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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 620794 (8)
DRI MER AR

1. Corporation Name
DO NOTWRITE IN THIS SPACE

HEALTH & BODY PRODUCGTS INC.
3. Date Incorparated or Qualified

FLORIDA DEPARTMENT OF STATE

e e Jan 29 1998 8:00am

Princigal Place of Business Mailing Address
10740 W, FLAGLER ST. 10740 W. FLAGLER ST.
SWEETWATER FL 33174 SWEETWATER Fl, 33174

(5/22/1879
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1990115 Not Apglicable
Suite, Apt. #, atc. Sulte, Apt. #, etc. i
P P 5. Certificate of Status Desired () $8.75 Adc!ltional
EZ| E‘ ) Fee Required
City & State City & State 6. Elegtion Campaign Financing $5.00 May Be
FQ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country | & This corporation owes or has paid the cu&eyfﬂaar Intangible
;I EI _2_9—E E‘ Personal Property Tax due June 30, Yas 1 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALDERON, ALVARO B. 81| Name
10740 WEST FLAGLER STREET 82| Street Address (P.0. Box Number is Not Acoeptable)
MIAMI FL, 33174 I
83
83| City ' FL 85| Zip Code

T1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the ahova-named corporation submits this stalement for the purpose of changing its registereg
oftice or registered agent, or both, in the Slate of Floriga, Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE Slgnature, typad o printed name ot registerad agent and tile if applicable, (NOTE. Registarad Agent signaturs caquired when reinstating) DATE, o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FITLE PD [ peLeTE 1.1TITLE T change 1] Addition
NAME CALDERON, ALVARO B. 1.2 NAME

swreeT apoRess | 11541 S.W. 98 STREET 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14GITY-5T-2P ]
TmE D T DELETE 231IMLE 1 Change [ Addition
NAME CALDERON, LUCY D. 2.2 NAME

srReeT apoREss | 11541 S.W. 98 STREET 23 STREET ADDRESS

CITY - 51-2IP MIAMI FL 2,4 CITY-ST-ZIP )
TMLE L1 DELEYE 3.1 THLE . . [J change [ Addition
NAME 3.2 NAME '

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-2P l 3.4, CITY-ST-2IP

TITLE [T BELETE 41TMLE I Chenge ] Addticn
NAME 4,2 NAME

STREET ADDRESE 4.3 STREET ADDRESS

CITY-ST- 7P 44 GITY-ST-2IP

TILE [T peLETe 51 TLE [T crange T3 Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

CIY-ST- 2P 5.4 DIFY-ST-7iP L
TILE [ DELETE 6.1 TILE [ Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY- ST-2IP

14. | hareby certity that the information supplied with thie-filing does not qualify for the exemﬁution stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental a«fnual report is true and accurate and that my signature shall have the same legal effect as if made under oathk: that | am an
officer or director of the copgdoration or the receiter or trustee smpowered to executs this report as required by Chapter 807, Florida Statules; and that my narme appears in
Block 12 or Block 13 if chapfied, or on an attgthment with an address.

SIGNATURE:

LN e Cabered 1/aAs 30T ST, 0¥




