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

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State ' I 3}
1997 ) DIVISION OF CORPORATIONS : S ecreta Of State
DOCUMENT # L3027 (9) ‘
1. Corporation Name
SUTONE NUTRITION, INC. ' |
I SRR WA
8876 SOUTHERN BOULEVARD 5676 SOUTHERN BOULEVARD
10217 SOUTHER BOULEVARD ROYAL PALM BEACH FL 334113509
ROYAL PALM BEACH FL 33411 us
us 8. Date Incorporated or Qualified [ 3a. Date of Last Report
11/14/1989 03/06/1896
2. Principal Place of Busnass ) 2a. Mailing Address 4, FEI Number Applied For
(21 _ 26 650208598 Not Applicabie
Sulte, Apt #, elc. Suite, Apt. #, slc. i $8.75 Additional
] 7] 5. Certificate of Stalus Desired [ oo Required
Cuy & Stale City & Slate 8. Election Campaign Financing $5.00 may Be
?3] 28 Trust Fund Contribution ] Added to Fees
| Zip __ Country Zip Counlry 8. This corporation has liablfity fgr intangible tax under s. 199.032,
24 e8] 20 30 Floricia Statutes vos [ No
9, Name end Addrass of Current Registered Agent 10. Namo and Address of New stered Agent
REAGAN. SUSAN 81| Name
582 TOCCOA RD 82| Streel Address (P.0O. Box Numbwer is Not Acceptable)
W. PALM BEACH FL
B3
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or reyistered agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ]

Sigeature, bypu geterad agent and ftle 4 appicatlo, (HOTE: Registered Agenl signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIILE D LT Decete 1ATILE U] Crange [ Addition &
NAME REAGAN, SUSAN 1.2 NAME §
sireetaoress | 582 TOCCA RD 13 STREET ADDRESS b
Ciy-§1. 27 W. PALM BEACH FL 14CITY-51-2¢ &
TILE v 7 pecere 21TLE LIchange T Addition [O
HAME COHEN, LISA 22 NAME
seeranoress | 1015 C-2 GREEN PINE BOULEVARD 23 STREET ADDRESS
BITY-ST- P WEST PALM BEACH FL 2 4CITY-51-2P ) ‘
TILE " T petete BITLE LI crange [ Aodition
NAME 52 NAME
STAEET ADDRESS 1.3 STREET ADORESS
CITY-51. 2IF . 34, GITY-5T-21 _
i [T DELETE 43 TILE _ ' LI change [ Addilion
NAME 4,7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 440/TY-ST- 2P
L [T oeLeTe S1TITLE L change  [J Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CTy-51.2 S40ITY-ST-2P
TILE T.J DELETE 61TITLE U Change ] Addition
HAME 6.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
CITy-57-2 6.4 CITY-SF-21P

14. | o hereby certify that the information supplied wilh this filing daes not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemegntal annual report is true and accurate and thal my signature shall have the same legal effoct as If made under cath; that
L am an officer or director of the corporation ar the werhor trus!ee;‘am d\gered to execide this raport as required by Chagler 607, Fighida Statutes; and that my name
attachment.wj rggs.

appears in Block 12 or Block 13 if change .
(A 00 /77 G+ 210457
Id Dl Daytme Frone . ~

SIGNATURE: N S e SRECTOR
308 104

SIGNATURE AND TYPED GR PRINTED NAMS




