FILE NOW: FILING FEE AF'IZ?F{UI\(A%"’I/S?LISQS;E5B.I]O

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # | 30274 (9)

1. Corporation Name

SUTONE NUTRITION, INC.

Feb 05 1998 8:00am
Secretary of State

Principal Piace of Buslness Mailing Address

9876 SOUTHERN BOULEVARD 9376 SOUTHERN BOULEVARD

10217 SQUTHER BOULEVARD ROYAL PALM BEACH FL 33411

ROYAL PALN BEACH FL 33411 us DQ NOT WRITE IN THIS SPACE

s 3. Date Incorporated or Quaiified

, 11/14/1989 ,
2, Py al Place of-Businggs 2a. Mailing Address 4. FEI Number Applied For
& K 26] 650208598 ] Not Applicable
te, Apt. &, elc, ite, Apt. #, ele. £ i
SUI @ At # elo, Stite, Apt. #, et 5. Certificate of Status Desired O $8.75 Adc.futmnal
27 Fee Required

23] /c? > 3‘3'7 70//77 &6 Ef - City & State

6. Election Carmnpaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

1 z3v/) m i ,&(zfr;l e

8. This corperation owes or has paid the ¢

uerept vear Intangible
Yes [ Mo

2 Pearsonal Property Tax due June 30,
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
REAGAN, SUSAN &1} Name
582 TOCCOA RD 82| Steat Address (P.0. Box Number 1& Not Atoeptabla)
W. PALM BEACH FL
83
84| City

735 Zip Code
FL [*[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the State of Flerida, Such chaﬂgﬁe was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am {amiliar with, and accept the obligations of, Section 637.0805, Florida Statutes.

SIGNATURE Signaturs, typed or prinled namd of registered agent and ttie if applicabie. {NOTE: Registerad Agant sigratura required viien reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDETIONS]CHANGES TG OFFICERS AND DlR)EGTOHs IN 12

TIE D f_T DELETE 11 7ITLE B change [T Addition

NAME REAGAN, SUSAN 1,2 NAME J@ /Wﬂ ) /7 [-

smaeet aporess | 582 TOCCA RD 1.3 STREET ACORESS |57 /& (A Sk

CITY-ST- 2P W. PALM BEACH FL o uov-size | gfAe s 7 fhlpr ﬁ{@ﬁé 33 %// ,

THLE v LI DELETE 21 TILE T change L] Adaiton
LM, LISA 22 NAME

sreeTaporess | 10415 G2 GREEN PINE BOULEVARD 2.3 STREET ADDRESS

£ITY-57- 2 WEST PALM BEACH FL 2 3 CTY-5T-2P o

TITLE [ DELETE 31 1IILE [T change [T addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CTY-57- 2P 3.4, CITY-5T- 2P

THE [T oetere 41TIMLE [Tchange [ Addilion

HAME 4.2 NAME

STREET ADDRESS ’ 4.3 STREET ADDRESS —

orY-51-21P » 44 CITY-ST- 2P

TITLE T DELETE 51THLE [JGhange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-51-2IP 54 CITY-8T- 29 .

TITLE L] DELETE 6.1 TITLE T Change — [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$7-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing dog ot qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repett isjtrue and accurat and that my signature shall have the same legal effact as if made under oatly; that | am an

officer or director of the corporatxcn or the re

ute this report as re?y?r 607, Florida Statutes; and that my name ap;%

Davime Phors ¥ O B218

CR2E034 (10/97)



