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

i PROFIT oL FLORIDA DEPARTMENT OF STATE
CORPORATION _ ?%‘«‘] Sandva B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT AR ’,’g, Secrelary of State

- 1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # {17267 (0)

1. Corporation Narne:

MOE SINGER'S HEALTH FOOD CENTER, INC.

Principal F'I(PCIE)' Blisinss - T WMailing Address | ’I||||l| I|| ||||| |I||I |l||| I|[|| |||| I‘Ill l|||||!|" I’l |||‘| ||||| |||’

C/0 BARBARA A. MCCONNELL C/0 BARBARA A. MCCONNELL
€531 S4TH AVENUE 6531 S4TH AVENUE
§T. PETERSBURG FL 39708 $T. PETERSBURG FL 337001803

3. Date Incorporated or Qualified | 34, Date of Last Report

09/16/1969 04/18/1996

 Principal Place of Business 2a. Mailing Address q, FEI Number Applied For
2 26 502060004 Not Applicable
Suite, Apl. 4, oo Suite, Apt #, elc i
wie A AL = P 5. Corfficate of Status Desied. ~ [)  9B-79 Additional
27 Fee Required
Gty & St | Ciy & Stale 6. Eleclion Campaign Financing $5.00 May Be
L"Ll,,,,,,, e . 2a] Frust Fund Contribution Added to Fees
e _ Country o Dp Country B. This corporation has liability for intangible tax under 5, 199.032,
.211,,,, e, 25 29| 130] Florida Statutes dves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
MCCONNELL, BARBARA A. 81| Name
6531 54TH AVENUE B2z| Strest Address (P.O. Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33708
B3
B4} Cily FL 85| Zip Code

1. Parsaant 10 the: provisions of Soclions 607 0602 and 607.1508, Flotida S1atules, the above-named corporation submits this statement for the purpose of changing Its registerad
office ar regestercd agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. L am farabar valh, and accepl the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE SO
Siga e e A v agert and lile it aspluible (NOTE: Regstered Aget signature ragulred when rainstaling) DATE o
iz, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
i oP LT DELETE 1ATITLE Clcnange [T Andition | &
hiakst MCCONNELL, BARBARA A. .2 NAME 3
sttt i | 6573 2TTH WAY, NORTH 3.3 STREET ADDRESS Q
oresoe | ST. PETERSBURG FL 14207 5T-2P &
[ [T oeerE 21ME [ Change 1] Addition |©
NhsAE 2.2 NAME
STEEET ARDRESS 2.3 STREET ADDRESS
CHY-ST 7k 2. 4CIY-5T- 0P
VlmlﬁwmnT """ ‘ [T oeLETE 31 TLR [JChange L} Addition
HAME 32 NAME
STEEE T ARURAESY 3.3 STREET ADDRESS
City - St- 2 34 CITY-SI-ZiP
HILE [T DELETE 41 TILE [Jchange  [J Addition
BAME 4.2 NAME
SIREFLADONE G4 43 STREET ADORESS
il 51 2 o 44 CITY-§1- 2P
T o | R 5ATITLE U Y Change L] Addition
Hart 5.2 NANE
STHEE 1 ABDRY GG 5.3 STREET ADDRESS
G5 AF 54.0TY-51- 2P
TLF T Tl oeiee &1 TITLE [ Change [ Addition
HARY 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-stae | 64 LITY-ST-2IP

14, 1 do hereby corlify hat the miormation supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the
intormation inchcaled on this annual report or supplemental annua! report +5 rua and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an officer on director ol the carporabion or the receiver or Trustee empowerod to exptute this report as required by Chapter 607, Florida Statutes; and that my name
appear in Biock 12 or Block 43 ¢ changed, or on an atlachment with an address. z- 4, %‘7

SIGNATURE: fiﬂ/f@ S L -Barqu/}-/[/{%@lﬂc// 15~ 594-51de

EIENATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytme Freng A




