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

CORPORATION o FLORIDR DEPATIVENT OF STATE Jun 04 1998 8:00am
ANNUAL REPORT 'i‘f..r

1998 Roe DlVlSlc?:cé:r-ta(?g:PSc;?;:Tlorus S C Cretary O f S tate

DOCUMENT # Kgg,:{ﬁ (1)

1. Corporation Name

NUTRITION GOD'S WAY, INC.

AROAER TR W

Principal Place of Business Mailing Address
P O BOX 1045 P O BOX 1045
2950 NW 135 ST 2150 NW 135 ST
MIAMI FL 331671458 MIAM FL 33167-1458 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualdied
R 06/05/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 8] 650143229 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. |
P - P 5. Certilicate of Status Desired [ $8.75 Aqditons!
22 ﬂ Fee Roguired
City & Stale Oty & State 8. Election Campaign Financing $5.00 May Bo
23 R ) Trust Fund Gonribution Added to Fees
Zip Courtry | 2w Counlry B. This corporation owes or has paid the current year Intangible
24 2—5] o 2;] m Personal Property Tex due June 30,  [JYes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ARTHUR, GWENDOLYN 1] Nanmo
2150 Nw 135TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI 33167
83
84| City F L 85| Zip Codes

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite regislered
office or registercd agont, ar bioth, in the State ol Florida Such change was authorizad by 1the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligalions of, Seclion 607,0505, Florida Statutes

SIGNATURE i L .
Signature. typed o printed nare of ray E'I‘E'L'?‘E,{Jfﬂlf.nfl HU(' if ap f“" (NOTE: Regislered Agenl signaluce required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DﬂECTORS IN 12
TITLE D) T T T ™ot I 11 TITLE R:nange T Addition
NAME ARTHUR, GWENDOLYN 1.2 NAME
stoeeraooress | @150 NW 135TH ST ' . - _, [ 13seen anoRess
onv-si-ze | ~OPALOCKA EL - / _ izz’é(_z% 23/6 '/ 14 CITY-5T- 200 j
TITLE T TOELETE 211MLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-SI-21P 2 4 CITY-5T-2IP
TME I i TS T3 T 31 TIILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -$T-2IP ) 3.4 CITY-§1-20
TME N 0 ST i 43 TITLE L Change LT Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-§1-2P
TTLE [J oeceTe 51 TALE [ Crange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP . 54 CITY-§1-2Ip
TILE [ J oeee 6.1TI7LE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRCET ADDALSS
CITY-81-2IP - 64 CITY-81-21p
14. [ hereby certily that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the informalion

indicaled on this ennual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diteglor of the corporalion o the receiver o trustec enipowered 16 execule this repan as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on o altachment with an address,

PSP 'SP LY s %. |/)44/,//’. n /A#‘%L : /// /g@

CR2E034 (10/97)



