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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s& Ve, FLORIDA DEPARTMENT OF STATE
CORPORATION BN Sandra B. Mortham
ANNUAL REPORT g

Secrelary of State
DIVISION OF CORPORATIONS

AF.. o
1996 St

DOCUMENT # L68280 (1)

1. Corporation Name

NATIONAL HEALTH PRODUCTS, INC.

Frivcipal Place of Business

RN GRRTA

Mailing Address

73 KIRKMAN RD 73 KIRKMAN RD
KIRKMAN COMMERCE CTR KIRKMAN COMMERCE CTR
FL 32611-2011 ORLA/ L 32811-2011
ORLANDO 2 NDO F 0 3. Date Incorporated or Qualified | 3a., Date of Last Report
L e 04/25/1990 05/01/1895
2. Pencipal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
l21] e 59-3010953 Not Appicable
- Sute Apt A, el i Suite, Apl. #, elc. 5. Certificate of Stalus Desired 0 58_75 Adc!‘riional
»??1 ) o o ﬂ Fee Required
City & State | City &State 6. Etection Campaign Financing 0 $5.00 may Be
Esl . 231 Trust Fund Gontribution Addad to Fees
G _ Country | Zp Country B. This corporation has liability for irangibie tax under s 199.032,
24| 7 5] 2] 7 0] Florida Stalutes ® ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
G|0|.A, TOM 82| Street Address (P.0. Box Number is Not Acceptable)
731 KIRKMAN RD
KIRKMAN COMMERCE CTR &3
ORLANDO FL 32811-2011 &l i N

[ 41, Pursoant 1o the provisions of Sectons 607 0503 and 6071508, Florida Statutes, the above names corporalion SUBTIS This statement for the purpase of changing its registered office
or regislered agent, or bioth, in the $tate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Lo e e mim e
g betun BP9 prinbe 4 a0 ol gl agenl oo Tre | apui bl (NOTE Regrstred Agent sgnatng ecpirod when ranstatng) DATE
12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1]} PD ] DELETF £ 1TIILF [ Change ] Addit:on
HiM: CIOLA, TOM 12 NAME
CIHEE ADDRE S5 4511 WINDSMERE BLVD 13 STAEE( ADDRESS
| oivs-ze | ORLANDOFL 140TY-§T-7P
nitt TS ) DELETE 2 1TILE [ Change 1 Addition
Mkt CIOLA, MARCIA 2.2 NAME
SIME T ADERESS 4511 WINDSMERE BLVD 23 STREET ADDRESS
bcsTm ORLANDOFL 28 GiTY-5T- 2P
ThE VP ] DELETE 31 TILE [ Change ) Addition
Ha CIOLA, PAUL 32 NAME
SUHE T ADDRESS 4511 WINSMERE BLVD 33 STREET ADORESS
cwwstae | ORLANDOFL adcny-si-ap
HITH VP [ DELETE 4 1 TITLE [] Change  [] Addition
KAk CIOLA, GREG 4 2 NAME
STH:H ] ADDRESS 4511 WINDSMERE BLVD & 3 STREET ADDRESS
covsiar | ORLANDORL 4CITY-51-2P
TINF VP [ DELETE 5 1TILE [] Change ] Addition
Nt CIOLA, KRISTA 52 NAME
SIRE: [ ATIRESS 4511 WINDSMERE BLVD 53 STREET ADDAESS
onvsi-ze | ORLANDO FL 54 CITY-ST-2I
N VP [ DREIE 6 1TITLE [J Crange  [] Addition
Nibh BRISBOIS, AMY C B2 NAME
SIFE T ANDRESS 4511 WINDSMERE BLVD £ STAEET ADDRESS
| cre stze _ORLANDOFL €4 TMY-S1-2P

147 1 do hereby cerlify Inal the information supplied with this Tiing is voluntarly furmished and does not ualify for the exempilion staled in Section 119.07(37, Florida Staluies, | further
ceify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exanute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changad, or on an attashnjent \ivith an address.
SIGNATURE: _ Jlarerd (Lot A=1-96_ [f01) 22U -%37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytnie Phoce #

CR2E034 (12/95)



