FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 2 4 1 99 .
CORPORATION L ¢ 1 Sandra B. Mortham pr 8 8 . OO am
ANNUAL REPORT BRI A% Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # M24981 (6)
NATURAL HEALTH HUT, CORP.
NGO TSR
C/0O ROSE KALAJIAN /O ROSE KALAJIAN
3, Date Incorporaled or Qualified
12/23/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] 26] 5Q-2624756 Not Applicable
Suite, ApL. ¥, elc Suile, Apt #, etc. o , $B.75 Additional
E‘ ;;1 B. Cerlificate of Status Desired O Foe Required
City & Srate Cily & State 8. Elaclion Campaign Financing $5.00 May Be
;;I ;;1 Trust Fund Contribution 1 Added to Fees
Zip Cauntry 21p Country B. This corporation owes or has paid the qurignt year Intangible
m ;ﬂ ;] ;I Personal Property Tax dus Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agemt
1
KALAJIAN, ROSE B1} Name
26419 CHIANINA DRIVE B2! Street Address (P.O. Box Number is Mot Acceptable)
ZEPHRHILLS FL 33544 5
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registorod agent, or both, in the Slate of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE E—
Signature, typed o pantnd haro af regiated agont and tiko f apphcable {NOTE: Rogsstered Agont signalure requited when reinstaling} DAYE
$2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T pELETE TITLE [ Change [T Addition
o KALAJIAN, ROSE 12N
strecTaooiess | 1147 CHIANINA DR. 1.3 STREET ADDRESS
CITY-ST-2P ZEPHRHILLS FL LACITY-5T-2IP
TINE T peLETE Z1TITLE [ Change T Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CTY-ST-ZP
TINE [T oiiee 31 TILE [T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-5T-2P
THLE [ Joeete 4170LE [T change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CIrY-ST-2IP
TITLE [T DELETE 5.1 T1LE Tl Changs ] Additien
KAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2tP
TITLE [JoeLete 61 TILE [T change ] Adddion
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - S1- 1P 64 CITY-ST-21P
this filng does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher certify that the information

14. | boreby cerlif?" that tha inforrmation supplied wi
indicated on this an rl or supplogrental innual repor is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dirgclor gl the cororation or thd\eceifor ar truste fs] ute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

M- ON-Q% L\ A0k,

CR2E034 (10/97)



