——— |
FILE NOW:__F_!_I:I__NQVFEI;AE_TER___MAYJ 1S $225.Qpﬁ

r PROFIT C lomoa
CORPORATION
ANNUAL REPOR]

1996 RIS owsonorcoroamons
DOCUMENT # 334768 (9)

1. Corparationn Nanse

SUNRISE NATURAL FOODS, INC.

FLORIDA DERPARTMENT QF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

- A X e

Frrincipat Place of Busnoss Mailing Addross

251 ROYAL PALM WAY 251 ROYAL PALM WAY
C/O MENDOZA.CALLASESCHILLINGPOB 2715 C/O MENDOZA.CALLAS&SCHILUNG POR 2715
PALM BEAGH FL 33480 PALM BEACH FL 3180 3. Date Incorporated or Quaified | 3a. Date of Last Report
_ o S - . - 09/09/1968 01/25/1995
2, Principat Piace of Business | 2a. Maing Anodress 4. FE} Number Applied For
21| SR I R 59-1260928 Not Applicable
L, Site. Ap # el L.y S AL, el 5. Certificale of Status Desired O $875 Adqﬁtional
[22{ e T ¢ £ S . . Fee Roquired
Oy & Slale [ Cny&Swae 6. Eloction Campaign Financing 0 $5.00 May Be
[23\ Trust Fund Contribution Added lo Fees
Lk ~ Country Country 8. This corporaton has liabilty for intangible tax under s 199,032,
24 25| _ 7 30| Florida Statutes ves [Iho
B 9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
B1| Name
MENDOZA, CALLAS & SCHILLING 82| Blreel Aadress (P.0. Box Number is Not Acceptable)
251 ROYAL PALM WAY, 6 FL —
PALM BEACH FL 33480-1310 82
84| city FL [as] Zip Codo
11. Tant to the pravsions, of Seclons 607.0502 and 607 1508, Flonda Statutes, the abave. named corporalon submits this statemant for the purpose of changing its registered office

istered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am
farilae witn, and acoopt the obligations of, Section 607.0505, T lorida Statutes.

SIGNATUIRE

il age it an Ul Rl i NCITE FH g-*}tg-r'ﬂ' I'Agé'nfsav;':wé: reijLred v:.-hur.‘:_rén_'ageﬁmg-y o ’ o DATE

Slgwtore bl o painde 4D e ot o _—

12, o CUORGGERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1M 12 &
[ H“[.F - PDT T T G_DHFTt T 1 1TILE D Change D Addition g

Kk WELFELD, ANN A 12 NAME 3

sz azowss | 259 ROYAL PALM WAY 13 SIREET ADDRESS a
| s PALM BEACH FL S _ Ruomwsta | &

T [ [7) CECETE 2 1ILE [ trange [ Addition O

Kak: WELFELD, MARVIN J JR. 22 HAME

stact anoees | 259 ROYAL PALM WAY 23 STREFT ADDRESS

Cly 17k PAIMBEACHFL e Msvrrstae |

T AS [ OELETE 31TIE [[] Change  [] Addilion

R DE MENDOZA, MARIQ G Il 32 NAME

STHEED ADDRESS 251 ROYAL PALM WAY 33 SIREET ADDRESS

oovsear | PALMBEACHFL o Daeomv-srae

1ILE [1 DELETE 41TnE [ Change {7 Addition

Pkt 42 Nt

ST AR 43 STRIET ADDRESS
L V(Iih’- SE2E o . B L e L 44 C1y-S1- AP !

n-f [ DELETE 5 1TIE [] Change  [] Addition

HAMT 5 2 NAME

STREE ! ANDRERS 5 3 STHELY ADDRESS

Cv-S1 2 L e 54CITy-51-21F

1L [ DEVETE & 1 TILE [ Cheage [ Addition

KA 52 NAME

SIRFET ANDRL S 5.3 STRECT ADDRESS

AR BACITY-ST-2P

14, 1o hereby cerlity that the nformal an suppslicd with this frng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
certify that toe infonnaton indicated on this annual report ar supplemental annual repor s true and accurate and that my signature shall have tho same legal effect as if made under
Gathy that | am an ofticer or directon of the corporyon or the recever or trustee empowerad oS te this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Bors 13 Tyhanged, or 1 atiactimgnt witt] an address.

SIGNATURE: X WL {, \S-O\\&
SIGNATGRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR
e a - C Y . K §

T

’. _a\ 51 ((jé (407) 655-3557

e Dayture Phone ¥




