FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nie

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i <3,

'DOCUMENT # L17267

1. Corporalion Name

MOE SINGER'S HEALTH FOOD GENTER, INC.

(0)

Principal Place of Business

C/0 BARBARA A. MCCONNELL
6531 54TH AVENUE
$T. PETERSBURG FL 33709

Mailing Address

C/O BARBARA A. MCCONNELL
€531 54TH AVENUE
$T. PETERSBURG FL 33708

IR

3. Date Incorporated or Qualifed 3a. Date of Last Report

09/18/1969 05/01/1995
fz"._p_m%cibar Flace of Businass 2a. Maiing Address T 4 FE Numter Applied For
211 <’_Z4’)1 Q ;E] S\Gi/}’)L—Q-_... 59'2969«}4 Not Applicabia

| Suite. Apt. ¥, elc. |
22 27|

Suite, Apt. 4, efc.

$8.75 adaitional

5. Cenrificate of Status Desired O Fes Requiad
] uire

4] 2] 29] 2]

Cily & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added 10 Foes
p Country 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes B ves Ono

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

Strect Address (P.Q. Box Number is Not Acceptabie)

81| Mame
MCCONNELL, BARBARA A. =
6531 54TH AVENUE
ST. PETERSBURG FL 33709 83

B84} City

Zip Code

FL |®

famihar with, and accept the obligations of, Soction G07.0605, Florida Statutes.

13, Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above named corporation submits this slatement for the purpose of changing its registared office
or registered agent. or both, in the State of Fiarida. Such change was authorized by 1he corporation's board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ .. R E R S e S e el
Shynature, typed or phrlad nan e of regeterad agent and title it applicablkg INOTE: Registerad Agant signan xe: regirrad whan FGICStatng) BaTe
12. OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 12
TILE op ) OFLETE 19 10LE C3 Change ] Addition
NAMF MCCONNELL, BARBARA A. 1.2 NAME
siwers aoness | 6573 27TH WAY, NORTH 1.3 STREET ADDRESS
| Liv-sT-zp | ST. PETERSBURG FL 14CHY-ST-2P
Tite [] DELETE 2 1 TILE [ Chainge [ Addition
NAME 22 NAME
STHEFT ATDRESS 2.3 STREEI ADORESS
CIY-SI-7p 24 CITY-ST-21°
TILE [ DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
CITY-§T- 7 34 CITY-5T-21F
TLE [7 DELETE 4 1TITLE [ Chenge ] Addition
KAME 42 NAME
STREF T ADDRESS 43 STREET ADDRESS
CliFr-S1-2 44 LITY-5T- 2
TILE [T DECETE 5 1DNE [ Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5 3STREET ADDRESS
CHY-ST-2p 54 CI1Y-51-2p
NILE [ DELETE 6 1TITLE ] Change ] Addition
RAME 62 NAME
SIREFT ADDRESS 83 STHEET ADDRESS
CHTY-ST.2p 64 LY -SI- 2P

appears in Block 12 or Block 13

SIGNATURE:

anged, or on an attachment with an acdr
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|
m
o
|

14. | do heraby ceddily that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Seclion 119 07(3)(k}, Florida S-atutes. | further
certity thal the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

DA B e &

SIS 3 SHE-3UD

*

CR2E034 {12/95)




