FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Moriham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret al'y Of State

1998
DOCUMENT # 404544 (9)

1. Corporation Name

REGENCY HEALTH FOODS, INC.

T

Principal Place of Business Mailing Addrass

9501 ARUNGTON EXPY 9501 ARLINGTON EXPY

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

DO NGT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/07/1972 ,
Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
59-1401467 Nat Applicable

Suite, Apt. #, atc. Suita, Apt. #, etc. O $8.75 additionat

2.
21] |26]
§| Ef 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |25 Trust Fund Contribution O Addad to Fees
Zip Courtry Zip Country 8. Thls corporation owes or has paid the current year Intangible
;i E El s_ol Personal Property Tax due June 30. [ Yes e
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBISON, JAMES E 81} Name
9501 ARLINGTON EXPY. 82| Street Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32211 R
a3
84| City FL 85| Zip Code

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 or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directars. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwe, lypad o printed nams of registered agent and live if applicetle (NOTE. Registared Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS | FA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T CELETE 11TILE L1 Change [ Addition
NAME ROBISON, JAMES E 12 NAME
sreETApoRess | 9501 ARLINGTON EXPWY 1.3 STREET ADDRESS
CrY-51-218 JACKSONVIU.E, FL 00000 14 CMY-ST-2IP
TIE STD L | DELETE 23 TITLE [T Change I Aadition
NAME ROBISON, ELIZABETH W 22 NAME
smeer aooeess | 9501 ARLINGTON EXPWY 2.3 STREET ADDRESS
CITY - ST-ZIP JAGKSONV“..LE, FL 00000 2.4 CITY-ST-ZiF
TiTE VPD LJ peLETE 3.1 7E T fChange L[] Addition
NAME ROBISON, DAVID LANCE 3.2 NAME
smeevaporess | 9501 AREINGTON EXPWY 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 34, CTY-ST- 2P
TITLE [T DEcETe 41 TMLE [ 1 Change [T Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-8t-nF 44 CITY-ST-2P .
TITLE [ DELETE 5.1 TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-5T- ZIP 54 CITY~ST-2IP ) -
TITLE L1 DELETE 8.1 TITLE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-5T-2(

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectian 119.07(3)(0), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with &n address, .

SIGNATURE: ﬂm g MeTHRE BESITHRED FREP P, Gobr M7 Zom 2

oy

CR2E034 (10/97)



