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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

WHOLE FOODS, INC.

DOCUMENT # H40706

Principal Place of Business
% LARRY J. SCHWARTZ

2080 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mailing Address
% LARRY J. SCHWARTZ

2080 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90079 012 ***150.00

A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

02/01/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
£y 26 59'2487287 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
_I Z—Tl 5. Certifcata of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0. - $5. 00 May Be
—| 28] Trisst Fund Contribution =~~~ — ™~ Added lo Feas
Country Zip Country 8. This corporation owas the current year Intangible
—_‘ 25 EI m Personal Property Tax. §&Es Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ, LARRY J 82 t Address (P.O. Box Number is Not Acceptabl
447 23RD AVE N Stree ress (P.O. Box Number |§ ot Acceptable)
ST PETERSBURG FL 33577 R
84| city 85| Zip Code

Fiorida Statutes,

the

ve-named corporahon submits this statement for the purpose of changing its registered

11. Pursuant 10 the provisipns of Sections 607.0502 and 607.15!

office or registered agent, or both, in the {State «of Florida. Such change was authrized by the corporation’s board of directors. | hereby accept the appolatment as reglstered

agent. 1 am farmil ecﬁ\ 607.0505, Fan Stalytes.
SIGNATURE = L

Signat: ar printed of ragisiered agen! ang Uile if appl {NOTE: Rekiiftered Agent signature requirgd whan reinstating)

12. FICERS AND DIRECfORS) 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mME PD ~—"[J DELETE 14TME PChange (] Addition
NAME SWAIN, BERT L. 1.2 NAME 5
streeTaooress| 1102 23RD ST W \asmesTADoRESs | W L@ 2350 Shwd
CITY-ST-2P BRADENTON FL 1ACHTY-§T-2P
TMLE STD [ DELETE 21 TIME [JChange [ Addition
NAME SCHWARTZ, LARRY A. 22NAME
streeTaopress| 447 23RD AVE N 23 STREET ADDRESS
CITY-5T- 2P ST. PETERSBURG FL 2.4CITY-ST-2P
TME VPD [J DELETE 31TME ClChange  [JAddition
NAME RORER, JOHN A 32 NAME - Lo . e e
streeTaporess| 4410 FERRIS LN 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 34.CITY-5T.ZIP
TMLE ] DELETE 417IME [JChange [ ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TTLE [J DELETE 51TITLE [Q¢Change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET AODRESS
CITY-5T-21p 54 CITY- ST-2P
TITLE (] DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP J

14. | hereby certify that the info
indicated on this annual re
officer or director of the
Block 12 or

SIGNATURE;

tion supplied with thig
supplemental annijal reprt is true ang

HB[TN

ming does not quatifyfor the exemption stated in Section 119.07(2)(i), Florida Statutas | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oratiqn or the receiver ol trustge empowergd 1o execute this report as required by Chapter 607, Flonda Stitutes; ang that my name appears.in
ith/an address fwith all other like empowered.

N I
D IRED

CR2E034 (11/08)

CER OR DIRECTOR

Date

Ddytima Phone #



