PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State *
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Mame

NUTREND MANUFACTURING., INC.

(3)
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Princlpal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State
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1065 SW 15 AVE 1065 SW 15 AVE
SUITE C-12 SUITE C12
DELRAY BEACH FL 33444 DELAAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace ol BUsinass 2a. NMailing Addross 4. FEI Number Applied For
21] r085 Sew 15 Hve- [26] /085 S 5 Ave pve 65-0223718 Not Applicable
Sulte, Apt. ¥, eto Suite, Apt. ¥. sic. B $8.75 Acditionat
E g 'I ;;I é) - 5. Cerlificate of Status Desired O 00 Haqulr)bd
Gity & State City & Stale - 6. Eloction Campalgn Financing $5.00 May Be
) Delrny RAtah - 2] Detray Bear., AL Trust Fund Contribution Added to Foes
Zp i Coyinify Zip 7 " Country 8. This corporation owes or has pald tha current year Inlaﬂgfble
24 .b?) “r‘f. Y ;EI .Sﬂ’ m ra Y Y‘f El Y5 Personal Proparty Tax due June 30. vas  [1No
©. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
LINDA LICONT! TepfFrey Lonsao
1065 SW 15 AVENUE a2 Streev\ddre;g (F-0. Box Number Is Nol Acceptabie)
SUITE C-12 ees SW IS Avenve
DELRAY BEACH FL 33444 83 E -
84| City, 88| Zip Code
Detrsy, Oeads FL [* 85 Sty

11, Purguant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its re:
ofhce or registered agent, or both, in the Stalo of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered

isterod

i s

R e

agent. | am familiar with, and accept thp oblipations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE M%WQ ______ R X2A K74
wiled e ol regwtorod IRl ang title {F applcable. {NOTE Reglsiered Agant elgnature requirad when reinstating) ) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 §
e PSD | 11 TITLE " Change Addition {2
NAME LI CONTI, LINDA 12 NAME
smeeranbaess | 5759 NORTHPOINTE LANE 1.3 STREET ADORESS g
CITY-$1- 2P BOYNTON BEACH FL 14 GITY-ST-21P :
e D DELETE 21 TLE [JChange  LJ Addition
HAWE WELCH, JAMES 22 NAME
sireevaporess | 797-1 NLE. 12TH TERRACE 2 STREET ADDRESS
CITY-51- 7P BOYNTON BEACH FL 2 4 CITY-5T- 2P ,
TITLE [JoELeTe 31TMLE NI PARES (OeNT™ L) Change  EA Addltion
RAME 32 NAME TeFFRey P ONGO
STREET ADDRESS sasmreeTaporess S T Y NoRTH PonTL YN
CTY-ST- 2P o | RoyNmu &tact, Fu S LFELT
TILE [J oeLeTe 41TTLE [T change T Asdition
NAME 4.2 NAME :
STREET ADORESS 4.3 STAEET ADDRESS
CITY-57- 2P 44 LITY-5T-2P .
TITLE LI oRLETE S1TITLE [ Change [ Aadition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 21 54 CITY-ST-2P
HILE T oree 61TNLE [T Change LI Addiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 6ACITY-ST-2¢

Indicated on 1

14. | hereby ceurli\"y1 that the inlormation supplied wilh this filing does not qualify for the exemﬁlion stated in Section 1 ;
f n this annual report or supplomental annuat report js true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an

officer or director of the corporation or the recoiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGENATIIRBE-

2 S i 2 Aokt )

19.07(3)i). Florida Statutes. | further cerlify that the Inlo}mallon

shaleg Shtossy-973>



