SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998  E  oweo
DOCUMENT # 650073 (0)
DIETETIC SERVICES, INC.

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

FILED ;
Aug 12 1998 8:00am’
Secretary of State

R

Principal Place of Business T R M;ﬁ\ngxddress '
106 DOLPHIN DR 108 DOLPHIN DR
OCEAN RIDGE FL 3343 OCEAN RIDGE FL 33435
us s DO NOT WRITE IN THIS 8PAGE
3. Date Incorporaied or Qualified )
2. Prindipal Place of Business B [ 2a. Maiing Address 4, FE(Number Applied For
21 N | 59-1955843 = Not Applicable
Sulte, Apt. #, plc. Suite, Apt. #, etc. . iti
Y pL#. o e ar ¢ 8. Corlificate of Status Desired m $8.75 Add!monal
22 ;7] Fes Required
_ S AE e . .
City & Stale  City & State 6. Elsction Campaign Financing $5.00 mayBe
i3 ) o 7 aql_ e Trust Fund Contribution D . Added to Fess
Zip Country _Zip __Counlry 8. This corporation owes or has paid the curcent year Intangible
24 B R | D ) Personal Property Tax dus June 30. Yos No
9. Namo and Address of Current Registered Agent 10._Name and Address of New Registered Agent
WALKER, MAURO J 81| Neme
108 DOLH'“N DR 82| Straei Address (P.Q. Box Number Is Not Acceptable)
TR R AL AVE R0
OCEAN RIDGE FL 33435 8
84| City ]asl Zip Code
I, | FL
11, Pursuan to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e [
Stgnature, lyped or prinlsd name of ragislered _‘E",’l‘ aﬁr\dﬂll(\ﬁ " ’W“‘E‘,{"L, e (NOTE: Raglstered Agent signalure required when relnetating} DATE _—
|12, . _._ OFFICERSANDDIRECTORS R 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Tme PD (Jpeere 14TmE O change [ Aduiion | =
NAME WALKER, JULIA 1.2 NAME §
sreetaporess | 108 DOLPHIN DR 13 STREET ADDRESS ]
onsize | OCEANRDGEFL &
TTE V3T [ Joeeere 21TmE 1] change [ Acdiion
NAME WALKER, MAURC J. 22 HAME
sweeraporess | 108 DOLPHIN DR 23 STREETADORESS
CiTvSTZP OCEANRIDGEFL ~ Lowvsze
TITE D (“Joeere 3ATME T change ] addition
NAME WALKER, MAURO J. 3.2 NAME
streetanoress | 408 DOLPHIN DR 33STREET ADDRESS
CATY-8T.21P | OCEAN R!Q@_E_E[.rw, L 34 CITY-STZIP .
e [Tl oeiete 41TINLE L | Chenge L Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP e 44 CITY-ST-2IP
ILE (Ioeiere 5ATITE [T chenge [ Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP . e 54 CITY-STIIP
L [_JoEcEnE SATMLE ] Change T asdton
NAME 6.2 NAME
STREET ADDRESS 6.9 STREETADDRESS
CtTY-STﬂZI_P‘i_J_'_ T 6.4 OITY-5Y-21P
14. | hereby cortify that the information sup[nlwed with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if mads under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
In Biock 12 or Block 13 if changed, of on an altachment with an address.
AN SRR RN
SIGNATURE: Jad AL | pabwd\N o een vsr o 2/149j9% 11375 9319
YeED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tay

Dayime Pnong &



