FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3T FLORINA DEPARTMENT OF STATE Jan 22 1 99 8 8 : OO am
CORPORATICN . ; Sandra B. Mortham :
ANNUAL REPORT Sacretary of State S ry S
1998 e DIVISION OF GORPORATIONS ecreta 0 tate
POCUMENT # P94000024590 (9)
. Corporation Name
VITAMIN SEA, INC.
610 #ND AVE 610 2ND AVE
OESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
03/23/1994
2. Principal Place of Businass | 28. Mailing Address 4. FEI Number Applied For j
21 2~6] 59‘3233408 Notl Applicabio
Suite, Apt. ¥, &tc. Suite, Apt. #. etc. » ) su."s Additional
ﬂ ;;I 5. Certificate of Status Desired d Fes Roquired
City & Stata City & Statc 8. Elsclion Gampaign Financing $5.00 may Bo
23 . E__ Trusl Fund Conlribulion O Added to Fess
Zip Country 2y Counlry 8. This corparalion owes or has paid the cugrent year Intangiblo
m 25 JE' 3;' Persanal Properly Tax due June 30. Yes |:| No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
GRIFFITH, ROCKY B8] Name
118 PALMETTO ST 82| Giror Addrs i
ss (P.O. Bax Number is Not Acceptable)
DESTIN FL 32541
83
84] Ciy FL 85] Zip Code ‘{

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or 1egistered agenl, or both, in the 51ate of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, ang accopt the obligations of, Seclion 607.0505, Florida Statutos

SIGNATURE U . L
Signature. typod of printed nanw ¢ rogrstered agent aad ltle * applicatile (NOTt Rugisterad Agenl sgnalure requitds wnan remnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T BELETE T1101LE T Change L] Addtion

HAME FORTNER, ARTHUR C JR. 12 NAME

stheer aooress | §102ND AVE 12 STREFT ADDIRESS

CITY-$1- 2P DESTIN L 14 CITY-51-21p

TLE CToecdre 21 TNLE [JCrange [ Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 4CITY-$1- 7 ]

LE U nilete 31 TITLE [T Changs L] Addition

NAME B 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§T- 2P N 34.CITY-S1-2P

TME 7 Decese 41T [Tchange  [] Addition

NAME 4.2 NAWE

SIREET ADDRESS 43 STREET ADDRESS

C3Y-5T-7P 44617 ST- 2P

TITLE 1 petete 5 TITLE “[echange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY-ST-2IP

TLE | BITER 61TITLE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CAY-ST-7IP 6.4 CITY-5T- 2P

14. | hereby cerify that tha information supplied with this filing doeos nol qualify for the excmption stated in Section 119.07(3%i). Florida Statutes. | further cerlify that the inforination
indicated an this annual report or supplempitat annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am ar

officar or director of the cof i or t Coivar or tr 5 §mpy d to exegute this report as required by Chaptor 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i1 ¢ch atiachment Aith anfagdress. / /
U e ) Lo /P

SIARIA TS IS,

CR2E034 (10/97)



