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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 9 1 9 9 8 8 . O O am
CORPORATION Sandra 8. Mortham )
ANNUAL REPORT Secretary of Stale Secretar} 7 Of State
1998 DIVISION OF CORPORATIONS
NT #
DQCUMENT # J72017 3
NUTRICHEM INTERNATIONAL. INC.
t | % CELNA P ROE: % CELINA P ROE
935 NO ORANGE AVE 336 NO ORANGE AVE
ORLANDO FL 32001-1611 ORLANDO FL 32001-1811 DO NOT WHITE IN THIS SPACE
us H us 3, Date Ingorporated or Qualified
? : 05/05/1987
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b . _ |2d] 50-2708006 Not Applicable
Suite, Apl. #, sic. Suite, Apl. #, otc.
; —-l wie. ap ch :l ule, Apt. %, ete 6. Certificate of Status Desired O $B'75 Addltional
o + 127
; City & S‘a}* ) | Cily & Stale 8. Election Campaign Financing $5.00 May Ba
23] ) 28] Trust Fund Contribution Added to Fees
Zip _ Counitry Zip Country 8. This corporation owaes of has paid the current year Intangible
m * El 28] ;] Personal Property Tax dus Jure 30. &l Yes [ No
9, Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CE [ P ROE B1! MName
338 NQ ORANGE AVE 82| Suost Address (P.O. Box Number 15 Nol ACCoptanie)
ORLANDO FL 32601
A 83
£
84| City FL 85] Zip Code

1. Pursuant Lo the provisions of Sections 607.0502 and B07. 1508, Flonda Slaldles, the above-named corparation submits this stalement for the purpose of changing Its fegistarad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registerad
agenl. | am fa!niwiar wilh, and accopt the ohlgations of, Section 607.0005, Florida Statutes

SIGNATURE .

BignBIE. (yied O preed s of rege tied age i ara Titlc- it @l alde (NOTE Registarad Agent signature raauired when reinstating) DATE =
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
T Ph [T oieE TATIE L] Change LT Adation | S
| name , WILLIAM T. 12 NAME
i | sTReET abDRESS SQUE DEL ALFEREZ 27 13 STREEY ADDRESS %
- |Lemv-srze G 10, DF., MX 14 CITY-§1- 27 &
£ me [T ptLete 24 TILE L change T Addition |03
EO] MAME E, MARIA SOLEDAD 22 NAME
© | swee ADDRESS )SQUE DEL ALFERZE 27 23 STREET ADDRESS
< | emy-sr-ae 010.DF. MX 2 4TIy -51-2IP
THILE 1 [ Torere 31 TLE T Change L] Addllion
NAME : 32 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-51- 2P ' 34 CITY-ST-2IP
THLE - TocLete A1 TLE T T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS | - 4.3 STREET ADDRESS
CITY-S1-21P ‘ 44 CNY-§1-7p
TINE : [T oeLere S1TILE “[Change [T Addition
[ NAME 4 52 NAME
L | STREET ADDAESS : 5. STREET ADDRESS
B olomy-st-zp - 54CIY-5T- 1P
e [ e CT DELETE 61 T01LE IR e dition
1 e : 6.2 NAME - []- ,-:"D 1— ] TN [ T | e %7 D\
STREET ADDRESS ) 6.3 STREET ADDRESS e 7 SRR )h“‘
ITY-5T-2P 64 CITY-5T- 2P
14. | hareby cerlily that the information supphed wih this Tiing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certily thal the information

indicated on thls annual rgpont ar supplomental annug
afficer or direglor of h rporation or the receiver
Black 12 or Block 13 it Vpanged or onan attachipb

v Faa |

oporl ss true and accurate and ihat my signature shall have the sanie iegal effect as if made under oalh; that | am an
trgsioc empowcerod to execute this reporl as required by Chapter 6807, Fiorida Statutes; and that my nwpears in

Ity an acdidress

PR et i e a o . o I ln.t) - B



