4

O SIRT

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT #

. Corporation Name

P93000084047 (8)

FILED
Apr 02 1998 8:00am
Secretary of State

HEALTH FOODS PLUS, INC. :

AR A

$061 GHERIDAN STR 5031 SHERIDAN STR

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
12/09/1993
2. Pnncnpal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 S \A/ F &Q‘r’ Couﬁtﬁ—l /VQ—S' S \A/ F}RS r fow 65’0460423 Not Applicable

Smte Apt. #, alc

+
. Certificate of Status Desired ]

$8.75 additional

Suite, Apt. ¥, elc.
3wl( # JLL, éﬂ/y #Q,‘f 5 Fee Required
& State ity & State 8. Elaction Campaign Financi 5.00 Ma
:] p Mﬂﬂl/ﬂ 65’10{{ FL ';l ﬁompﬂuo 65!?6!‘ FL— Trz:tcf:ndacgr?trgigulion o s.ﬂu:fded t:AF:eB:
Counlry Ap Couniry . This rati i n Tl i
a 22060 lml o HS  |m 320eqg I US| ® e corseston o o nas i e corant osr it
9. Name and Address of Current Meglstered Agent 10, Name and Address of New Registered Agent
O ACHAEL e Calawvveillo Mcunel.
82| Street Add F.0. Box Number is Ngt Acceptable)
SIEL - A T B Cow T
, ! L Bay 432y —
it 85 | ]
. " Poripan BeacH Fﬂ | 33069

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporatfnn submits this statemment for the purpose of changing its registered
offico or registared agont. or tioth, in the Stata of Flonda Such chahge was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signalwe. typed v prnted nama of regatered agonl and tie if appleable (NOTE Repistered Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmeE P T oeLETE 1ATE B Change [ Aadition
RAME CALANDRILLO, MICHAEL 1.2 NAME o ﬁéﬁ A/ﬂ 2.4 L-Lo Mennels
sweer anoress | 5081 SHERIDAN STR iasmeer anoess | SRS ~ /2_,.{' 7 Cotelr B‘“ﬂ‘&'/
CITY-51-2¢ HOLLYWOOD FL 14 CITY-51-21P Poryp ﬂ-ﬂ/ﬂ éeﬁcl-—l FL 32069
TLE LJ DELETE 21 TILE 7 T change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY -51-2P
e L] orete 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34_CITY-31-21P
TTLE 7 DELETE 41TILE [Jchange L] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CTY-§1-21P
TLE 1 oeLete 51 TILE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-57- 2P
HLE [ okiEre 61TILE TJchange [ Addition
NAME 62 NAME
STREEY ADORESS 5.3 STREET ADDRESS
Ciy-S1- 2P 6.4 CITY - 5T-ZIP
14. | hereby certi

indicated on this annual reporn or supplomental annual report is true and accurate and tl

Block 12 or Block 13 if changed. or on an altachment with an

SIGNATURE:

" SIOKATURE AND TYPED OF FRINTED NAM

that the information supplied with this filing doos not qualify for the exemﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
al my signature shall have the same lega! effect as if made under oath; that | am an
olficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

> A 226 ~ 2264

T T Davtme Phore 8 O13A34AR

Data : :



