FILE NOW: FILING FEE

[ PprROFIT e
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1§ $550.00 FILED
\& FLORIDA DEPARTMENT OF STATE | Apr 2 5 1 99 7 8 O O am

! Sandra B. Mortham

Secretary of State | S e Cretary O f State

DIVISION OF CORPORATIONS

1. Corporation Name J48699 (g)
BIOACTIVE NUTRITIONAL, INC.

: AR

A

PF’E&]EW‘I}M?(V{I Businoss Mailing Address
1809 N WICKHAM ROAD 1500 N WICKHAM RD
STE. 6 §TE. 6
MELBOURNE FL 32005 MELBOURNE FL 320358148
us us 3. Date incorporated or Qualified | 3a. Dale of Last Repor
| 2. Principal Flase of Busncss ) 2a, Mailing Address 4, FEI Number Applieg For
R 26| 59-2746631 . Not Applicabla
Saite Apt el Suile, Apt. #, etc. o ‘ $8.75 Additiona!
- 27“% : 5. Cerlificate of Status Desired E/ Fee Required
| City & State 6. Election Camnpaign Financing $5.00 May Be
e zal Trust Fund Contribution ] Added to Fees
_ Country ] 2p ) Country 8. Yhis corporation has liability for i angibLWr 5. 199,032,
- gil__u____ e pa) 30 Florida Statutes Yos
L e and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARTMAN, JAMES 81] Neme
4004 HARDY DRIVE 82| Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
B3
84| City FL Ias[ Zip Code

11, Pursuant W he provsions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered
office or registered agent, or both, inihe State of Florida, Such change was autharized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent Tam faniiliar with, and accept the obligations af, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
e v :te agent arad vl i applicablg {NOTE Ragistered Agent signature requ.red when reinstating} DATE
2 T TGRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE IN 12
Tk | P [T DELETE 11TME LY Change  [J Addition
- HARTMAN, JAMES 12 NAVE
sineer anontss | 4084 HARDY DRIVE 13 STREET ADDRESS
| crvsiar | JACKSONVILLE FL 14CITY-5T- 2P
i £ ] DELETE 21 WILE [T crange L1 Addition
HAME CLARK, CAROLYN 22 NAME
s anoress | 768 NAJA 2.3 STREET ADDRESS
| cvsize; INDIANATLANTIC FL 2 4CTY-51-2p _
et Vb CJonete 1 TTE [T Change L Addiion
ML CLARK, DANIEL G. 32NAME
stheer aoeress | 765 N AJA 3.3 STREE] ADDRESS
cie-soze | INDIANATLANTIC FL 34.CITY- §1-2P
T [ peLETE A1TINE [J Change - (1 Addition
NAME 4.2 NAME
SIRIELATVILSS 4.3 STREET ADDRESS
EILRA R LA I 44 0ITY-5T-2P ” :
T LI DELETE 51 TITLE (Jchange ] Addilion
hANE 5.2 NAME
STHEEL ADDEIRS 5.0 STAEEY ADDRESS
LI O . 54 CITY-SY- 2P )
TMiLE [T DELETE 6.17ITLE . [CTchange [ Additan
LN 6.2 NAME ’
STHEEL AIDIESS 63 STREEY ADDAESS
ISR (S U o B4 GITY-51- 2
14. [ cdo nereby cert dfmatian supplied with this liling does not qualily for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certify that the

scourate and thal my signature shall have the same legal effect as. if made under oath; 1hat
ecule this gepaort as required by Chapter 607, Fiprida Statutes: and that my name

"S[//éoél 27 Daytime Phana #

0103007

o % annual reporf or supplemental annua! report is true
I am an officer or drecydr of the corporalion ar the receiye) usies emppwergd
appears i Block 12 of Block 13 1 chanded. o oo an gigt i alidrg

1CER IR DIRECTOR

CR2E034 (9/96)



