FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT o o Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000004802 (2)

. Corparaton Name

SUNCOAST NUTRITION, INC.

Principal Place of E’ﬁiJSir\C'S; - - Maiting Address HII’I"”'I llm HI"III"III" II"I II“I IIII) |,|I| "m IIIII III’u

4832 S. TAMIAMI TR. 4832 5. TAMIAMI TR.
SARASOTA FL 34231 SARAOSTA FL 34231-4352
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
_ o 01/15/1994 01/24/1996
2. Principa’ Place: of Business 28, Mailing Address 4. FEI Number Applied For
21 I 2c] 8504606680 Nol Applcable
Suite Apt #. et Suite, Apt. #, ete ‘ ) $8.75 Additionat
Py 27] 5. Certificate of Status Desired A Fas Regulred
City & State | Ciyd Stae 6. Election Campaign Financing $5.00 May Bs
23] e 8] ) Trust Fund Contribution 0 Added 10 Fees
aip Country o Country 8. This corporation has liability for intangible tax under s, 199.032,
2_4| E], 29] a Florida Statutes [:| Yes [j No
p. Name and Address of Cunqgl Heglstorqd Agent 40. Name gnd Address of New Reglstered Agent
CARUSO, MARK 81| Name
8221 SHADOW PINE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

83

84| Ciy FL las Zip Code

11, Parsuant o the provisions of Seclions 607 0502 and 607. 1508, Flonda Slatutes, the above-named corporation sUBMIts this slatement for the purpose of changing its registerad
office or registerad agent, or both, inine State of Flonda Such change was authorized by the Gorporation's board of direciors. | hereby accept the appointment as registered
agent. Lar famibar witk, and accept the abligations of. Section 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e e e e . .
B Tygoid e P 1 Pt of ggser ool gt 4 1o g b et NOTE Regrerod Agant Sgnatre requred wher romstaing] DATE
12, OFFIGERS AND DIRECI GRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 pruete 110LE [ Tthange  [_J Aqdition
NANE CARUSO, JOHN R 1.2 RAME
sinter anoiess {8221 SHADOW PINE WAY 13 SIREET ADDRESS
olTy-51-2P SARASOTA FL 34238 1ACIY- ST-21P
Tt D o R W T 21 T [(JChange L Addition
NAME CARUSO, MARK R 22 NAME
sireer acoress | 8221 SHADOW PINE WAY 23 STREET ADDRESS
CITY - ST- 2P SARASOTA FL 34238 2 4CIY-5T-2IP
L ’ T [ToeLet S1TTLE T T Change L] Addibon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy - 5120 . 34.CITY-57-21P
e [ beLess 41TITLE [T Change £ Addition
NAVE 4,2 NAME
STREET ADDRESS 41 STREEI ADDRESS
oy 1. 7F y 445iY-51.2p
TILE [T ofLete 51 TIILE [dchange [T Addition
NAME 5.2 NAME
STREET ADURESS 5.4 SIAEET ADDRESS
oTy- s , B - 5.4 0Ty -ST-2IP
TIME ) o o ] bEceTe 6.1 1ML “TJ change ™ [T Aadilion
MM £.2 NAME '
STRECT ADDRE55 § 3 SIREET ADDRESS
Q- §1-2° G4 CIY-ST-21P

14, 1 60 herety cerlity thal the irlormahan suppled with s 1dng does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual rey port or supplemantal anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer ar o  C ] rc=< P ver or trustee empowered to execute this report as required by Chapter 07, Fiogida Statutes,.and that my name

appears in Block 12 n address. W/)
SIGNATURE: (72 as=295




