FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFI1 P—
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Slale

AT DIVISION O CORPORATIONS
DOCUMENT # 17267 (0)

MOE SINGER'S HEALTH FOOD CENTER, INC.

Ma_ll \-l-ug‘ Adrﬁ}:ss
C/O BARBARA A. MGCONNELL

[ Principal Flace of Busincss

C/O BARBARA A, MCGONNELL

i
1
H

FILED
May 21 1998 8:00am
Secretary of State

N O AR

8531 SATH AVENUE 6531 54TH AVENUE ) )
§T. PETERSBURG FL 33708 ST. PETERSBURG FL 33703 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Piace of Rusmess 2q. Mailng Address 4. FEI Number Applied For
. 26] I __59-2969004 Not Appliceble
Suita, Apt #, elc Saitre, Apt. 1, elc. i
g i e Ao 5. Cortificate of Status Desired ] $8.75 Additional
- - 2'-’I o 3 Fee Required
City & State L Gy & Sate 6. Election Campaign Financing $5.00 May Be
23 ] o B 2}] - Trust Fund Conlributicn Added to Fees
Zip Caunlry A | Country B. This corporation owes or has paid the currenl year Intangible
;l 7 25| . o 29] - 3|ﬂ . Personal Property Tax due Junc 30. Yes [JNo
9. Name and Address of Current Reglistered Agent e 10. Name and Address__q_! New Reglstered Agellt____ o
MCCONNELL, BARBARA A. 81) Namo
6531 B4TH AVENUE 82| Sireel Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33709
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obhgations, of, Scction 607,0505, Horida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclons 607 0402 angt 607 1408, Florida Slalées, the above-named corparalion submils 1his statement for the purposa of
office or rogisterc. agenl, or hoth, e the Stale of Doridas, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

changing its registered

EAGRAILTY Iyt o fa 3T s O figrds o e 00 LG e TN R etad AGm &yt 1o e whit: ranstngl e e
1z. TONICEHRS AND DR CI0R 'EY ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12 @
TTE [+/- B EI DELETE™ 11 THE [ Crange 1] Addition | =3
NAME MCCONNELL, BARBARA A. 12 ML §
seer aophess | 8573 27TH WAY, NORTH 1% STHEET ADDRESS g
GITY-S1- 21 ST. PETERSBURG FL - 140Y-S1-21p &
TITLE T DELETE 211ME [dchange T Adaition |O
NAME 2.7 NAMF
STREET ADDRESS 2 3STHEFT ALINESS
CITY-ST- 21 7 4CIY-§T- 2P
TTLE o RENG EYETT [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3STREL) ADOFESS .
CiTy-1-2p 4 Y- 5127 ‘
THLE o O DECET FERIY: - T Crange L] Addilion
NAME 4.2 NAME
STREET ADDRLSS 43 SIREET ADDRESS
ow-srze | o 4400Y-5T- 1P
TINE 1 DRIETE 51 E ¥ Change [T Acditan
MHAME L2 NAME
STREEY ADDAFSS 53 STRTET ADDRFSS
ciy-51-21r o ] ] 54 CNY-51-2p
TITLE [T oeterte B 1T [ Jcrange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRLSS
CTY-$1-21P o B4 CITY-51-21p

Bliock 12 or Block 134 chang

el on g atlachment with an acddress
,."%i é/’ ) /%
T e C

QINATIIRE -

14, | hereby cerlify 1hint the nfarmalcn Sup ; el el t s £ mt; does not auality for tho examption stated in Scobon 119.07(3)(1), Flonda Stalutes. | furlher certify that the information
indicated on this anneal report or supplomcental annoad repethis tue and accurale and that my signature shall have the same legal elfeel as if made under cath; that | am an
officer ar dirgctor of the corparation o the ieceiver of rustee erapowered 1o cxecute this rcpon as required by Chapler 607, Florida Statutes; and that my name appears in

o558 1B e S06D



