 2P _HOLLYWOOWL 33020 2,4 CITY-ST- 1P
TTLE k] T OELETE 31 TILE Jthange L] Aauw
NAME WHEATLEY, SHIRLEY H 3.2 NAME
steeerappeess | 318 UTAH AVE. 1.3 STREEV ADORESS
CITY-ST-2P FT. LAUDERDALE FL 83312 9.4, CITY-51- 70
TILE ] DELETE 43TINE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

o Lcmy-sT-2p 44 CITY-ST-2P

o] tme [T DELETE 5.1 TITLE T Change L] Addition

Lol owae 5.2 NAME

% | SR ADORESS 5.3 STREET ADDFESS

¢ |emy-stze 54 CITY-ST- 2P

T nE T oELeTE 81 TITLE [T change T T Addition

A T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certlly that the information supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)), Florida Statules. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachment with ag address.

A sk B AEESE B

indicated on this annual reporl or supplemenial annual reporl is true and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

:__.fz—-Q‘:(




