FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . R FLORIDA DEPARTMENT OF STATE
CORP.ORAﬂON 2 Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 ot g DIVISION OF CORPORATIONS

DOGUMENT #  P93000084047 (8)

. NS R

HEALTH FOODS PLUS, INC.

- L

Principa! Place of Business ’ ri;iii;ng Acldress
5031 SHERIDAN STR 509 SHERIDAN STR
HOLLYWOQD FL 33021 HOLLYWOOD FL 330
us us .
3. Date Incorperated or Qualifiedd | 3a. Date of Last Repart
2, Principal Piace of Business ) | 2a. Maiing Address 4. FEI'Nomber Appied For |
(21] ) 65-0460423 Not Applicable
Suite, Apt. #, elc. 5. Certifcate of Status Desired (] $8.75 Additional
22 Foe Required
City & State 6. Election Campaign Financing O $5.00 May Be
;5] - Trust Fund Contribution Added to Fees
Zip - Country B Country 8. This corporation has liability for intangiole tax under s 199.032,
2] 25) 28| 30| Florida Stalutes [1ves BENo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CALANORILLO, MICHAEL 82| Stool Addioss (P.O. B6x Number |5 Not AcSeptabie) ]
5091 SHERIDAN $1 |
SUITE 1 &a
HOLLYWOOD FL 33021 84| City FL lssl Zip Code
T1 Pursuant to e provisions of Sections 607.0502 and 407.1508, Florida Gtalites, the above named carporation subrnits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Floda. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
famifiar with, and accept the obdigations of, Section 607 0505, Forda Statutes.
SIGNATURE. | . . . . e e e e e S et e e+ e
Slgnztune, typod or prined namie of registand agent (T il appl sabic (NDTE: Fasgistared Agent sigratur reou ned gl DATE L’n"-
12, OFFIGERS AND DIRECTORS N ) e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2
TILE P [ DFLETE 13 THLE ] [1Changs [ Addtion o=
NANE CALANDRILLO, MICHAEL 12 KM 3
STAFET ATDRESS 5091 SHERIDAN STR 1.3 STRELT ADDRESS &G
ify-81-20 HOLLYWOOD FL Lany si-ap e
TILE [ DELETE 2 1THE [ Change [ Additon |9
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P o 24077-51-1P
TILE [ DELETE 3 11I0LE [] Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Giy-S1-2iP . I ERLA:1E )
TINE ] DILETE A1TTE [J Chenge [ Addition
NAME 42 NAM:
STREET ADDURESS 43 STREET ADDRESS
CiTY-81-2p _ o . 44 GITY-ST-ZiP
TiLE [ DELETE 5 1TITLE [ Change  [[] Additon
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IF o 5.4 CTY-SI-2IF
TITLE [3 DELETE 6 1 TILE [1 Change  [C] Addition
NAME 62 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-8T-21P

14. 1 0o hereby certify hal the fermation supplied with this filng is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(3)(kj, Florida Statutes. | further
certify that the information Ind-cated on this annual ‘eporl or supplemental annual report is true and acclrate anc that my signature shall have the same legal effect as if made undar
oalh; that | am an offce: or diroclor of the corporalon or the recaiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmest with an address.

.
SIGNATURE:" /. Vatwdilo 427/ Flo
BIGNATURE AND TYFPED OA PFTHTI AMEB’OF SIGNING OFFICER OR DIRECTOR Date Daytive Phone #




