FILE NOW: FILING FEE A

PROFIT B
CORPORATION W,
ANNUAL REPORT

1998 R

FTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. I_l'grth'am'
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lsgééo

1. Corporation Namo

(1)

NATIONAL HEALTH PRODUCTS, INC.

Principal Place of Busingss

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

0 A

T3 KIRKMAN RD 731 KIRKMAN RD
KIRKMAN COMMERCE CTR KIRKMAN COMMERCE CTR
ORLANDO FL 32811-2011 ORLANDO FL 32811-2011 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B 2e. Maiing Address 4. FEl Number Applied For
21 26 59-3010953 Not Applicable
Suile, Apt. ¥, olc Suite, Ap!. #, elc. N ) $8.75 aadgitiona)
r;;[ 2_’] 5. Cenrtificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
_2—31 __ o gﬂ__ - Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation owes or has paid the curregt year intangible
m ;gl e EL_ —:EJ] Personal Property Tax due June 30. Yas I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CIOLA, TOM 1] Na R O
Cory . r
731 KIRKMAN RD 82| Staat Address (P,0. Box Number 1§ Noi Acoeptable)
KIRKMAN COMMERCE CTR 2600 m&ihnd_ﬁmmg%l
ORLANDO FL 32811-2011 83 .
84| Cit

ai Flandd FL

85| Zip Code
227,

Y

L J _— ——

11. Pursuant to the provisions ol S
oflice of regis
agenl. | am 13

d agoni, or b 41 tho Stat
br with, and & »l the abihg
./ ‘ A

ad 607 1608, Florida Stalutes, the a

q of, Section 607 0505, Florida Statutes,

; bove-named corporation submits this statement for the purpose of changing its registered
fida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

3 20]%’

SIGNATURE __ ‘ M

Sigratre typad or pinte | n‘,"!i"ﬂﬂﬂ"i‘l{"f {lll}f'l'vlrirtl17(?[\5'!\"::!:\1_- R {NOTE. Regsterad Agen! signalure required when reinstating} DATE ﬁ-
12. OIFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD R I VT3 T 11TITLE [ Change ] Addition g
NAME CICLA, TOM 1.2 NAME g
stneet aporess | 3038 BARRYMAN CT. 135t aonkess | 3038 Bewrrymore Court <
CiTY-S1- 2 ORLANDO FL uevstze_ | Drlando, Fie 32835 , &
TIE TS O biLe 21 TILE Change Addition &
NAME MARCIA 2.2 HAME
swmeeraooatss | 3038 BARRYMAN CT. 23 STREET ADDRESS | DO B8 Ba_rrynbre, Cocrt
CIFY-SF- 2P ORLANDO FL o zaow-51-7¢ (Orleando | Fi- B2835 L
TLE w | BTG 31TME [ Crange [ Addition
HAME CIOLA, PAUL 32 NAME
seeraooaess | 3038 BARRYMAN CT. 3351ReET apoRess | 2038 Ba.l"l"y more. Conrt
CiTY-ST- 2P ORLANDO FL ssov-srzr | Oclandeo ., FLAZAZE P
TMLE VP [ ] peLeTe 41TNLE 7 W Change ] Addilion
RAME CIOLA, GREG 4.2 NAME ‘
smeeraooress | 3038 BARRYMAN CT. s3strect woowess [303@ Barry morce Qounrt
CirY-S1-29 ORLANDO FL L worv-ste | Orlandeo . FL. BZ835 .
TILE w [T oELETE 51TIMLE v [WThange [T Addition
NAME CIOLA, KRISTA 52 NAME
staeer aoeess | 3038 BARRYMAN CT. 53 STREET ADDMESS | B3 B Bo;-r-ymo re. Cowrt
ETY-ST- 2 ORLANDO FL o sacnv-st-2¢ . W Ir levnclo | FL- 32835 B
TITLE VP ) pecete 61 T/LE 4 ™ Change” [ Adaition
NAME BRISBOIS, AMY C 62 NAME
staeeT anpress | 3038 BARRYMAN CT. 63 sTEeT AnDRESs L FO38 Ba.r-r"y more Ooant
CiTY-ST-2F ORLANDO FL sacmv-srze |Orlondo , Fi- 32835

QIRNATIIDE.

Mann Orole

14. | hereby certify that the information supplied wih this hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this annual report or supplemantal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation or tha recever of brustee ompowored to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an adtiress

P S YV s X

Ue™) 20-041 20y




