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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M90974

COOPER CITY HEALTH FOODS, INC.

()

Principal Piace of Business

49 NW. 43RD WAY
DEERFIELD BEACH FL 33442

Mailing Address

491 N.W. 43RD WAY
DEERFIELD BEACH FL 33442

FILED
Mar 31 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(7/18/1988
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0083940 Not Applicabls
Suite. Apt. ¥, elc. 2—7| Suie. Apt. #, etc. 5. Cerlificate of Status Desired O $BF';2::£?;%M1
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
(28] Trust Fund Contribution Added to Fees

Zip Country Zip Country

22
2
24] 26] 20] 30]

8. This corporation owes or has paid the c\rrght year Intangible
Personal Property Tax due June 30. Yes D No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, JOEL 81| Name
500 N.E. THIRD AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 &
84! City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 60?.8505, Florida Statutes.
SIGNATURE

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appoiniment as registered

Sigratine, Iygurd o priniac nama ol regeterad agenl and bt il sy ypic abip {HOTE Rogistered Agent signature raquired when felnslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D [J oeLete 11 TILE {_Jchange [T Agdition | =
HAME FEDORUK, CARLA D. 1.2 NAME §
streeT AD0RESS | 491 N.W. 43RD WAY 1.3 STREET ADDRESS o
Cy-§T.21p DEERFIELD BCH. FL 14 0/TY-S1- 7P &
TLE U] DelEve Z1TMLE [JChangs [ Addition |O
NAME 2.2 HAME
STREEY ADDRESS 2.3 5TREET ADDRESS
GITY-ST-2iP 2.4 CIY-5T-ZP
TimE [T betere 34 TME [Tchange  [F Additicn
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CiTY-ST-20P 34, CITY-ST-2IP
e [T oeete 41TITLE [0 Change [ Addition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 2% 44CITY-ST-2IP
TILE [T oEtere 51TITLE ) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P )
ILE [J oeLete 61TILE [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-0P 64 CITY-ST-249

indicatad on this annual report or supplomental annual report is tree and accurate and t
officer or director of th
Block 12 or Block 13 if ¢

ed, omdilaunch ont with an address.

SIGNATURE:

14. | hereby cerlify thal the Information supphed with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
] al my signature shall have the same legat effect as if
orporation of the receivor or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; anl that my name appears in

de under oath; that | am an




