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

PROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

f. Corporation Name

EAST-WEST NATURAL FOQDS, INC.

673534

11136 N. 30TH

Principal Place of Business

ST.

TAMPA FL 33812

Mailing Address

11136 NW. 30TH ST.
TAMPA FL 33612

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90017 040 **150.00

RN IR AU

TAMPA FL 33812

us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
06/13/1980
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For -
|21 26] 59-2007761 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi ~
? w® 5. Cerlifcate of Status Desired [ $8.75 Adaional
;l . m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;] m . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible R T
—:;l |_2;| ) El Eﬂ Personal Property Tax. - L., " . . . 2Yes - [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent''+= - 't , © *i.t
B . LU e 81l Name o
SHARMA, BALK.. .. ... o 83| Street Address {P.O. Box Number is Not Acceptabl
DIANIR, DI Doy oo e e = _
”136‘N. 30THST A DL reet ress { ox Num e.rus ot Acceptable)

a3

84| Ciy

ELH

85| Zip Code ™"

FL

SIGNATURE

‘ uf;uam to. the pt
bffice or ragistered agent, o
agent. | am familiar with, an

rovisions of Sections 607.0502 and:607.15d8..Florida Statutes, the abov
r both, in the State of Florida: Such change was autherized by the co
d accept the obligations of - Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
rporatien’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tie if applicable. (NOTE: Registared Agent sigi raquired whan ing) T DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R
TITLE DP [ DELETE 1.4 TRLE VoFe T [JChange [ Addition 5
NAME SHARMA, BAL K. 1.2 NAME 3
swmeeraporess| 10803 N. 27TH ST. 1.3 STREET ADORESS a
CITY-S5T-2P TAMPAFL 14 CITY-ST-2P &
HLE D - : [J DELETE 21 TITLE [JChange [ Addiion| &2
NAME SHARMA, SANDRA B. 22 NAME :
sweetanoress| 10903 N. 27TH ST. 2.3 STREET ADDRESS '
CITY-ST-2P TAMPAFL -~ 2. 4CITY-5T-2P
TITLE N o [] DELETE 34 1TME [JChange [} Addition
NAMED £ < : r it 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS . .
oTv-ST2P 34, CITY-5T- 2P ik L
THLE [J DELETE 41 TILE .- R
WAME . . 4.2 NAME
STREETADDRESS |, - 43 STREET ADDRESS
ciTv-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TINLE {JChange ] Acdition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP B 54 CMTY-5T-2IP -
TITLE - 5 DELETE 6.1TLE [DChange [ Addition
NAME 6.2 NAME
STREETADORESS| 6.3 STREET ADDRESS
CTY-5T-ZP + 6.4 CITY-ST-ZP
14. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on:this annual:report or supptemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13.if changed, or.onan attachment with an address, with ail other like empowered,
o O 3 e 'Y ") =
SIGNATURE; BOSKRRE RO ARED \ —8-A9 (€13) 11122
‘e M - DF SIGHING OFFICER OR DIRECTOR Date - 0

ayime Phona #




