FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &an\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION E} Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # P398§:/ (8)

1. Corporation Name

HIMMEL NUTRITION INC.

ARG

Princlpal Place of Busincss Mailing Address
200 HYPOLUXO RD 200 HYPOLUXO RD
STE 26 STE 208
HYPOLUXO FL 33482 HYPOLUXO FL 33462-4505
iUs us 3. Date Incorporated or Qualfied | 8a. Date of Last Report
07/30/1992 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650347209 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, olo, iti
gt_ P _l ? §. Certificale of Status Desired O $8.75 Add_monal
o 27 Fea Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Ol Added to Fees
Zip | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2;| :.El 5] Florida Statutes Mves Do
9. Name angd Address of Current Regislered Agent o 10, Name and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Namo
1201 HAVS STREET 82| Steel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE ft 32301 ]
83
84| City FL ]ss Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, he above-named corporalion submits this statement for the purpose of changing its regisicred
office or registered agent, or both, in Lhe State of Florida_ Such change was authorized by the corporation’s beard of dircelors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE e e e e e
Signatre, lyped o printed nama ol Tegistered agon: and Lile il apgheatie (NOTE - Rogistored Agont signaturs required when reinslating) DATE
Tz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12 g
: THLE DCST [Toriee 1 0E v [T Change o Addiion | &5
Fo| name HIMMEL, JEFFREY 1.2 RAME Cardillo, Debra 3
L | steeerapoeess | 125 E. 72 STREET APT 7A wsweraoss | 4265 Hyacinth Circle N. o
CTY-§T-2P NEW YORK NY AATIY-51- 2P Palm Beach Gardens, FL 33410 o
= | e PS T oene 21 TMLE [T change [ addiion 1O
y NAME DWYEH. PATRICK 2.2 NAME
| sweerioomess | 15 STURGES RIDGE ROAD 23 STREET ADDRESS
crv-si-ze | WILTON CT N EXI S _
e D O vetere 31TLE [ change [ Addilion
NAME TASHLIK, THEODORE WM 32 NAME
sraeet anoress | 7 TEAKWOQOD LANE 33 STREET ADDRESS
E | onv-st-ze ROSLYN NY 11576 34, Y- 51-21F
BT ) TToeTE PIETT: [T change T Addilion
bl name GOLDWYN, MARTIN M. 4,7 NAM
¢ | staeevaponess | 16 TULIP DRIVE 43 STREET ADDRESS
E | onv-stze (GREAT NECK NY 11021 A4 CITY-S1-7P
TME [ peceze 51 HILE [Tchange [T Addilion
NAME 5.2 NaME
b | sTREET ADDAESS 5.3 STREET ADDRESS
2| emy-st-ze 54 0TY-57- 2P :
L[ e A W N30 273 B1TLE [J change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STHEET ADDRESS
CiTY- 8T-21P 64 CITY-51-7IP

14, 1 do heraby certify that the information supplied with this filing does nol qualfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on Lthis annual report or supplemental annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diroctor of t scporation or the receiver or lruslec empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my narne
appears in Block 12 or Block ged, or on . atlaghment with arpacl

’ >4
7 f

1] 0 VA (N T ! L -t e e .




