FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

‘ DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #. .MOOS;O

1. Coporahion Name

B & B NUTRITION, INC.

(8)

0

Mailing Address

8821 W. BROWARD BLVD.
PLANTATION FL 33%17-2006

Poncipal Place of Business

€921 W. BROWARD BLVD.
PLANTATION FL 33317

3. Date Incorporated or Qualiied | 3a, Date of Last Repori

I g P 05/14/1984 07/05/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 7107 W-BROWARD BLS 125 0T W, BROWOALD MAlub|  5e-242647 Not Applicable
~ Suie, Apt#, cle. o Sulte, Apt. #, etc. fcate of § ‘ O] $8.75 Additional
B 2~| . —EI . 5. Certificale of Status Desired Fas Required
| Gity & State ~ Cily & Stata 8. Election Campaign Financing $5.00 May 8e

23] PLANTATI0 N FLA &) PAVTATION FL A Trust Fund Contribution Added to Fees

2ip Country Country

8.

This carporation has liability for E#anglble tax under s. 199.032,
Florida Statutes Yes [JNo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

K Zi .
ul 33317 ] USA [ 3BT USA
9 Name and Address of Current Regletered Agent
HARTMAN, BARBARA ' 81| Nams
2050 NW 86TH TERRACE =
PEMBROKE PINES FL 33024 -
84| City

B5| Zip Code

FL

agent 1 am farnhar with, and accept 1he obligations of, Section 607.050%, Florida Statutes,

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
ofhco or regstered agent. or bath, in the State of Florida. Such change was authorized by the ctrporation's board of directors. | hereby accept the appointment as regislered

Lj’lfjiATUH{ Tugrialne, typesl o pried nane o o s-erod agent and e § apghcable (NCTE- Ragistered Agant signale required wher reinslaling) BATE

__1_2 . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
TLE D [J DELETE 11TTLE PD ~ I change ] Addition -3
NAE HARTMAN, BARBARA 1.2 KAME Hatt AN, B ALSARA §
srert oess | 6929 W, BROWARD BLVD. 135meer anveess | ) {077 w. 6M M e
cirsoe | PLANTATION FL 33317 womy-srze_ | PUAN TN PL 3%% 17 &
TIILF STO . 7 DELETE 21T oS ' hangs Adition | ©
e HARTMAN, BENJAMIN - HARTHAN zewﬂ M
ez anoess | 8921 W. BROWARD BLVD. 23smheer aporess: | [ @1 o 6 ww » cub
orv.sze | PLANTATION FL 33317 2.4 CITY-§T- 2P PLAV DTN FLA 3%17
T ov LI oeieT 31 TINE DV [ Chage ] Addition
KAME HARTMAN, BARRY 32 NAME HARTH Y &‘% ne vbh
siranpass | 6921 W, BROWARD BLVD. 3ssmeeraponess. | "o w. sfoo

st | PLANTATION FL 33317 uovsze | PLANTEYEY B 33%17
RN TER I ) B L] DELERE 41 1ITLE u J e Ly J [ Change ™ [ Addition
NeME THOMAS, JULIE LYNN 4.2 NAME ‘lﬁ.a M
sin aopsess | 6821 WEST BROWARD BOULEVARD 4.3 STREET ADDRESE. | 0'1 "\) . ’s‘o‘o AR Aw

oo | PLANTATION FL worsr  |PLANTWrIoN Ft- 3T
L [ perewe 5.1TITLE [ Change ~ LT Addition
A 52 HAME
SIREED ADDRESS 5.3 STREET ADDAESE.
Cilv-51- 2P 54 GITY-ST-2
me [ éiEre B1TNLE [J Change™ ] Addition
B 6 HAME
SIREE | ADDRESS 6.3 STREET ADDRESE

| s | 64 GITY-§1-2P

14. | do heveby cortdy that the informahon supplied with this filing does not qualify for the exemption
mformiation ndicated an this annual reporl or supplermental annual report is true and accurate ar
Larm an oflicer or deaclor of the corporation or the receiver o trusles ampowered to execute this
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: orém :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH

staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
id that my signature shall have the same lagal effect as if made under path; that
i report as required by Chapter 607, Florida Statutes; and that my name

derinermns’ shz/97 95 T

* Daytime Pione #




