FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # M249 (6)

1. Corporation Name

FILED
May 02 1997 8:00am
Secretary of State

NATURAL HEALTH HUT, CORP.
Princ pal Plase of Busnoss Maiting Address ’ “Il"" “I |||" Illll ""I llm lm "I" Iml Im' “I" |l|" IlI" 'Ill
CJ/O ROSE KALAJIAN GO ROSE KALAJIAN
26419 CHIANINA DRIVE 26415 CHIANINA DRIVE
ZEPHRHILLS FL 33544 ZEPHRHILLS Fi 33544-3209
3. Date Incorporated or Qualilied | 3a. Date of Last Report
) 12/23/1865 03/01/1996
ace of Business 2a. Mailing Address 4. FE! Number Applied For
e EE] 59'2624756 Not Applicable
Suite Apt B el Suite, Apl. #, etc, - . 53.75 Additional
Ezl_ o ;ﬂ §. Cenlificate of Stalus Desired d Fee Raquired
City & State Gty & State €. Elaction Campaigh Flnancing $5.00 May Be
Eﬂ_‘__w_ﬁ__ o ;;l Trust Fund Contribution 3] Added to Fees
L 4m ___ Caurtey | 4 Country 8. This corporation has liability, for igtangible tax under s, 199,032,
24) 25} 2¢] |30 Florida Statutes %e‘s 1 No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reghitered Agent
KALAJIAN, ROSE 1] Nemo
1
26419 CHIANINA DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable)
ZEPHRHILLS FL 33544 -

83

84| City

FL‘JBSJ Zip Cotle

T4 Pursuant 10 the provisions of Seclions B07.0502 ang BO7.1508, Flonda Slelutes, the ebove-named corporation submils this statement for the purpose of changing ils regisiered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgeatun, Iyped of prnted rame il 1egatered agent and itlo ¥ applicable. {NOTE: Repistared Agant signature raquired whan rainsjating) DATE
iz, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 0P [T oiee A110LE [T Chamge L] Addition
Nt KALAJIAN, ROSE 12 NANE
sieetanoness | 1147 CHIANINA DR. 1.35TREET ADDRESS
o st-re | ZEPHRHILLS FL 1407Y-81-2 ‘
e (] DELETE ZATMILE I Thange 1] Additon
hANME 22NAME
STREET ADDAESS 2.3 STREET ADDRESS
GOY-S1-2F 2.4 CITY - ST. 2P
L ] DELETE 31TnLE J thange T Adation
HAME 32 NAME
SIALE] ADDRESS 3.3 STREET ADDRESS
Crr-S-pp | 34.CirY-$1-219
TILE 1 [T oeLETE A1TIE [Tchange ] Addition
HAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
| Ciy-s1: 2w — 44C(TY-51-2P
L |mEGEN 51TILE TTJchange 1 Addition
Nat 5.7 NAME
STREE | ADTIRESS 5.3 STREET ADDRESS
CTY 51 2e 54 CITY -8T-21P
TIE T oecene &3 TITLE Tl Ghenge L Addition
NAME 6.2 NAME
STREFT ADDIRLSS 6.3 STREET ADDRESS
CY-51-2Ip 64CITY-5T-21P
14. | da hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(2)()), Florida Statutes. I further certify that the
information indicatad rnual repon or supplemental annual report is trua and acturate and that my signature shall have the same legal effect as if made undar cath: that
Larm an olficer or dirfctor of Iy carporation or e receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; angd 1hat name
appears in Block 12 l.l Big.x J3 il changad) or pri argattachmeplwith-araddress. %\%
SIGNATURE: ‘ SN H}gslﬁ'l 3&;— _
SIGNAYORE ANG YYFED O Date Dayime Prane #

0380343

CR2EQ34 (9/96)



