FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

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

o

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Hame

67800 (8)

SUNFLOWER HEALTH FOODS, INC.
Frncipal Place of Business Mailing Address
B7 SW MTHS 7 67 BW MTH 51
GAINESVILLE FL 32607 ggﬂtSVILLE FL 32607-2850
us

(T

3a. Date of Last Report

04/03/1996

8. Date Incorporated or Qualitied

07/10/1980

2. Prncipat Place ol Business ?a. Mailing Address 4. FEI Number Applied For
[21] 26 532022970 [Riot Applicable
Suite, Apt # etc Suile, Apt. #, otc. R i
- F P 5. Certificate of Status Desired [ $8 75 Addtional
251 ;l Fee Required
| Ciy& State City & State 6. Etaction Campalgn Financing $5.00 May Be
23‘[ a Trust Fund Contribution Added to Fees

Zip . Gourttey A Country 8. This corporation has liability foiﬂénglble tax under s. 199.032,
4] 28] 20] 30} Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
MCCONNELL, HOWARD E. 81| Namo
87 S.W. 34TH 8T. 82| Street Address (P.O. Box Number is Not Acceplable}
GAINESVILLE FL 32607
B2
84| City 85| 2ip Code

FL

oftice o registerad agent, or bolh, in the Stale of
aganl | arn familiar with, and accepl 1ho obligations of, Section B07.0605, Florida Statutes.

11, Pursuant 1o he provisions of Sections 607 0502 and 6071508 Flonida Sialutes, the abave-named corporalion submits this statemant for the purpose of changing s registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURD _
B

s o it mare o e M agad and tile i appheatle (NOTE- Regisierea Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DecETE 11 TILE D0 Change [ Addition | &5 -
NAME MCCONNELL, HOWARD E 12 NAME 3
s aness | 87 SW. 34TH ST, 1.4 STREET ADORESS il
crv-s-ze | GAINESVILLE FL 14CITY-ST- 2P &
mis ST [J DELETE 21 TITLE [Jcrange L] Additan |©
NeE MCCONNELL, KIM ERIN 22 NAME
see aoress | 87 SW 34TH ST I 2.3 STREET ADDRESS
OTY-S[- 24 GAINESVILLE FL 2 ACTY-ST-2P
VILE [ peere 31 TILE [Jchange L] Agdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y. 51 2w 34, CITY-51- 2
TheE ] peLete 4.1 TITLE EJ change T[] Addition
NAME 4.2 NANE
STREED ADCRESS 43 STREET ADORESS
CilY- §1- 2 4.4 §ATY-5T- 2P
L [T becere 5.1 TITLE T Jchenge  L_J Addition
HAME 5.2 NAME
STREET ANDSESS 53 STREET ADDAESS
CY-ST 2P i i 5.4 CITY-S1-21P
TFLE [ MIGETET 6.1 TILE [ change ] Acdition
N : B.2 NAME
SIRZET ADORESS £.3 STREET ADDRESS
CITY 512 g eaCiy-sT-P

14, | do hereby cerlify 1hat the information supplied with this filing doas not qualily for the exemption
information inoicated ont

gdhment with an address.

FECLHREL

appears in Biock 12 oyk 3 jk ch
SIGNATURE: V__ T\

Fis annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporabon opthe receiviy or frustee empowered to execute this re

stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the
rt as required by Chapter 607, Florida Statutes; and that my name

WE OF SIGNING OFFICER OR DIRECTOR

Daytwre Phore: #

"



