FILE NOW: FILING FEE

FILED

AFTER MAY 1 I $550.00
PROFT ~
CORPORATION
ANNUAL REPORT

1997

.u.}.\

N

Sandra B, Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L6828

1. Corporalion Namie 0

NATIONAL HEALTH PRODUCTS. INC.

(1)

Principal Place of Business

Maitling Address

73 KIRKMAN RD T3 KIRKMAN RD
KIRKMAN COMMERCE CTR KIRKMAN COMMERCE CTR
ORLANDO FL 32811-2011 ORLANDO FL 328112011

A OO

3a. Dale of Last Report

02/27/1996

3. Date Incorporated or Qualitied

04/25/1990

T2 phincipal Place of Busnose
21|

Suite:, Ag-ll";!" ete

TR e

City & State
28

2a. Mailing Address 4. FEI Number Applied For
R 25] 59"3010953 Not Applicable
Suile, Apt. #, etc. ;
(oo *] e B. Centificate of Status Desired 0 $8F'9795H;‘d‘1'2znal
22 27 Guir
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Adidad to Fees

| P . Coentry L p Country 8. This corporation has liability for intanglble 1ax under s, 189.032,
_i’jj e _2_§1h____ 2;] m Florida Statutes Yos [ Mo
v .._.%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
" CIOLA, ToM #1] o

731 KIRKMAN RD B2| Stres! Addrass (P.Q Box Number is Not Acceptable)

KIRKMAN COMMERCE CTR

ORLANDO FL 32811-2011 a3

84| City FL 85| 2ip Code

offi
agent 1 anm fambar wilh, and accept the obliigations of, Section 607.0505, Fiorida Statutes.

(11, Purstant to the provisions of Scclions 6070502 and 607, 1508, Florida Statutes, 1he above-named corparalion submits this statemant jor the purposs of changing its fegistared
or registered agerit or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

sgraTuRtY, L R A
- - __i'!ilﬁ f,,,t,'_"‘c' G pratac naend of egasinrgd agent and tiie it apphaatig {NCTE Regisisred Agent signature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD [T oeteTe 11 10LE B¢l Change [T Adaition
HANE CIOLA, TOM 12 NAME
st aooncs | 4511 WINDSMERE BLVD wasmaeetaooress | 3038 Barryman Court
crvsize | ORLANDO FL wev-stze | Orlando, FL 32835
Ciwme T8 T T étere 21TIE R Thange L Additon
Ne CIOLA, MARCIA 2.2 HAME
st s | 4511 WINDSMERE BLVD 2asmetaookiss | 3038 Barryman Court
arvs o | ORLANDO FL sacrvst2p | Orlando, FL 32835
[wer )W T1 DELETE 31TITLE T R Change D Addilion
HaMe CIOLA, PAUL 32 NAME '
siveen s | 4511 WINSMERE BLVD asswirakess | 3038 Barryman Court
CIFy-ST. AP NOHLANDD FL 34.CITY-87-2iF erando_'
BTSN T béLeTE 41 TILE MLWWW
N CiOLA, GREG £ 2NAME
s sociess | 4911 WINDSMERE BLVD wsweeraoss | 3038 Barryman Court
ey s | ORLANDO FL wemy-st2e | el
S| W |MEGE 5 TLE ' %] Crange L] Addtion
At CIOLA, KRISTA .2 NAME
et annerss | 4511 WINDSMERE BLVD sasteeerabiess | 3038 Barryman Court
cir-si-oe | ORLANDO FL sacrvst-z¢ | orlando. FL 32835
e | W | RENE 8.1 TIILE ” ¥ T Cnange [T Addition
o BRISBOIS, AMY C 6.2 NAME
simctreonrss | 4511 WINDSMERE BLVD 3 STREEY ADDRESS
ez | ORLANDO FL P 3038 Barryman Court

appears in Block 12 or Block 13

SIGNATURE: v/

>hanged. or on an attachTent with an address.

StGNA FEC OA PRINTE | NAME OF SIGNING OFFICER OR DIRECTOR

(14, Tdo beroby corify that the miormalion supplied with this Hing doas nol gualily for the exemplion staled i Sec
information indicated on this annual reporl ar supptemental @nnual report is true and accurate and that my signature shall have the same lagal effect as if made under ocath: that
larn an officor o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

ouiey 2697/ 3%7’7@7

35
07131, Frohda Statotes. | further cartify that the

Dsle Daytme Fonp »

COG1138

May 05 1997 8:00am

CR2E034 (9/96)



