PROFIT
CCRPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ADA'S HEALTH FOODS, INC.

(8)

Principal Place ol Business

% MARY LYNN HORAK
3418 FOWLER ST.
FT. MYERS FL 33601

Mailing Address

% MARY LYNN HORAK
3418 FOWLER 5T,
FT. MYERS FL 33901-131

FILED
Feb 27 1997 8:00am
Secretary of State

00 00

3. Date Incorporated or Quatified

06/05/1900

3a. Date of Last Report

03/11/1998

24] 25]

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliad For
m ?s—l 65'02 1m __Noi Applicable
’5! Suite, Apl #, elc ;ﬂ Suite, Apt. #, etc. 5. Certiicate of Status Des_lrad 0 ss‘,zsn:ﬁ::;m'

City & State City & State 8, Elsction Gampaign Financing $5.00 May Be
El 2_3] Trust Fund Contribution Added to Fees
7ip Gountry Zp Country 8. Tnls corporation has kabllity foy intanglble tax under s. 199.032,

2] 20]

Florida Slatutes ves [1No

"9, Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

HORAK, MARY LYNN
3418 FOWLER ST.
FT. MYERS FL 33901

81| Name

82| Street Address (P.C. Box Numbar is Not Acceptable)

83

84} Ciy

Zip Code

FL |”

1. Pursuant (o the provisans of Sections 507.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | amdamitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

I am an officer or directar of the cor
appears in Biock 12 or Blogk 43 if

SIGNATURE: =

SIGNATURE _ —

. Stirt v b o prajud 00 @ regileted agent and i I apphtabic {NOTE Registared Agent signature raqured whan rainstating) - - DATE —
12. _ QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E
Tt D T T DELETE 14 TILE D Change ™ (] Addition | G5
NAME HORAK, MARY LYNN 1.2 NAME §
see1 aoceess | 3418 FOWLER ST. 13 STREEY ADDRESS ]
crv-si-ze | FT. MYERS FL 1A CIY-ST-2P &
TLE {_J DECETE 2UTNLE L) Change  [_.] Addition €
NAME 2.2 NAME
STHEET ADCRESS 2.3 STAEET ADDRESS
CHy-st-7m 2 4 CHTY-51-2IP e
TInLE L] oELETE BATE ) Change ™ T1 Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTv - Sl 29 ] 34 CiTY-51-2IP

e T T 7 OkLErE LTLE T Crange 1 Addifion
HAME 4.2 NAME
STREET ACIDRESS 4.3 STREET ADORESS
CHy-ST-72p 4.4 CITY-5T-2IP
T [T DELETE 51 TITLE [T Change T Addition
NAME 5.2 NAME
STHEE T ATIDRESS 5.3 STREET ADORESS
CiTY-51-0 D 54 CITY-8T-2IP
TULF DELETE 6.1 TITLE | | Shan jg'K’dition
ol ey a0 008 g v
STREET ADIDRESS 6.3 STREET RDDRESS ***IBS . 00
QITY-§I- 7 64 CITY-ST- 2P N i
14, | do heraby certity that the snformatian supplied with this filing does not qualify Tor the examption stated in Section 112.07(3)i), Flotida Stalutes. [ further cerify thal the

information indealod on this annual report or supplemental annual report is true and accurate and that my signature shall have the
ration or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes;

nged, or on an attachment with an address.

POUIRED

same jagal effect as if made under oath; that
that my name

SIGNATLRE A

TYPED fn ﬁmfef N’M‘E OF SIGNING OTFIGER OR GIRECTOR

T 4] b

Dayhma Phorg @



