_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT 5 L FLORIDA DEPARTMENT OF STATE
CORPORAT|ON < Sandra B Mortnam

ANNUAL REPORT

1996w T
DOCUMENT # L45559 (6)

1. Corporation Name

VITAMIN WHOLESALERS INC.

Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Businass

S 11T TR

Maiing Address

118 E OAKLAND PK BLVD C/O ROBERT CAGGIANO
OAKLAMD PARK Fl. 33304 8613 NW 52ND PL
us CORAL SPRINGS FL 33067 —

us 3. Datd incorparated or Guaified I?aiff jata of Last Report

__07/03/1995
Appl

4. FEI Number a For

No Aﬁgj\igah\e

a R [ SRR - L1 (- N [ et fpplcabic
Suite, Apt. #, et Suite, Apt #, elc. 5. Certioals of Stalus Desied 0 $8.75 Additional

22 Fee Required
City & State Gy & State 6. Elechon Gampaign Financing O $5.00 may Be

Trust Fund Contribution Added 10 Fees

Gaountry 8 Ths coporaban as kabiity for intangibile tax under & 189.032,
Florica Sta [} ves [INa

garess of Now Registerod Agent

Zip . Vﬁunt?y
2l sl
9. Name and Address

CAGGINO, ROBERT e Aess (70 Box Mamiber & Noi Acceptabiel
8613 NW 52ND PLACE I

CORAL SPRINGS FL 33067
T T —-EITCT%— T

11, Pursuant 16 the provisions of Sectons 607 0502 and € £07 1506, Florda Statutes, the abiove TamEd carporation Submits this statement lor the purpose of changhng its régnslered_(‘)ﬁ\ic;::—‘
or registered agent, or both, in the Suale of Fonids Such ghange was authiorized by the corporation’s boardd of dractons. | hareby accept the appointment as registered agent. 1 am
farihar with, and accept tho obikgations ¢, Silon a7 0505, Florda Statutes

SIGNATURE

. el e 7 patad et A L wh Jail I [ Iy
12. OFFIGERS AND DIFRE CTL ADDITIONS/CHANGE S TO OFF TTORS IN 17 =4
THLE —"'TT' T o TIORLEIE | T T b O Rodtny | g
HAME CAGGlANU. ROBERT 17 NAK :3;
SIREET ADDAESS 8613 N.W. 52ND PLACE 1 ¥ SREET ARDALSS &
T I < T O ——— R e
TIE [ DRLETE 2 e [ Addmen | ©
NAME 7 2 NAME
STREEL ADDRESS 2 A STREEL ADDRESS
L anesae L [ — B REEICILEL T U e
TITLE [ DELETE 3 1N0LE ] Cnange [ Adddien
NAME A2 MAME
SIREET ADORESS 37 SIRCET ADDRESS
gresiae | e ,ﬂgw_'r'_sg!f__%__.__#_f,#..___A_f__,,,_vé__,,,_
e [ DELE 41Tt [ Chage [ Additan
HNAME 42 NAME
STREET ADGRESS 43 SIHEET ADDATSS
onest e | e T AT SEIR |
T [J DELEIE 5 1 TILE [ ctenge [ Additon
NAME 57 NAML
SYREE! ATDRESS 53 STHEE ] ARCRFSS
| avseee L O, B L1107 ,# ________ e
THLE DELETE € 11MTLE [ Crang:  [O) Addwon
NAME £ 2 NAME
STRERT ADDRESS 63 STREET ADDRESS
| covstar 1 ! sachvesiae | . ]

T . _ . I —— —
is voluntarily furnished ang does not o ity for the examplon statad in Section 119.07(3)(x), Flonda Statutes 1 f
¢ suppramgntal annual report 15 true and accurate and that iy signature shall have the saine legat effect as if miade under

he receivear or trustee empowcred 1o axecute s report as required try Cplopiter 6O Floricia Statutes, and thar my name

e e e ( I5Y)T 3-0/’8)

14. | do hereby certify that the infonmari,
certify that the infarmation indicated o
oath; thal | am an cfficer ar diresiHr
apoears in Block 12 or Block 1

SIGNATURE:

"4 ANATURE AND THPED O THG OFFICER OR DIRECTOR




