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

FILED

*  PROAT FLORIDA DEPARTMENT OF STATE
CORRORATION gandra B. Mortham
ANNUAL REPORT Secratary of Slate

. 1997

DIVISION OF CORPORATIONS

Jul 18 1997 8:00am
Secretary of State

LHs s 9

Vitamin Wholesalers, Inc.

DOCUMENT # -
r

1. Corporation Name
¥

Principal Place of Business Mailing Address

119 E. Oakland Park Blvd. same

Oakland Park, Florida 33334

22]

27]

3, Dale Incorporated or Quatified 3a. Date of | ast Report
1/29/90 5/1/96
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
1] - [26] 65-0176475 Not Applicablc
Suite, Apt. #, slc. Suite, Apl #, etc i
uie. AP e AP 5. Cerlificale of Staws Desied [ $8.75 Addtional

Fes Required

Robert Cagglano
119 E. Oakland Park Blvd.
Oakland Park, Florida 33334

City & State City & Slale 8. Election Carmpaign Financing $5.00 May Be. .-
E :a—l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8, This corporalion has liability for intangible tax under s. 199.032,
24 25 28 30 Floriga Statutes Jves [Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

Robert Trautschold

82 Sirgel Address (P.O. Box Number is Nol Acceptatile)
1 E. Oakland Park Blvd.

83

B4

85| Zip Code
FL ] 5555

+ T
dlo il applcabile

Cit
Oakland Park

q corporation submits this statement for the purpose of changing its registered
grporation’s board of direclors. | hereby accepl the appointmenl as registerod

Rbgis!e'o 7Agom signalure réouirgd when reinstating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D/P LI beLeTe 11TI0LE [T cnange [T Addition
NAME . 1.2 NAME

STREET ADDRESS Robert Trautschold 1.3 STREET ADDRESS

CITY-§1- 717 Am&“dp?a%ﬁ}"d * 14 GITY-5T-2Ip

TTLE Ty EEEE L DELETE 21 1MILE [l Crange [ Addition
NAME 22 NAME

STREET ADDRESS 29 SIREET ADDRESS

CUTY-S1-7P 2.400Y-ST- 2P

TITLE 1J DELETE a1Tme O Change [T Addilion
NAME JeNAME T

STAEET ADDRESS 3.3 STREFT ADORESS

CITY-S1- 2P 34 CTY-S1-2

1ITLE T DELETE 8 1T0LE [T crange” [T Adaiion
HAME 4 7 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-ST. 2P 44CITY-S1- 7P

e T DELETL 51 TI1LE LI crange [T Addition
NAME 5.2 HAMI

STREET ADDRESS 5.3 STREET ADDRT 85

CITY-S1-21P 5.4 CITY-ST- 2P

TTLE 3o 61 TIILE Crange L] Addition
NAME GIHAME ¢ 40@_0032‘1‘23 4 PC
STREET ADDRESS 63 STRLET ADDRLSS _U?'/d 1/97--01012--022 . f{
CiTY-51- 2 64 CITY-S1-7P 550, 0D bl

-14. | do hereby carlify that Ihe jple
information indicaled on4is annual

] ) port or synplemenlal annual repa
| am an oflicer or diregfor of the corghration op 5

Ve rec

wion supplied wilh this Tiling does not qualify for the exempl

staled in Section 119.07(3)(i}. Florida Slalutes. | further certify thal the
# my signature shall have the same lega’ effect as if made undcer oath, that

pquired by Chapter 607, Florida Slatutes; and thal my name

Dato Dayli-g F"I—‘r:n-ekr



