FILE NOW: FILING FE

PROF(T
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $55ﬂ 00

i -~
R

. Corporation Name

DOCUMENT # P94000003050 (9)
METLIE NUTRITION CORPORATION

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

.

SECR

Principal Place of Businoss

8251 PINE ISLAND RD
TAMARAG FL 3321
Us

2. Principal Place of Business T

" "Maiing Addross
8251 PINE 1SLAND RD

TAMARAC FL 333211541
us

FILED

97MAY 16 PH e 02

ETARY OF §1: E

TALLAHASSEE, FLOR

NII!III!IIIIINIIIIINIIIHIINIIlIlIIlI!IIIIIlflllll\l!l!l!!“llllll

01/05/1994

3. Date Incormperated or Qualificd 3a. Date of Lasl Report i

06/28/1996

T 28, Maiing Address

- ) _

4. FEI Number

Applied For

B4| Cily

[ — S—

21 _ e mﬂfL__GwSQ_ﬁm_N___f Not Applicable
Suite, Apt. #, etc. Suito, Apt 4, otc. i
_j ’ - i 5. Cerlificate of Status Desired O $8'75 Additional
22 21.( . L - Fee Required
City & Stato | Ciiv 8 Suate 6. Election Campaign Financing $5.00 may pe
E 26”];7_‘?, o o __ | FrustFund Contribution Added to Faes
Zip Country [ 7ip Counry B. This carporation has liahilily for intangible tax under s. 199.032,
E 25 29] 30] Florida Statutes Clves Do
¥ 9. Name and Address of Current Reglstared Agent S 10. Name and Address of New Registered Agent |
b LOIS, EVS § BT[ Name
"38 LAKE ‘SLAND DR 82| Strect Address (P.O Box Numbor is Not Acceptabile)
LAKE WORTH FL 33467

FL iss] Zip Code

13, Pursuant ta the provisions of Scctions 607.0502 and 6071508, F landa Stalules. the above-named corporation submits this staternent for the purpose of changing its rog\slore'T
office or registered agent, or bolh, in the State of Florida Such change was authdrized by the cerporation's board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accopt the ohligations of, Section 607, G505, Florida Statutes.

S

T thange T Addition

SIGNATURE:

+ am an officer or director of 1he corporation or lhe rou:lw:r 0|
appaars in Biock 12 or Block 13 if changed or 00 an aila

dns

IOO002 1645 1% -0

~05/20/37--0131 7--016
wkRSE0, 00 keSS0, 00

[Jchange [T Additen

[ Change L] Addifion |

] change ] Addition

SIGNATURE ___ - _
Signatuo typed of o 3
12, OFF ICE RS AND [IRECTORS DITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T 3 T OrLET I
HAME MAGDA, LOIS A 1.2 HAME
steet anoress | 7438 LAKE ISLAND DR 1.3 SHRETT ADDRESS
CITY-5T- 2P LAKE WORTH FL 14007-51.21
TLE I DELETE 24111
NAME 2.2 NAME
$TREET ADDRESS 2 35TALEY ADDRESS
CITY-51- 7P 2 4TITY-51-7P
TLE T T T ek - EYEIC F“"A&_g T
NAME 32 NAME
STREET ADORESS 33 STRSFT ADDRESS
CIFY-5T- 2P o o Naaovesie o
TLE I DEETE 41 TNE
NAME 4 2NANE
STREET ADDRESS £35TREET ADDRESS
CY-51- 2 o _n_ni_gl_tsl&# o
ML T T0oEeE 51T
NAME 5.2 NAME
STREET ADDRESS 53 STRIE| ADDKESS
ofgy.st-ze | o BACEYSSYER q )
T O on BATILE Chande L Addition |
NAME 57 NAML
STREEY ADDRESS 5. STREET ADDRESS 6
CITy-S7-2IP e eacmvegtoze

CR2E034 (9/96)

14. | do heraby cerlily thal the information supphied wilh this ﬁllrm does nol (lllﬂ \ly Tor tho exemplion staled in Section 119.07(3)(0), Florida Ta’t fos. | furlher certity that the
information indicated an this annual reporl or supplomental annual eporl is lrue and accurate and thal my signature shall have the sam can effect as if made under oath, that
swered 1o exceute this reporl as required by Chapler 607, Flarida Statutes! and that my hama

B6l- ££32-2870



