FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 498591 (7)

1. Corporation Name

MORNING SUN HEALTH FOODS, INC.

B

FLORAIDA DEPARIME NT OF STATE
Sandra B Martham
Secretaty of State
DIVISION OF CORFORATIONS

iy ;
S0P ot

BTV IR R

Principat Place of Business Mg Address
120 BRIDGE RD 120 BRIDGE RD
TEQUESTA FL 334692714 TEQUESTA FL 334692714
(3. Date Incorporaied or Quakiod | 38, Dale of Last Beporl
2. Principal Place of Busingss I ;é}. Mailing Adkirss T T 4 re Nuniber Appled For
[21] 3 N 26| o . ] 59-1656502 Not Appiabic |
i tH Suite ! 1,
Sulte, Apt. ¥, et oy e Apt . et 5. Certificate of Status Desired O  $8.75 addrional
};\ 27 Fee Reguired
City & State s C,l’ & Siate 6. Eoction Campaign Financing 35 00 May Be
23 2gi Trust Fund Gontribution O Added to Fees
Zio | Countiy I ~_ Couilry 8. This corporation has habiity for intangitye tax under s 199.032
—2_;1 2ﬂ 29J 301 Florida Stabates O ves o
9. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent
81] Narie
SCOTT, DEBBIE K. 82| Street Address (P.0. Box Number is Nal Acceplablo) ’ o

8073 SE WOOOLAND RD.
HOBE SOUND FL 33455 83

ga| iy

85 1 2ip Cade

11, Pursiant 1o the provisions of Sexlions 607 Qoo aed £07 1508 Flonda Saunes, 1 sbove narned coporation submits this slaterent for the purpose of changing its reg stered o
or registerea agent. or botiy, in the Staze of Flodda Such change was authonsad by the comaration’s boardd of directors | herely acoes the appointrment as registered agent. Tam

familiar wain, andi accept the obhigations of, Sect i 6170505, Floeida Statutes

SIGNATURE _

e e o | A . A LAtk —
12, oo BN ALDAT \ONS’CHANG TO(F‘""LLH% AND DIRECTORS TN 27 &
e T EXIr T T Thenge [ Addbion g
NAME SCOTT, DEBBIE K. 12 Nast; 3
scetancress | 1000 US 1 JUPITER HARBORS UNIT 864 13 SIREE] ADDRESS o
LTy -S1- B JUPTTER FL o qqonsrze | _ L
THILE ’ [ DiLEIE e o o Ol Cang: [ Asdioa | ©
NAME 22T
STREET ADDRESS 235IREE | ADTRFSS
CITY-51-2P ) o Woaaonsiar o
T ] GELESE 3 ITE [ chenge 3 Addeor
NAME LR
STREE! ANDRESS Te £ ALORISS
CiTy -5T-2F ) o ) | R A L ) . .
TILE [ DELETE 41T [] Changz [} Addition
NAME PN
STREET ADDRESS < IREEY AnRESS
iy -5T-2F X IR
Tne B S X EE o [ Chage  [] Adatic
hAME [N X
STREE] ADDRESS & REET ADRESS
CIry-ST-2P X DL ] ) )
e [ DELFIE LE [ Ctengs [ Addtion
HAME B
STREE T ADORESS ek ADDRESS
CITY-ST- 24 N - sl 2
14. [ do hereby certify that the informnation soppreed witn b ilng is volunta ly e

certity thal the informal oningoated on P anes m\ resport O supplemental anin.
cath, that | am an officer o digector of thr COrpan ‘l A O the raoeier o fnesloes £,
appears in Block 12 Farent with an acddress,

SIGNATURE:

LAReiH nam and hal my sigeature shivl Rase the samd legal eftect as if rade under
ceed Lo paesute s reporl s recpired Dy Chapter 607, Flonda Statutes: and that my name

daes not o mh Tor the exé "r.;‘*im stated in Section 1190 f13)ik), Fiorida Statutes Trrther | |
|
|
|

oA Y6740 )

TOR [ Do, svvee Pogee #




