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

3
PROFIT FLORIDA DEPARTMENT OF STATE } Aprl1 4, 1999 8:00 am =
CORPORATION Katherine Narri t =
ANNUAL REPORT  § Socrotay of St | ecretary of State =
1999 F DIVISION OF GORPORATIONS | 04-14-1999 90141 030 ***150.00 =
JOCUMENT # | 1726 =
Corporation Name . =

—_—

IDRTRMRRMIRTN0 - =

MOE SINGER'S HEALTH FOOD GENTER, INC.

i

Principal Place of Businass Maillng Address i
C/O DARBARA A, MCCONNELL G/O BARBARA A, MCCONNELL =
6531 S4TH AVENUE 6531 SATH AVENUE ]
ST, PETERSBURG FL 33708 S1. PETERSBURG Fi. 33708 DO NOT WRITE IN THIS SPACE =

3. Date Incorporated or Qualifed i =
09/18/1989 =
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apolied For
21] 28] 59-2969004 Not Appicati
Suite, Apt. #, elc. iter, Apt #. 616, T CRN ——
S uite, Apt. #, et pm Suite, Apt. #. efc 8. Certifoate of Siatus Desired [ $8.75 aadtoria
22 27 Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 vay ge ,
23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
;[ l—z_-‘l ;9_| rﬁl Personal Property Tax. Dves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCCONNELL, BARBARA A. ,
6531 54TH AVENUE 821 Swest Address (P.0. Box Number is Not Acceptable} :
ST. PETERSBURG FL 33709 &
84§ City F L 85 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ]

office or registered agent, or both, in the State of Flonda, Such change was authorizad by the corporation’s board of directors. | hersby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ' . :

SIGNATURE .

Signaine, yper of prinied name of regisisred agent ond Wb I appIcabls. TNOTE: Ragistered Agert SIGnaturs raqutred whan remnsiaangy GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME op [ DELETE 11TmE [IChange L] Addit
NAME MCCONNELL, BARBARA A, 12 NAME
smeeTaporess] B573 27TH WAY, NORTH 13 $TREET ADDRESS
orvsize | 91. PETERSBURG FL 14 CITV-5T- 20 ,
me {3 DELETE ZATME {Jchange  {jAd
NAKE 2INAME /
STREEY ADDRESS I T 2.3 STREET ADDRESS L. — e e e mm j
CTY-57-IF 2.4 CITY-5T-21P
TE CIDELETE 317mE [IChange [/
NAKE 37 MAME
STREET MUDRESS 33 STREET ADURESS
Y-St 2P 34, CITY-ST-21P
TRE {3 DELETE 4.5 TTLE [Cichange [
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADORESS
SITY-ST-28 44 CITY-ST-2p
me {1 DELETE 5.1 TME [ Change
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
QY-5T-2p 54 CIFY-ST- 2P
wme L o CToELETE BATHLE £ Crange
S IRt sanoe
smzmmné?z’éé . ., 3 5TREET ADDRESS .
cmt.s'r_a; e o 84 00Y-8T-27

indicated on
offices or director of the torporati
Black 12 ar Black 13 if chan

- MATURE:

14, | hereby certig

an an attachment with an address,

the receiver or fristee empowered 1o e“xe
ith al

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the
is annual report or supplemental annual report is true and accurate and that my signature shailt have the same Jegal effect as if made under cath; th

cute this report as required by Chapter 607, Florida Statutes; and that my name &

ar ke empowered.

4‘;5‘;%{'7 737:3;{



