i
SECOND NdeCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g I
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). g I
PROFIT FLORIDA DEPARTMENT OF STATE Aug 24, 1999 8:00 am |
CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 DIVISION OF CORPORATIONS 08-24-1999 90004 016 ***550.00
DOCUMENT #
1. Corporation Name L68280 /
NATIONAL HEALTH PRODUCTS, INC. vy —_—
OGN A
73 KIRKMAN RD 731 KIRKMAN RD
KIRKMAN COMMERCE CTR KIRKMAN COMMERCE CTR
ORLANDO FL 32811-2011 ORLANDO FL 32811-2011 DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
04/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’El 59-3010953 Not Applicable
: Sute Apt#etc _ o e Sulte, Apt. # etc. ~5—Certificate of-Status Desired - - £ H$—8‘?5 Addional | _
E} ;;[ ’ o - Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year i
m E] 2—9] —:;FI Intangible Personal Property. MY&S |:| No Igf*
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent “;
81| Name :
OHR' DEAN R 82} Street Address (P.O. Box Number is Not Acceptable) 52
2600 MAITLAND CTR PKWY o
STE 330 83
MAITLAND FL 32754 il T
y ip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, section 607.0505, Florida Statutes.

yi

i
I,"
B

SIGNATURE
Signature, fyped or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when renatating) DATE a—;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ==
TLE PD [l oeLete 1ATTLE [ change L[] Addgon | 2~
NAME CIOLA, TOM 12 NAME §O§ =
sTReeTAnDRESS | 3038 BARRYMORE CT 1.3 STREET ADORESS w =
CITY-ST-TP ORLANDO FL 32835 1A CITY-ST-2IP % i
TLE TS [l oeeTe 217ME (] Change [ Addition =
NAME CIOLA, MARCIA 2.2 NAME |-:5
-sweeTaoRess | 3038-BARRYMORE CT—— - . _JzisTREETADDRESS.| . R U S .
CITY-ST-2IP ORLANDO FL 32835 24 CITY.ST.ZIP

TTLE VP [l betete 34 TME [ change [ Addition =
NAME CIOLA, PAUL 12NAME _
sTreeT ADoRESS | 3038 BARRYMORE CT 3.3 STREET ADDRESS =
CITY-ST-ZIP ORLANDO FL 32835 34 CITY-ST-ZP —
TIE P [l oetete 41 7IME [ chenge [ addition =
NAME CIOLA, GREG 42NAME =
streeTaporess | 3038 BARRYMORE CT 4.3 STREET ADDRESS -
CITY-ST-ZIP ORLANDO FL 32835 4.4 CITY-ST-ZIP -
Tme VP [ oeeTe 51 TIME [ change L] Addition =
NAME CIOLA, KRISTA S2NAME -
streeTaDDRESS | 3038 BARRYMORE CT 53 STREET ADDRESS

CITY-ST2IP ORLANDO FL 32835 54 CITY-SF-ZIP

TLE VP [ oeLeTE 6.1 TITLE ) [ change [ Addition

NAME BRISBOIS, AMY C 6.2 NAME =
STREETADORESS | 3038 BARRYMOQRE CT 6.3 $TREET ADDRESS =
CITY.ST-2IP ORLANDO FI. 32835 6.4 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or directar of the corporation or the recaiver or trustea empowered to axacute this report as required by Chapter 607, Flarida Statutes; and that my name appears

in Block 12 or Block 13 if changed, gr on an attachment wj
[PECHY B Nt B U it LT A B
SIGNATURE: v/ L\, LB AANG e ST~

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Baytima Phone #




