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CORPORATION
ANNUAL REPORT

1996
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1. Corporation Name

RIM NUTRITION INC.

DOCUMENT # P94000g1’15

FILE NOW: FILING FEE AFTER MAY 118 $225.00

GLp
272 (7)

FLORMIDA DEFARTMERT OF STATE
Sandra B Morthan

larg of Sigte
LOF 5{»»5*5;»45
- e

JR——

Principal Place of Business

3941 TANMIAMI TR
PUNTA GORDA FL 33950

j. Principal Place of Business
21]

Maling Andrass

3941 TAMIAMI TR
PUNTA GORDA FL 3395¢

28 Main Adchoss
26|

[

3a. Date of Last Report
03/22/1995

Apphed Far

| 3. Date Incoeparatad or Quatified
02/14/1994
4. F LI Namber

59-3225638

| Not Applicable i

Suite, Apt. &, elc.

2
23]

Cily & State

2ip Coun'ry

il

Suite, Ak»t #, el

[ $8.75 additonal

Fee Required

5. Ceditcate of Statug Desired

76;\", & &t ate

. 2.[-;. .

24] 25| _

9. Name and Address of Currer

LEDOGAR, MICHAEL
244 MYRTLE CT
PALM HARBOR FL 34883

IS

6. Election Cé'rﬁpaign Financing
Trust Fund Coentribution

$500 May Be

Added to Fees

11. Pursuant o the provisions of Sections 6270902 andd i

77(20@!12-\,‘ 8. This corpor;{[x.)n nas tagilty for intangible tax under 5 199.032,
Flonda Statutes | YWNU
________ | i 10 Name and Address of New Regiztored Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptabi)
83
84| Cuy FL 85| Zp Code

Floia Statutes, the atcve named corporation sutinits thes stalemer

W for the purpose of changing its registered office

14, | do herely certify Inat g infannaton s phed vt
cery that the informabon incdhcated on

oath; that | am an officer or director of the Cavp.rat

SIGNATURE:

appears in Block 12 or Block 17 if chaffesd or 00 an attachiment v

or registered agent, or both, in the Siate of Flonda 1 changs was autharized by the corporabon’s vcar of rectors, | horety accept the appointment as registered agen? I am

farminar with, and accept e obligations of, Surtan 6070506, Floda Statutes
SIGNATURE _ . . N . . . . .

L A A B e L R R A e T e R B e o R R i) Creale

12, OF FiCE M5 AND DIRE C1ORS 13, " TADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D B CIUetETE 1 LTI N ' [ Chaage [ Addton
RAME LEDOGAR, MICHAEL 12 hAME
cweetnooness | 244 MYRTLE CT T3 SIREEL ADDRESS
CITy-ST-2iF PALM HARBOR .FL 34633777"”“  Rovacuyosrae B
TITLE D ) DELETE 2 11ILE {3 Change 0] Adetion
HAME LEDOGAR, JAMES 39 hAME
STREET ADORESS 244 MYRTLE CT 2 3STREE] AOORESS
CIIy-S1-2IF PALM HAHBOR FL 34‘6&1_ . B e 35__(:&1\'751 L N ]
TILE [JBEETE 3 1TILE [ Chage  [] Adduon
NAME J28AMT
STREET ADDRESS 33 STHERT ADDRESS
CITv ST 2IP o i, 3ACTY.ST 2
TILE [ DELEIE 4 1 THLE [] Chaage  [] Adddtion
HAME 42hRAM0
STREET AZORESS 43 5TREL | ADDRESS
CTY-8!- 217 L N 4400Y-§° 2P
UTLE Y DELFTL 51 THILE 7] Crange ] Additon
MNAME 2 MM
STREET ADDRESS 53 SIREET ADDRESS
CITY-SI-2IF o I R ] 54 CITy ﬁ] -2 e
T [ GRETE B TINE [ Cnange  [] Adaticn
NAME €2 hNAME
STREET ADCRESS 63 STREFT ADDRESS
LY -51-70P BAGHY-ST-2P

1 [in’f:?fﬁﬁgr E;J(.Na:ly furcnshe

I
13 annund repan o supplementa’ anaual report is true and accurate
celvar O truslee en
fi an address

1Y O Tre res

A and does not goally for the exermption stated in Seclion 119.07(3)tk), Flonda Statutes. | further

and that my signature shail have the same legal effect as if madie under
pawered to execute this repor as required by Crapler 627, Fiorida Statutes. and that my namne

4/:4? [flz Q442589
)

3

gld-

CR2E034 (12/95)




