SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17 4999.
AMOUN'[DHE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: ", ), :

P —

1. Corporation Name

DIET DEPOT, INC.

,.~—PROFIT FLORIDA DEPARTMNT OF SffATE FILEL
CORPORATICN Katherine Jarrls . ,_:15 CRE ]ARY é’j .
ANNUAL REPORT Secretary of State HVISION OF o ,’,nﬁ‘?mj k
19!.’9 g o DIVISION OF CORPORATIONS 99 acT TRATION ¢
- R 13 Py c.
DOCUMENT # Pg3000034619 H 52

AR A

Maiting Addrass

10430 TAFT STREET
PEMBROKE PINES FL 33026

10430 TAFT STREET
PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

CR2E034 (5/99)

B 05/13/1093
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
24 2 650411759 Not Applicable
| Suite, Apl #, etc Suite, Apt. #, etc. 5. Certifoste of Stalus Deslred 0 $8.75 Additional
22] |27] Fee Required
| City & State City & State 6. Fiection Campalgn Financing ss.oo May Be
23] - 28) Trust Fund Conlribution 0l Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;'] . ?5-] 5] Gﬂ ; Inlanglblzo:’ersonal Property. ’ E] Yes ﬂNo
| 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name
PUTMAN, MARLEEN
10430 TAFT STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES FL 33026 83
84| City FL Iasl Zip Code
|41, Pursuant ta the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing tts registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept poind as registered
agenl. | am familiar with, 8nd ageept the jons of, section 607.0505, Florida Statutes. o
SIGNATURE _ . W%&JW Wﬁ]
Signalhg. typed or prinled name of regislered agent and Litis If applicable (NOTE: Ragistered Agent signature required whan réinslating) 7 pate ¥
(2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD D DELETE 14 TITLE D Change D Addition
NAVE PUTMAN, MARLEEN 1.2 NAME SIS S ——
steeetacoress | 10430 TAFT ST. 13 STREET ADDRESS TS Fé%a*% ﬁlﬁé‘“ﬂl 3
cTysTI PEMBROKE PINES FL 14 CITY-ST-2P bk 165, 00 serk]1 65, 00
Tme D [ oeceTe 21TME - o aadgioary
| - =000 Same
sweeeTanoress | 10430 TAFT ST, 23§TREET ADDRESS w305, 00 wEe¥305,00
cavsize | PEMBROKE PINES FL 240TvETIP |
VTH-_E l:l DELETE 31TIME E] Ohange D Addition
NAME 32 NAME
STREE T ADDRESS ISTREET ADDRESS
| cirystrzi 34 CITY-5T-Z¢
TITLE D DELETE 414 TTLE D cmm D Addition
NAME 42 NAME
STREETADDRESS 4 35TREET ADDRESS
| earstze i4cirvsTze
me [ oeete 5ATME [J ohenge [] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS M\ \
| eTrstze 54 COTYV-ST-2iP \Q \4,
TITLE DDELETE 8.1 TITLE Y " \'v D Change D Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS ‘
| civstzie 84 CITYST-ZIP :
14. | heraby cerhfﬁ_that the informalion supplied with this filing does not qualify for the exemption stated in section 118.07(3)i). Floride Statutes. | further centify that th«_a information
indicated on this annual report or supplemental annual report is true and accurate and that my elgnature shall have the same legal effect as if made under ocath; that | am
an officer or director of the corporation or the receiver or trustee empowered lo execuls this report es required by Chapler 607, a Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an attachmeant wit ddress. /
SIGNATURE: alee. Gty GNTS/TT 4432 -274¢
rd / Dme Daytime Phone # 7

~

BIGNATURE AND TYPED CR PRINTED N OF BIGNING OFFICER OR DIRECTOR




