FILE NOW: FILING F

PROFIT
CORPORATION 8

ANNUAL REPORT

1996

EE AFTER MAY 115 §225.00

FEORIDA DIEPARTMENT OF STATE
Sancha B. Morlham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Conporation

DOCUMENT # P93000088209

Name

(0)

UNIVERSAL NUTRITION CORPORATION

Principal Place

NO. 225

of Business

2900 SE DUNE DRIVE
STUART FL 349%

Mailing Address

2900 SE DUNE DRIVE
NO. 225
STUART FL 349%

R CACK R AR

. Date Incorporated or Qualified

s, Date of Last Report

12/28/1903 01/30/1985
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21] 26 650466908 Not Appicable
Suite, Apl. &, elc, Suite, Apt. #, elc. 5. Centificate of Status Dosired 0 $8.75 Additional
‘El 2T'| Fee Required
City & State City & State 6. Elsction Carnpaign Financing 0 ssloo May Be
23 E;l Trust Fund Contribution Added to Fees
2ip Country 2ip Couniry 8. This corporation has liabifity for intangible tax under 8 199.032,
24 ;ﬂ m 51 Fiorida Statutes O ves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
MICHNAL, ROBERT J 82| Streat Address (P.O. Box Number is Not Acceptable)
2600 SE DUNE DRIVE
NO. 225 8
STUART FL 34996 : B4 Gy Fi 85| 2ip Code
L
* 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or ragisterad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered agent. 1 am
, familiar wilh, and accept the obfigations of, Section 807.0505, Florida Statutes.

MRIFENA (12/05)

.} SIGNATURE
Signature Lped or preled name of regsiered agent and wie § apphoainla {NOVE: Regislered Agent signature réQuered when reicstanng) OATE

13 OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS ARD DIRECTORS M 12

TITE D [ J DECETE 1 1TITE [} Change L] Addition

HEME MICHNAL, ROBERT 4 1.2 NEME

cricranoness | 2900 SE DUNE DR, NO. 225 13 STREET AGDRESS

Cov-51-2P STUART FL 34998 14 CITY-51-2IP

TITLE [ DELETE 2 1TIHLE [ Change [T} Addition

RAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

24CHY-ST-2P
] DELETE 3 1TTLE [} Change  [[] Addition

NAME 32 HAME

STREET ADTIRESS 33 STREET ADDRESS

GHY-57-2IP 34CY-§1-2P

TILE (3 DELETE 4T TINE [ Change ] Addition

I HEME 42 BAME

STREET ADDRESE 43 STREET ADGRESS - _

AR 4qCiTY-ST-BP rOO001 ¢4 7

tLE CYOFLETE 5 1IME “UIETOF 3o ==UTT 3% == Udhthange - [ Adtion

NAKE 52 HAME 4200, 00

SIREET ACORESS 53 $TREET ADORESS

STy -ST-21P 54007Y-$T-2iP

1I°LE {7} DELETE 6 1TTLE [ Change Addition

HEME 52 NAME :

STREFT ACDRESS 63 STREET ADORESS %

L ATyST B GACITY-§1-21P "\L{

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net quality for the exemption stated in Section 119.07(3)iK). Florida Statutes. | further
certify that the information indicated on this annuaf repon o supplemental annual report is true ang accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trusies ampovwered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 1§ if changed, or on an attachment with an address,

*
SIGNATURE: _ . M__M ul\%__mtwi'ﬂt(
RINTECWAME DF SIONING DFFR R DRECTOR ¥ ™ v Gaytma Prone »




