FILE NOW:

PROF T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICW OF CORPORATIONS

' DOCUMENT # FO7067 (4)

1. Corporacion Nam g

BIOMAX HEALTH FOOD AND GROCERIES, INC.

_P;Aai!mg Addiess i

2931 ATLANTIC BLVD. 2931 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEAGH FL 32233

Froccpal Place of Husiness

UGS RIER W

3. Date Incorporated or Qualified

11/26/1880

3a. Date of Last Raport

02/03/1995

2. Frincipal Place of Busness 2a Maling Address 4. FEI Number Applied For
|21 el 59-2063489 Not Applicabe
 Suile, Apt E, el | Suie, At #, elc. 5, Cerlificate of Status Desired O $8.75 Adc!ilional
[zzl ) S ] e i Fee Raquired
Gty & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23| 28 o Trust Fund Contrioution = Added to Fees
o - Country |z T Countey 8. This corporation has kability for intangite tax under & 196,032,
|24 Ls[ e %\ Florida Statutes K Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' S 81 Name
NOE, WILLIAM G JR 82| Streot Address (P.O. Box Number is Not Acceptabie)
599 ATLANTIC BLVD
ATLANTIC BEACH FL 83
g4 City FL 85 Zip Code

O rex a3
farnilar with, and accept the obiligations of, Section 607.0505, Fiorida Statutes.

b

11 Pussuenl [ the provisions of Sections 607.0002 and 607, 1506, Fiorida Statules, the abave named corporation submits this statement for the pu of changing its reqgistered offce
I purpose ng g
danent, o both, in the State of Florda: Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registered agent. | am

SIGRATURE o o . N
St bpsnd on ponled reue e of o g @ e o appl s abie MOTE Regstared Agent sionatarg requirsd wharn reingtatiog) DATE
1z T T UGHOGERS AND DIRFCTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH:F Vs ] DeLeTe 1 1TIILE [] Change [ Addilion
Nl HANSON, JEANETTE B 12 NAME
seranortss | 299 ATLANTIC BLVD 1.35TREE| ADDRESS
IR ATL BCH, FL 00000 R V4 CITY-§1-2IP
Il PT [ DELETE 2. 1TITLE [] Change  [] Addition
N HANSON, MORTON H 27 NAME
STEH ALK 289 ATLANTIC BLVD 2 3STREFT ADDRESS
G 81w ATLBCH, FLOOOOC Masomvesnae
(N3 ] DELETE 31UTHLE [J Change  [] Addition
HEM 32 NAME
SRl T ALVREES 33 STREET ADDRESS
OIS0 Al o 34CITY-1-2IP
THILF ] DELETE 4 1TITLE [3 Change [ Addition
HEML 42 NAWE
SR ADORES 4.3 STREET ADDRESS
Gty &1 2 ) e . 44C0i7Y-51-2P
TIE [] DELETE £ 1TmLE [ Change ] Additon
naE 52 NAME
S7HEDAIVESS 53 SIREET ADDRESS
CIY-51 21 o o 54CITY-ST-71P
i [} DELETE 6 1 TITLE [ Change [ Additien
A 62 NEME
SIKEEL ANLRISS 63 STREET ADDRESS
Y-S A CIHY- 8- 2P

appears in Block 12 o Biock 13 §f changsd. or on an attachment with an address.

SIGNATURE: .

. - - = R
IGNATURE AND TYPED DR INTED NAME OF SIGNING OFFICER OR DIRECTOR

R [ 237/ a2 B o o

et (309)

14 | o hencby certify that the information sapplied with this ling 15 voluntarily furnished and does not quaify for the exemption staled in Section 110.07 (31K, Flonda Statutes. | further
ceddy thal the mlfurmation indizated on this annual report or supplemental annual reporl is true and aceurate arxd that my signature shall have the same

legal effect as if made under

oath, that I am an officer or director of the corporation or the receiver or trustec empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name

246~ L6

Daytwre Prione & ¥

CR2E034 (12/95)




