.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. g
s AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 5 1 999 8 . 00 am
CORPORATION Katherine Harris S ,t f Stat
ANNUAL REPORT Secretary of State ecretary o ate
1999 A S . DIVISION OPEORPORATIONS 07-15-1999 90016 046 ***550.00
DOCUMENT #
1. Corporation Name F96000004797
HEALTH VALLEY COMPANY
1O
16100 FOOTHILL BLYD 16100 FOOTHILL BLVD
IRWINDALE CA 91708 IRWINDALE CA 91706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26 954575073 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] . $8.75 Additiona) ‘
Ei __:?] : 5.-Cerificata o!.SLatu:‘Dnsuad——FD——#«-—,%ﬁEamFé-a #l{
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be ;
;] m Trust Fund Contribution ;| Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current ysar
m E’ ‘i;l ;l Intangible Personal Property. D Yes KNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City FL 85| Zip Code -

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its Tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registared egent and litle if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE — -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TLE PT [ Joecere 117ME %\d CEo E\Change [] adgion | S =
g VOSS, WILLIAM R 12aE Truoin A iIrMen 3 =
smeeraoress | 135 SOUTH LASALLE STREET, #3800 13 STREETADDRESS 4 L_nqdbe\" B\Vd m
CTY-ST-ZP CHICAGO IL 60603 1A CITYST2R A . o]

TMLE SVPC (] oerere 21 TME C'_Fo ?‘ E\Change ] Addion

NAME BEARDSLDY, DIANE J 22 NAME { oo

staeeTappress | 16100, FOOTHILL BLVD 23 STREET ADDRESS ?g‘:\aygr\ & ﬁrd\oe : _ B\\Id .

CTYSTTR [RWINDALE CA 24 CITV.ST-ZP Ontovaa Ep I NENERT) )

e SVP [ 1oeLere 3ATILE N B [_ Change [ Addition

NAME NICTAKIS, WILLIAMS J 32 NAME NoONE

sweeraooress | 16100 FOOTHILL BLVD 3.3 STREET ADDRESS

CTYST-ZP (RWINDALE CA 34 CITYET2E

TILE SVPO ‘ {Toecete 41TITLE senior V.Y Opem.:hOnb MGhange 1 Addition

NAME DE BOOM, MICHAEL 42 NAME '\e. -

seeraooress | 16100 FOOTHILL BLVD 4.3 STREET ADDRESS ?O rles E\Vd. =
CITYsTZIP [RWINDALE CA 44 CITY.ST-ZP m‘o‘"ﬁﬂie . VAV ) _
TMLE [ Joeere 51TITLE o U | Change || Addition =
HAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CrTy-sT-2IP 54 CITY.ST-ZP =
e [ Joetete 61 THILE [ change [T Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY.STZP 64 CITY-ST-2ZIP e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am
an officer or director of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, lorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attac

hment with an address. )
SIGNATURE: %GSPM@&?M (Rord thtternezy) -?/le‘iq QBZ_Q&S%—BLMJ_:M'

SIGNATURE AND TYPED OR FRINTED NAME PF 5iGHIfe OFFICER OR DIREGTOR Date aytime Phone #

 d




