La_“

]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

PQCUMENT #  J48699

BIOACTIVE NUTRITIONAL, INC.

(9)

Principal Place of Business Mailing Address

O

1800 N WICKHAM ROAD 1803 N WICKHAM RD
STE. ¢ STE. &
MELBOURNE FL 32905 MELBOURNE FL 32905 PO NOT WHRITE IN THIS SPACE
us us 3. Datse Incarporated or Qualified
12/19/1986
2. Principal Place of Business | Ra. Mailing Address 4, FEI Number Appliad For
28] 50-2746631 Not Applicable

Suita, Apt. #, etc

B 2]

Suite, Apl. ¥, eic.

0 $B8.75 Addttional

6. Certiticate of Stalus Desired

;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
|23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
’;4] m ;ﬂ ;6] Personal Property Tax dug June 30. ves [1No
9. Name and Address of Current Regilstersd Agent 10. Name and Address of New Registored Agent
81| N
HARTMAN, JAVES ame
m HARDY DRNE 82| Stieet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32217
5]
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obhigations of, Section 607
SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both. in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

05, Florida Statutes.

Signanase typed o plmlo;;;mﬂ urTu;,.i.]..mE';,.-m ard 1~unT;n'p\Tr:anLe

{NOTE Rogstered Agant signatura reaquired when reinstaling} DATE

OFFICERS AND [HRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P

HARTMAN, JAMES
4004 HARDY DRIVE
JACKSONVILLE FL

T peene

11TILE [T crange [ Adaition
12 NAME

1.3 STREET ADDAESS
14 CITY-ST-2IP

§T
CLARK, CAROLYN
765 N AIA

£ OELETE

21TMLE [LJ change [ Addition
2.2 NAME
B 2.3 STREET ADDRESS

2 4CITY-8T-2IP

WIQANATLANTE FL

CLARK, DANEEL G.
765 N. AIA
__INDIANATLANTIC FL

| RN

I1TITLE [T Change™ 1 Addition
32 NAME
33 STREET ADDAESS

34.CITY-S1-2IP

STREET ADDRESS
CY-51- 21

T DELETE

41 TILE L] Change [ Addition
42 HAME
4.3 STREET ADDRESS

44 CITY-ST-2IP

TITLE

RAME

STREEY ADORESS
CiTy-ST-2IP

[T DELETE

51TITLE [F change T[] Acdition
52 NAME
5.3 STREET ADDRESS

54CITy-ST-21p

THLE

HAME

STREET ADDRESS
CITY-§T-2iP

|RENE

S1TME [T Change L] Addition
6.2 NAME
63 STREET ADDRESS

64 CITY-ST-21P

14. | hareby certify that 1he infor.

indicated on this annual rg is true
officer or director ol the cgrparaton or th emp
Block 12 or Block 13 if chngod. or on h ad

CIfAMATIIDEE .

he examﬁlion stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
and that my signature shall have the same legal effact as if made under cath; that | am an
ute this report as required by Chapter 607, Flogda Statutgs; and thal my name appears in

:./).e. GA

CR2E034 (10/57)



