FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L9801

1. Carporation Narme

BETTER NUTRITION INC.

(6)

Principal Place of Business

4650 SW 615T AVE.
FT. LAUDERDALE FL 33314

Maiting Address

4650 SW €1ST AVE,
FT. LAUDERDALE FL 33314-4406

WA

JAVBRI

3. Date Incorporated or Qualified

3a. Date of Last Report

08/10/1980 02/19/1996
2. Prncipal Place of Business . 2a, Mailing Address ; 4, FE! Number . Applied For
w] $770_ sv g~ St ] V770 Sw gt 65-0240222 Not Applicaile
——-l Sutte. Apt. #. eic. Suite. Apt. #, elc. 8. Certificate of Status Desired O $8.75 Adc!itlonal
22 27] Fee Required
iy & Stawe, ~ __ Cly & State 6. Election Campaign Financing $5.00 May Bs
2_3| Wwbgo n FL ga—l P }m h{)o ) FL Trust Fund Contribution Added 10 Fees

Country

[25]

Zip
2] 33324

2ip

5l BI2Y

Country

30]

Florida Stalutes D ves [ MNo

8. This corporation has liabitity for intangible tax under 5. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

FEIN, CARON feme Legn - AARRUW | CARON
4850 SW 615T AVE. reat Adgress (P.0. Box Number . e
FT. LAUDERDALE FL 33314 :S‘ 5 SRR AN
[ City F)&\;bﬁoﬂ FL 85 zn‘?o} ey

11, Pursuant 10 he provisions of Sections 607,0602 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or regslered agent, ar both, i the State of Florida. Such change was autharized byithe corporation’s board of directors. | hersby accept the appointment as registered
agent | am familar with, and accepl the obhgations of, Section 6070505, Florida Statutes

SIGNATURE
Sigriaduee, tysed o printed narmd of wgivared agont and 10le I applicatie {NOTE" Rogisterad Agen}l signature requiced when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L D TR DeCeTe 1TITLE Bl Change L] Addition
NAME FEIN, CARON 12 NANE FEIN - BARRVIY , CARON
sweeranoress | 4650 SW B1ST AVE. asmerr popress | §3F0 SW ™ Sk
CITY-51- 21P FT. LAUDERDALE FL 14CTY-51-2P Plonkcdion (FL . 33334
TILE L1 DEtETE 21TME T T Change” [T adaftion
NAME 22NAME -
STREET ALDRESS 2.3 STREET ADDRESS h
oIY-SI-2¢ 2 4LiTY-SF-2P
TLE ] DECETE 3ITME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-51- 710 34, 0TY-§1-2P
TIE [T DELETE 41TE L) crange |1 Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-g1-2I8 44 CTy-§1-2IP
TMLE ] DeLETE SATME - TJ Change 1] Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
LY -§1-2P 54 C/TY-5]-2P
T [ DELETE 6.1 TITLE L] change LI Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STAFET ADDRESS
CTY- ST 2P 64 LITY-S[- 2P

information indicaled on this annual report
| am an officer or airector of tha corporatig
appoars in Block 12 or Block 13 il changy

SIGNATURE: .

Lpplement
the (Ecefjr or trusiee ampay,
A

r on an afiarhmeant with a i dress.
4

TEIGHATURE AND TYPi

14, [ go hereby certify hat the information suppligd wih this filing does not qualify for the exefnption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
| annual report is true and accurale and thal my signature shall have the sama legal effact as if made under oath; that
arad to execute this report as required by Chapter 607, Florida Statutes; and that my name

: | Lt T
O GAN AN 7 s
; ,
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)101/?? @5¢)y7008

ale Baytima Fhone ¥

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




