FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION ym
ANNUAL REPORT

1997 N5 4

FILED
Jan 28 1997 8:00am
Secretary of State

1. Corporation Name

UNLIMITED HEALTH FOODS INC.

DOCUMENT # pg3000064769 (1)

Principal Place of Busingss

4300 LINTON BLVD.
DELRAY BEACH FL 384

Maihrg Address

4300 LINTON BLVD.
DELRAY BEACH FL 334456638

O 00 O

3a. Date of Last Report

3. Data Incorporated or Qualified

2] 23] 20]

N 01/231
2, Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For

21 26] 65-0436992 Not Applicablo

Suite, Apt #, elc Suite, Apt. #, ele. ) ) $8.75 Additional
rz—z' ;] B, Certificate of Status Dem‘red | Foo Required

Cry & Sune | Ciy&Slate 6. Election Campalgn Finaneing $5.00 may Bs
;‘;] — 25! Trust Fund Contribution Added to Fees
_[ Zip __ Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
24

Florida Statutes Dves TIne

agen. | am faminar with, and accept the ohbligations of, Section G07.0505. Florida Siatutes.

SIGNATURE .

9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
MORRIS, RUTH
8286 DUSENBURG RD. 82| Street Address (P.O. Box Number is Not Accoptabla)
DELRAY BEACH Fl. 33484 =5 :
B4] City FL 85| Zip Code
11. Pursuanl o the provisions ol Soctions 607.0502 and 607, 1508, Florida Statutes, the above-namad corporalion submits this statement for the purposa of changing its registerad

olfice or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Siogr e Tgpaid 1 gy Tegtererl agent and s § apphrabie. {NOTE: Registared Agent signature required when reinstating} - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TIiE P [T ocuere 111N o \ PEChange [ Addition
NAME MORRIS, JAY 1.2 NAME Mo i, JMZ,{ by W,
STRLET ADDRESS | 0486 LAKE SERENA DR. 13 STREET ADDRESS OO0 P RESFR V ‘
Cry-S1- 50 BOCA RATON.FL 33408 1.4 GITY- ST-21P eenivond , l/f//ﬁ'?(, . ("o For2f
TILE I DeLETE 21 THLE I [JChange ] Asdition
NAME 2.2 NAME
STRFET ADDRESS 2 3 STRAEET ADDRESS
Iy ST-2 2 40ITY-ST- 2P
L T oeLETe 31 TILE [JChange L] Addition
RAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
GITY-ST- 2P 34 CITY-ST- 2P
T T [T oRETE 41 TITLE L1 Change L] Adailion
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Iy S1- 7P 4ACITY-ST- P
TITLE [ DELETE 5 1TITLE LI Crange [ _J Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY-§1-217 _ 5.4 CITY-5T- 2P
e o OO orLeTe §.1TITLE [ TThange  LJ Addiion
NAME 5.2 HAME
STREET AGDRESS 6.3 STREET ADDRESS
CilY-S1- 7P B4 CITY-S1. 2P

appears in Block 12 o

SIGNATURE: .

13 il changed, or on an attachmant with an address

1a. | do hereby cerlity that the: information suppsied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | funher certify that the
information indicated on this arnual reporl o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name

//rv/‘i? F03- 708-0338

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

, ﬂg 77 Joves \'//MI MorniS

f naxe/ Daytime Phane ¥
[ic e, LY 1Y



