1S $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Wi % Sacira B, Martham
ANNUAL REPORT : # Secretary of State
1996 it 28 DIVISION 0F CORPORATICNS

DOCUMENT # K93317 (1)

1. Corporalion Name

NUTRITION GOD'S WAY, INC.

RN A

\
r
i
|

Principa! Place of Business ’ .l;/-L-.iI ng Address
P O BOX 1045 P O BOX 1045
2150 NW 135 ST 2150 NW 4356 ST
MIAMI FL 331671458 MIAMI FL 33167-1458
3. Dale anor;"i%g.od aor Cuatified 3a. Date of Last Regon
2. Principa’ Place of Business 2a. Mailing Arldress o 4. FEI Number Applied For
-2—1—l . 26_1 o o . 65—0143229 Not Applicable
3 L #, eto e, Apl. H, ete . iti
Suite, Apl. #, etc Suite, Apl. #, atr 5. Cerifcata of Status Desired O $8.75 Adc!monal
51 27| Fee Required
City & State | Oy & State 6. Flection Campaign Financing $5.00 May Be
m 2,3_], ) _ - Trust Fund Contribution a Added to Fees
2ip Courcry | 2 B Country 8. This corporation has lability for intangitle tax under s 199.032,
24 EI ] 29] 30 Florida Statutes [ ves [No
g. Name and Address of Current Registered Agent ~ " 10. Name and Address of New Reglstered Agent
Bi| MName
ARTHUR, GWENDOLYN (82| Strest Address (P.O. Box Number 15 Not Acceptable)
2150 NW 135TH ST
MIAMI 33167 83
84| City - FL las 7ip Code

1. Pursuan 1o tha provisions of Sootions 607 GB07 ad 607, 1658, | londa Satdtes, e above named corporation submits this slatemant for the purpose of changing 113 registered office
or registered agent, or both, in the State of Fioritda Such change was suthorized Ly the corporation’s board of drectors. | hereby accent the appointmant as registered agent. | am
familar witl, and accepl the obvigatons of, Section 6270505, Floads Statutes

SIGNATURE ) . - R . e
. A A e L eI Ry e Adet ot A DAL

12, OFCERS AND DIRECTORS N R T ADDITIGNS/CHANGES T0 GFFIGERS AND DIRECTORS I 12

TLE |} [ DELETE 1 1RTIE [ Change  [J Additior

NAME A-RTHUR- GWENDOLYN 12 MAME

STREET ADDRESS 2150 NW 135TH ST F3STREET AD0AESS

CITY-ST-ZIP OPA LOCKA FL . o Wragcnyesrae

TnE [] DeLkTE 2 1TIE [] Change  [] Addition

NEME 27 NaME

STREET ADDRESS 2 3 STREFT ADDRESS

CITy-57-219 e . 24 LHY-51-21

TITLE [] DELETE KRR [ Chenge  [[] Addition

HAME 32 RAMY

STREET AJDRESS 33 STHEET ADTHERS

ooy stae 4 o R )

NIk [] DELFIE 4 1 T.TLE [ Change ) Additian

NASAE 42 HANE

STREET ADIRESS 4JSTREET ANDRESS

GHY-ST-2IP o ‘ 24 CITY-5T-217

THLE ] DELEE 5 1TILE [} Change ] Addilion

NAME 52 NadlE

STREET AJORESS 53 STRLE T ADDRESS

GTy- 1 2 = 54C(Y-S1-2F .

TITLE T OFLETE £ 17ITLE [] Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRISS

CHTy-SI-21F _ B4CIY-S 7P o

14. [ do hershy cerdify thal the infarmation supghes v tb thes Ding = volantanly funtished and dogs nol gqua'ify for the exemption stated 1 Secton 112.073)(, Florda Statutes. | further
cerlify that the in‘ormation indicated on i, annu repor o supplemental annuat repont s true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or dhector 6 tne sorparaton o the receivar o rustee empowered to exaauta this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an arddross

SIGNATURE: _

F SIGNING OFFiCEA OR DIRECTOR o Muare T Ut Cone ¥

CR2E0D34 (12/95)




