FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 FILED
PROFT Cﬁa’a} FLOHIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 3 Secretary of State Secretary of State

L o 1997 REA i DIVISION OF CORPORATIONS

DOCUMENT # P93000084047 (8)

1. Corporation Narme:

- HEALTH FOODS PLUS, INC.

506 SHERIDAN STR 5091 SHERIDAN STR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2631
us us
3, Date Incorporated or Qualified | 3a. Date of Last Repont ]
e 12/09/1963 05/01/1996
_2 Prncipal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
1] . sl 65-0460423 Not Appatia
Suitex, Apt #, ¢l Suite, Apt. 4, etc. ;
- ! “ r o 5. Centificate of Status Desired O $8'75 Additional
121 i i zﬂ Fee Required
_ City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution J Added to Foas
2 __ Country . Zip Country 8. This corparation has kiability for intangible tax under s. 199.032,
Eﬂ‘,ﬂ._.“.. 25] 29—] ?o] Florida Statutes (Oy¥es [AnNo
Do Name and Address of Current Reglstered Agent 10. Name mhd Address of New Registered Agent
CALANORILLO, MICHAEL 81| Name
5091 SHERIDAN ST B2] Street Addrass (P.Q. Box Number is Not Acceptable)
SUNE 1
HOLLYWOOD FL 33021 8
84| Cy FL 8] Zip Code j
| 11, Fursuant to If wisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or registered agent, or both, in the State of Florida. Such ¢hange was authorlzed by the corporation's board of directors. | hereby accept the appoinimert as registered
agant Farm famitiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

o e tyhe o G DAE oF rageahrd Sager) and Ui il appleabie (NOTE Fiegralores Agont sigralure required whon rainstaiing) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
’_ﬁﬁ- T P o D DELETE 11 TILE ] Change D Addition
HANE CALANDRILLO, MICHAEL 12 KAME
srarer aconess | 5091 SHERIDAN STR ‘ 1.3 STREET ADDRESS
| Gry-51-6 HQLLVWOOD Kl ] 1.4 CilY-51-2ip
T A A o [ oeeere Z1TILE [ change ] Addition
HANY 22 NAME
SIKT 1 ADDHESS 2.3 STREET ADDRESS
st [ B _ B 2 4 CIFY-ST- 7P
e [T oEcEre 31T0LE _ [ Change [ Addition
NAME 32 NAME
STHEL] ALIDKESS 3.3 STREET ADDRESS
| ovesize L ) 34.CITY-57- 2P
I 1 [Toaere a1 TITLE [T change L] Adddion
HAME 4.2 NAME
SUHEEL AUDRESS 4.3 STREET ADDRESS
IRSIAREART S S 44 0ITY-5T-2P
THiE 177 peLETE 51 TIILE |icrange L] Adsition
HamE 5.2 NAME
STHEE T ADDRE S5 5.3 STREE) ADDRESS
CITy- 54 AF 54 CITY-5T-2IP
;TTLT R T [:I DELEYE 61 TITLE E] Change —D Addition
HAME 62 NAME
SIREE AR S, 6.3 STREEY ACORESS
LTy ST 6.4 CITY-ST-2IP

14. | do hareby conify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes, | further cerlify that the
information indicaled on this annual reper o supplermental annual raport is true and accurate and that my signature sha!! have the same legal elfect as if made under oath; that
1 am an officer ar deeclor of the carporation or the receiver or trustee empowered 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name
appears 0 Biock 12 or Block 13 it changed, of on an attachment with an address.

SlGNATU R E: ’ s-am%%%%m : 5 /H/fgg 7£ ﬁn»&f; Zo‘sl'

DidBAE

CR2E034 {9/96)



