'MAY 115 §225.00

FLORIDA DEPAHTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 I
DOCUMENT # L11028

1. Corporation Name

HONEY BEAR HEALTH FOODS, INC.

Sandra B Morthiam
Sacratary of State

DIVISION OF CORPORATIONS

(2)

1

Principal Place of Business Maiﬂé '..&a;im:;t;i
1800 SECOND 8T.. STE. 870 4800 SECOND ST.. STE. 870
SARASOTA FL M2 SARASQTA FL 34206

3a. Date of Last Report
08/23/1989 ~05/01/1995
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~ 35 Name and Address of New Registored Agent
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JRA S. WIESNER Sreel Addrens PO B Nomiber i Not AGCepiable] l
1800 SECOND ST. e o ]
SUITE 870

SARASOTAFL34226 (s« e e T sl Zncode |

] - FL "
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11, Pursuan! 1o e provisions of Sectinns E07 0007 and 607, 1508, Florida Statuts he above named carparation subnits e stacerent for the purpose of changing its reqisterec offce
or registered agent. or both, in the Srate of Flonda Such change vas authorized by the Corporalion's board o direcigrs. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the olligatons of, Sechion 6070505 Flanda Statutes

. P Dalk e

s ] ANGES 70 OFFICERS AND DRECTORS N 12 ___| %
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NAME VAN PELT, DEBORAH L. b8

oo roceiss | 1800 SECOND ST, S. #870 1 3SRCE] AIDRESS g

CITY-S1-2° SARASOTAFL R [FISIE S T M . &
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RAME VAN PELT, CHRISTOPHER K. 27 hert:

sist1 ooress | 1800 SECOND §T, 8. #6870 25 5TREL T ATDRESS

aiy-SI-2F SARASOTAFL I FIT0IE S T ]

THLE [T CELETE 3 1TIF [ Crange [ Additon

NAME VAN PELT, DEBORAH L. 32 Wshl

sweer anopess | 1800 SECOND ST, S. #870 33 STREE! ATDRFSS
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14. | do herebyy certify thal the infarmation s: At 1 tnis filg) is volantashy fa ad and does not gualdy for tha oxermnption stated in Section 119 G7(3)ik). Floricia Stalutes. | turther
certfy that the information indicated o0 annuAl repart o sepplermienta aonual report is trug ana accurate and thal my signature shall have the same legal effect as it made under
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