.00

FILE NOW: FILING FEE AFTER MAY 1 IS §

PROFIT ﬁ"':‘i; L FLORIDA DEPARTME
CORPORATION B Sandra 8. Mar
ANNUAL REPORT Secretary of

1996 _ DIVISION OF CORP
DOCUMENT # P94000040669 (1)

1. Corporation Name

NUTRI-CYCLE, INC.

F STATE

FILED
TIONS May 01 1996 8:00 am
Secretary of State

ot

Principal Place of Business Mailing Address l I | " I
123 S.E. GOLONIAL STREET P O BOX 6873
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33951
us
3. Dale Incorporated or Qualited | 3a. Date of Last Report
05/31/1994 05/01/1985
2. Principal Place of Business | 2a. Mailing Adcess 4. FEI Number Applied For
;l—I . N 26] 65‘0498182 Not Applicable
Suite, Apt. #, etc. | Suite Apt.#, ele. E. Certificate of Stalus Desied [ $8.75 Addiional
22 ) ’.Tl Fee Required
City 8 State | Cny&State €. Elaction Campaign Financing $5.00 May Be
E ?ﬂ Trust Fung Contrioution O Added 1o Fees
Z1p Country L dp | Gountry 8. This corporation has liahiiity for intangible tax under s 199.032,
[24] [25] 29| 30 Fiorida Stalutes 0O ves [INo
9. Name end Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
MOORE, JAMES E ] 82| Street Address (R.0. Box Number is Not Acceptabie)
1625 W. MARION AVE., SUITE 2
PUNTA GORDA FL 33950 83
84| City FL |85 Zip Cods

1. Pursuart to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, The above named corporation submits s Siatemant for Tha purpose of changing ils registered ofiice
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and atcepl ihe ohigations of, Secton 617.0505, Fiaride Statutes.

SIBNATURE e e - o . e I
Sigratwe, typod o pr rite naime of regrstansd 8ger e Fapphoatie NOTE Flegiste-er] Agarl s.gaatun redqui-ed when ranslatng DATE

12. OF FICERS AND DIFtECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

T0LE P o [] DELETE TR e ' [] Change [} Addilion

NAME BAKER, JAMES R 1.2 NAME

sireersporess | 123 SE COLONIAL ST 1.3 STREET ADDRESS

CIY-57-2p PORT CHARLOTTE FL ‘ 14 CIEY-S1-21P

TLE ST [ DELETE 2 1TIE C] Change [ Addition

HAME BAKER, JACOUELYNN 22 NAME

staeeraonress | 123 SE COLONIAL ST 2.3 STHEET AUDRESS

CITY-51- 2P PORT CHARLOTTE FL - 24CITY-51-2f

TITLE [C) DELETE 3 TTILE [7] Change [ Acdition

NAME 37 NAME

STREET ADDRESS 33 STRECT ADDRESS

CATY-ST- 2P 34 0f1y-S1-2IF

TITLE [7] DELETE 4.1 1Lk [ Change [ Addstion

NAME 47 NAME

STREET ADDRESS 43 STREEY ADDRESS

GITY-§7-71P 440ITY-51-21P

TILE [] DELETE 5 1TTLF [ Change  [7] Addilion

NAME 52 RAME

STREET ADDRESS 53 STRFET ADDRESS

CITY-57- 2P S 54 CITY-5T-7IF

TITLE "1 DELETE & 1TILE [ Cnange ] Addition

HAME 6 2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

GHY-$T-2P BALITY-5T-71

14. 1 do hereby cerlify thal the information supphed with 115 fiing Is voluniarly Turmished and does nol Huatly for 1he Sxmmplon staied n Section 119.07(3)(K), Flatida Stalutes, | further
cerdy that the nformaltion indicated on this anrual report or supplemental annual report is true and acclrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatior or the receiver or trustee enpowered to execule this reporl as required by Ghapteor 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 130 ¢hanged. or on an attachmenlwilh an agdress.
e & SIL Mg aporss ssissas-osos

SIGNATURE: o AL fIulir. AAREST . 606

RE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGHAP

CR2E034 (12/95)




