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

PROFIT SBRL FLORIDA DEPARTMENT DF STATE
CORPORATION if Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POEIMENT # (4)

BIOMAX HEALTH FOOD AND GROCERIES, INC.

Mailing Address

2031 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Principal Place of Businass

2081 ATLANTIC BLVD.
ATLANTIC BEAGH FL 32233

FILED
Jan 22 1998 8:00am
Secretary of State

DGR M

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11/26/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2063489 Not Applicablo

Suite, Apt. #, etc. Suile, Apt. #, elc.

2 27]

0 $8.75 Additional

5. Ceniticate of Status Desired Fes Roquired

City & State | Cily & State 8. Electian Campaign Financing $5.00 May Bs
23 - EI e -~ Trust Fund Contribution Added ta Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the currenl year Intaggible
’;I 2_5] 29 30 Persanal Property Tax due Juna 30. [ Yes Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
NOE, WILLIAM G JR 81) Namo
500 ATLAN“C BLWD 82| Stroct Addross (P.O. Box Number is Nol Acceptable)
ATLANTIC BEACH FL
83
B4 City 85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0002 and 6071008, Florida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registered
office or rogistered ageni, or both, in the Sate of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an adgry,.
P Y T TR e m N - PR iy 7

SIGNATURE __ e e e i e e e
Signature, typed o printed narce of wpsioce d agenl atd Wi | apgricatle (NOIE Hogistored Agont signiture tequired when reinslating) DAlE
12. OF FHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ' T oecee 1ATILE [Jchenge [ Addition
HAME HANSON, JEANETTE B 7.2 HAME
smeeranoress | 298 ATLANTIC BLVD 1.3 SIREED ADUHESS
CITY-5T-2P ATL BCH, FL 00000 , 1.4CIY- 51717
TIitE _FT T L] oEceTe 2ATITLE 7] Change  [] Addition
] e HANSON, MORTON H 2.2 NAME
; £09 ATLANTIC BLVD 23 STREET ADRESS
T ey-stze ATL BCH, FL 00000 S 2 4Ciy-51-2
e T DELETE FHTIE T Change L[] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
LITy-s1-2Ie 34.CITY-ST-2IP
THLE [ otk 41TILE [T Crange [T Addition
NAME 47 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-§T-71P o 44CITY-5T-21P
TILE ] oFLete 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRE 5SS 5.3 STREET ADDRESS
CITY-ST-2IP e 54CNY-ST-21P
Tme [ DELETE 61TIME TJChange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L 64 ClTY-ST-2P
14, | hereby certify that the information supplied with this filing does nol gually for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

indicaled on this annual report or supplemental annual repor is rue and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or diractor ol the corporalion or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Fiorida Stalutes; andl thal my name appears in

s S S Sorlodd . e

CR2E034 (10/37)



