FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION CF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # J62612

REESER'S NATURAL FOODS, INC.

(3)

AR R

W3 rmmpal [t Fm e of Huqmr 5%

Mailing Address

22| 7]

3245 E 55TH BLVD 3245 E SILVER SPRINGS BLVD
OCALA FL 32670 OCALA FL J4475-5647 '
LIS us
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
03/19/1887 (02/16/1996
2 “Prncipal Piace of Business jg. Matiing Address 4. FEI Number Applied For
21 l R 25] 58-2826007 Not Applicable
Sute, Apl #. elo Suile, Apt. #, slc.

O $B.75 additional

5. Certificate of Status Desired Fee Required

. Cy & St L City & Stale 6. Elaction Campaign Financing $5.00 May Be
l}jl P 231 Trust Fund Coniribution Added 1o Fees
2 Gounlry 7ip Cournry 8. This corporation has liablity for Intapgible tax under s. 199.032,
l‘zﬂ E’E-I . ;;J rsﬂ Florida Statutes E’Vgg O no
e 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
VOLINI, CAROL A 81| Name
44 SE 1ST AVE 82| Street Address {F.O. Box Number is Not Acceptable)
SUITE 303
QCALA FL 34471 &3

84] City

as, Zip Code

FL

™1, Furs he: provis]
office or rogistered

enfl. or both, in the Slate of B
: ccapz th figa '1; E}nrlda $t utes,

ol Sections 607 0502 and 60? 1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its repistored
%uﬁ& ﬁﬂ% &!‘?s au!honzed by thé corporation’s board of directors. | hereby acgept the appointment Bs registered

CR2E034 (9/96)

information indicaled on thig
tam an oficer or d.reclar
appears in Block 12 o &

SIGNATURE:

g poration g the receiver or
; et with an adorgfss,

agent. | am Tamiljx W / ??
SIGMATURE T — T ALY AL ACTA S Sons 27
L,____,__..k _::g«utm ity gl e nara ul wgistered iumtaulmm Il applicatie {NOTe Raglslsveu Agent signature reciuired when rainstating) DATE
e OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PST T_ToECeTe 1A TITLE [JChange LI Aadition
P BOQHER, PAULINE W. 12 NAME
stcel anpmss | 3245 E 55TH BLWD 1.3 STREET ADDRESS
L onesine | OCALAFL 14015121
e VST TTBEleiE 21 L [Terange LJ Addition
NEbE DOWD, MARY B. 22 NAME
starer aorss | 324% E 55TH BLVD 23 STREET ADORESS
o s OCALARL 2405126
THLE I3 DELETE 3171LE [JChange L Addition
NAME 3.2 NAME :
SIRTE) ADORESS 3.3 STREFT ADDAESS
Y -§1-210 - 34, CITY-ST- 2P
TITLE (.4 DELETE 41 TITeE T Change — [] Aadilion
KAVE 4 7 NAME
STHEET ANDRESS. 4.3 STREET ADDRESS
Lonvsee | 450S1-20
0F T pELETE 51 TIRLE [ Jchange  T_J Addition
NAME 5.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
| avveste | oo 54 CITY-ST-21P
ne L] beeTe 61TMLE LT Change T Adgition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CY-S1-HF 6.4 CITY-ST- 2%
14. 1 do hereby cerlilty that the information supplied lied with This Tiling does not qualily tor the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the

N’ report or supplomental annual report Is rue and accurate and that my signaiure shall have the same legatl efiect as if made under cath; thal
Hee empowerad (o execute this report as required by Chapter 607, Florida Statutes. Z’? that my name

F SIGNIND OFFICER DR DIRECTOR

2-1]7] 732 —a /2

Daytima Phone #

i 3 W



