SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U
CORPORATION

ANNUAL REPORT

1996 M
DOCUMENT #  M00540 (8)
B & B NUTRITION, INC.

Prncipal Flace of Bsions T Mailing Address ! o “I”"" mllm ||’|| Imllm' "" Iml Ilmlm'lm' I‘I" HI” "I\

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnarm

*g” ; Sccrelary of State
" [HVISHON Of CORPORATIONS

Coni e 1

6921 W. BROWARD BLVD. 6921 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
3. Date incorporated o Quakhied J 3a. Date of Last Repor:
2. Principal Plaze of Business o ‘_23_ Mailng Address ' o 4. FEI Number Applied For
Eﬂ- - .- 26[ _ . 59‘2423647 ) MNat Apphcatile
Suile, Apt # et Sunter, AR ¥, el . $8.75 Adgitonal
- Sertific, Starus Desie y
EI 2ﬂ &, Certificale of Status Desirecl D Fec Required
City & State L City & Stave 6. Election Campaign Financing [] $5.00 vay Be
EEI_ - 28! . o . _Trust Fund Contribution - Addedto Fees
aip | Cranlry | 4 | Coaniry 8. This corporation has Labilily for igAnginle tax under s 199 032
24] es] » e 30 Florida Statutes dﬂv{:s [ Mo
9, Name and Address of Current Registered Agent B . 10. Name and Address of New Registered Agent
81| MName
HARTMAN, BARBARA
2050 NW 88TH TERRACE 82] Stroet Address (PO Box Nurmben s Nal Ac:cepiame]
PEMBROKE PINES FL 33024 .
B4] Ciy

I Zipy Coade

FL |*

urpose of Chiang ng its regists
ot the appointmed: as reg

—.11_ Parsuant 1o ths p 1 ot Sechons 607 0502 ';n'wr_! [ L4l }’.1508,} Iorida Statutes the abave narmed c:(}rporat»on subarmils this staternent for 1
affice o reg d nt, o bathoanlne: § FFlorda Such change was autbonzed by the: corporation’s boad of directors | tioretry as
agent Lam fanuhar witn. anck e cepr the obl gatons of, Sechon 607 0595 Frand:: Slamtes

SIGNATURE

B3 e e e e A e fre Al st e B e T K e ne- g Lant
12, __ CFIGERS ANDORLCTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 o
THLE PD T DECCTE 1 TTLE [} cnange LT redition | &
HAME HARTMAN, BARBARA, 12N g
simerancaiss | 6921 W. BROWARD BLVD. 1 3SICET ALSRESS g
OTe-ST- 2 PLANTATION FL 33317 o LAY ST 27 _ . - s
TIE STD [T oeirie 2 ITIILE [ theng ] Adation O
Rt HARTMAN, BENJAMIN 2 2 NAME
siervacoress | 6921 W, BROWARD BLVD. 23 STREE | ATDRESS
CIry ST 2P PLANTATION FL 33317 2 4CITY-S1-2F
e DV R ) 3T JTUILE T Change T Asddon
NAME HARTMAN, BARRY 32 NAME
siweetancriss | 8921 W. BROWARD BLVD. 33STREET ADDRLSS
Celv-81- 2P PLANTATION FL 33317 3407812
TiTLE D 7"77—[:1 -{][Lf It ) 41 T.ILF - o T -U_CTHTG; —E]iﬁgd‘i |‘ED7_
NAME THOMAS, JULIE LYNN 1 naME
sigeT aoniess | 16921 WEST BROWARD BOULEVARD 4 35IFEL ADORESS
Citv-si-2p PLANTATION FL o 4TI -5 I 7
T [] oo £1TIMLE o [ ] Change [ ] agamar
NARYE § 7 NAML
STREET ADORESS § 35 IREET ADDRE3S
CITY-§T-710 _ 54CIY-51-21p
TLE [ ] oecete B1TIILE T change [ asduen |
NAME A I NAMF
STREE  ATIDRESS £ 3 STREET ADTRESS
prvstge | ) E4TINY-S1- 20 |

14. | dohereby centity that the information supplied with this iling 1 vointarily furn-shed and does not qualify tor the exernphion stated in Socbon 119 07(3){k) Flonda Statutes |
further certity thar the edoreition nche atéd o th & avnal repart of supplemental annual reportis true and accurate and that my signature shall bave the same legal eftent as 1l
nrade under aatic by nan oo o deectan of e corporation or the resener of trusles empaowered 1 execute this report as raquired by Chaprer 617, Flonda Stilules. anc
that my nanie appears in Bloghe! # o Block 13 if changed, oan an altachment with an adcress

SIGNATURE: 7 'K.é"f < “7F /”)/""%— L N P SE 7~ 32
SIGguns AND TYPED OR PRINTED NA| F SIGNING OFFICER D:‘?CTOR L Lo 0 )

A 2T g




