FIL.E NOW: FILING FEE AIF'TER MAY 1ST 113 $550.00

FILED

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90061 012 ***150.00

DOCUMENT # K48570

1. Corporation Name

MIAMI SPRINGS CIRCLE HEALTH FOODS, INC.

U ARG IR

Mailing Adcress
109 GLENDALE DRIVE

Principal Place of Business

109 GLEND/LE DRIVE
MIAMI SPRINGS FL 33166

MIAMI SPRINGS FL 3316¢

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24] [25] 2]

[30]

12101/1988
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 65-0069463 Not Applicabie
Suite, Adt. #, etc. Suite, Apt. #, etc. it
P 5. Cerlifc.ate of Status Desired [} $8'75 A ]d_monat
Zl ;;I Fee Rec uired
City & State City & State 6. Electio Campaign Financing  — $5.00 t1ay Be
23 E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangidle

Oves

Jrut

Persor al Property Tax.

9. Name and Address of Current Registered Agent

MURTY, STEPHEN
3399 S.W. 3RD AVENUE
MiAMI FL 33145

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptabla)
83
84] City FL !851 Zip Cade

11. Pursuz nt to the provisions of S«xctions 607.050z and 607.1508, Florida Statt tes, the above-named cc sporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the aprointment as registerad
agent. 1 am familiar with, and a::cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed na na of registered agert and tile f spphcable (NOTZ. R d Agent 5ig T ired whan Ter "] DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME P ] DELETE 1.1 TITLE [OcChange  [7] Addition
NAME MCCLISH, WILLAM E. 12 NANE
streeTanoress] 109 GLENDALE DR. 1.3 STREET ADORESS
CITY-ST-2P MIAMI SPRINGS FL 14 CITY- 5T-7IP
TIME S O DELETE 24 TITLE [OChange [ Addition
NAME MCCLISH, ROBERT 22 NAME
smreeTanoress| 109 GLENDALE DR. 23 STREET ADDRESS
CITY-5T-29 MIAMI SPRING FL 2 4 GITY-ST-2P
TITLE ] DELETE 31TITLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRE S5 33 5TREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP
TME [] DELETE 41THLE {]Change [ Addition
NAME 1.7 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TIME ) DELETE 5.4 TILE CCharge ] Addition
NAME 5.2 NAME .
STREET ADDRE SS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZR
TMLE [7 DELETE 81 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IF

14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated i Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an

officer or director of the co
Block '2 or Block 13 if ch#hge ’ or on an,a:tjchment with an address, with

SIGNATURE:

\

il other like empowerad.

o beet F- IM3C sl

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ration or the receiver or frustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0240621

CR2E034 (11/98)

Daytme Phone #

ézﬂf/fq T0S S550643




