FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - FLORIDA DEFARTMENT OF STATE
CORPORATION : ; Sangra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H47948 (5)

1. Corporation Name

FORT MYERS HEALTH FOODS, INC.

RN M

Principal Piace of Business Mailing Address
%KELLNER. GERTRAUD. M %KELLNER. GERTRAUD. M
12691 MCGREGOR BLVD 12691 MCGREGOR BLVD. UNIT 105
ETS MYERS FL 33919 ros MYERS FL 33919
3 Dﬁakﬁwﬁtggrgd or Qualified 3a. Dﬁéﬁhﬁﬁg{)ﬁ
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applisd For
21 2_s| g§‘5§04579 Not Applicable
Suite, ApL. #, elc, Suite, Apt. #, etc. 5. Certificale of Status Desired 0O $8‘75 Adqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ a_s] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has tiability for intangitle tax under s 199.032,
m EI Z‘ m Florida Statules O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KELLNER, GERTRAUD M :
12691 MCGREGOH BLVD 82| Street Adaress (P.O. Box Number is Not Acceptable)
UNIT 105 &3
FT MYERS FL 33918
84| City FL 85| Zip Code

11. Pursuant tq the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office |
or registereli agent, or both, in thexState of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regjsiered agent. Fam
farmilar wﬂ%:and agoopt the obyigations bf ion 607.0505, Forida Statutes. p i

SIGNATURE __] _ T et L ,) . .

Sigrjatura, typed or printed name of regstered agent 8ad e if applicable NOTE Rogslered Agant s gnature requi-ed when re nstatingl DATE
12. i\ OFFICERS AND DIRECTORS 13. AE_)_E!\_TI_Q[}J_S/CHANGES TO OFFICERS AND DIRECTORS IN 12
LETE . nge Additi

" KELLNER, GERTRAUD M ot L O cranae D) pastor

STREET ADDRESS 12691 MCGREGOR BLVD 1.3 STRELT ADCRESS

CiTY-ST-2IF FT. MYERS FL 14 CITY-ST- 2P

TINLE [ DELETE 2.1TITLE [0 Change [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 81REEY ADDRESS

CITY-ST-2IP 24 GITY-5T-2IF

TILE [] DELETE 3 11IMLE {1 Change  [] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADORESS

CITY-81-2IP 34 CITY-SI-2IP

TIis [] DELETE 4. 1TiLE [ Changze [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-IP _

TITLE [J DELETE 5 1 TILE [[] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-71P 54CITY-§1-2IP

TITLE [ DELETE § 1TIILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-3T-2IP

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exermption stated n Section 119.07{3)(k}, Florida Statutes. | further
certify that the informatigh indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
cath: that | am an officed or Girector of the corporatipn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Bipck 13 if changed, or on #n attay hmé‘wt with an address.

' !

siGNATURE: _ wilvaied . Killine, ~ Vreoidus ...?’.__]_l?i__[_ﬁ_b,.VS‘H"*3.‘1“3':“%_2

7SFGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytme Prione #

CR2E034 (12/95)




