041060

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (G FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION atherine marns
ANNUAL REPORT KSet::e:ry ot Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90128 027 ***150.00
05-03-1999 90128 028 *****g 75

DOCUMENT # FQ8000005543 |

1. Corporation Name

TIME OF YOUR LIFE NUTRACEUTICALS INC. I

O O

Principal Place of Business Mailing Address
3542 MORRIS STREET NORTH 3542 MORRIS STREET NORTH
ST PETERSBURG FL 337131629 ST PETERSBURG FL 337131629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
10/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
m 2_6| 22‘3499679 / Not Applicable j
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti :
r—T e At &, ete uite, A 5. Certifcate of Status Desired @/ $8.75 Add.ltlonal i
22 ;l Fea Required P
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be i
El _Zﬂ Trust Fund Contribution Added 1o Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible m/ ;
;l E‘ —2;| m Personal Propeny Tax. [ves No P
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ! )
81] Name i
FORTNER, RICHARD L T Ty T - i
2542 MORRIS STREET NORTH 82| Street ress (P.O. Box Number is Not Acceptable) L |
ST PETERSBURG FL 33713-1629 53 !
84| Ccity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 obligations of, Section 637.0505, Florida Statutes.

SIGNATURE ‘
Signaturs, typad or printed name of registered agent and litle f applicable (NOTE: Registerad Agent signature required when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o £
TME CP ] DELETE 13 TME [IChange  [JAddiion | = | [
NAME FORTNER, RICHARD L 12 NAME -4 B
smeer aporess| 3346 C 39TH STREET SOUTH 13 STREET ADDRESS R
orv.st.ze | ST PETERSBURG FL 33711 14 CITY-ST-2P 21
TME D [ DELETE 241 TITLE [JChange  []Addition | © ! .
NAME SIMMONS, PAUL 2.2 NAME i
smreer aporess| 8825 LAUREL DRIVE 2.3 STREET ADDRESS H' ‘
crv-st.ze | PINELLIS PARK FL 33782 2 4CMTY-5T-2P LEN
TMLE D [] DELETE 31 TME CIChange  [] Additon !I ‘
NANE STITES, ROBERT C 32 NAME ‘5
streeT anoress| 718 BRADFORD AVE 33 STREET ADDRESS | 1
CITY-ST-2IP WESTFIELD NJ 07090 34_CITY-§T-2P 1
THLE ST ] DELETE 41 TME TChange  [7] Addition ‘;
NAME CATANEO, ANDREA 42 NAME !
swreet anoress| 12 SOUTH 3RD STREET 43 STREET ADDRESS |
ITY-$T-2ZIP MINE HILL NJ 07803 44CITY-ST-2ZP L
TITLE D [J DELETE 51TME [CIChange [ Addition | i
NAVE EVANS, WILLIAM G 32 NAVE 1
smreet sooress| 14 MEADOW GLEN ROAD 5.3 STREET ADDRESS g
CHY-ST-ZP LANSDALE PA 19446 54 CITY-5T-27 I
TITLE D ] DELETE 6.1 TILE ) Change O Addition o
NAvE GERSON, SCOTT s2nE |[
sweeraooress| MILLTOWN ROAD 63 STREET ADDRESS I !
CTY-ST-2P BREWSTER NJ 10509 B4 CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repe upplemental annual repori4g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cafporatioh or the receiver or pusteé gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 pithl arf address, with all other iike empowered.

DL RKRRRE b, ForTaR 93400 99 7520-0257

EY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




