FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Purstant 1o the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the abava-named corporalion submits this stalement for the purpose of changing its Tepistared
oflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agent. | am tamilian with, ang accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

. Shyate bped bt preled ran: of repnienod sgoet and Hie 1 apricamie {NOTE' Registerad Agent signature required when rainstating) DATE
12. {FFICEHRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TP [T oeLeTe TOTLE [JChange  [] Addition
Nawt BAKER, JAMES R ' 1.2 NAME
siweer sooress | 123 SE COLONIAL ST 1.3 STREET ADDRESS
CTv-ST 2 PORT CHARLOTTE FL 14 (7Y -ST- 2P
SCTOPRREE - T oELere 21 TIILE (] Change [ Addition
Newt BAKER, JACOUELYNN 22 NAME
st e | 123 SE COLONIAL ST 2.3 $TAEET ADDRESS
G- S1Ap PORT CHARLOTTE FL 2 40IV-S1-2F
T [T pELETE 11 MTLE 3 Change [ Addition
HAME 32 NAME
STREET ALBRESS ' 3.3 5TREET ADDRESS
CiTY 517w 34, CITY-5T- 20
T [T oELere ! 4TIMLE T change ] Adaitian
HAME 4.2 NAME
STHEED AIDAERS 43 STREET ADDRESS
£y -S1- A &L E0Y-5T-2P
e [T ceLene 51 1TLE [J change ] Addition
haM: 5.5 NAME
SIREHT ADDRE S5 5.8 STREET ADDRESS
| Dl ST . 5.4 CITY-S1- 1P :
L L] DELETE 6" TIILE LJ Change ] Addition
MAbt 57 NAME
SIKEET ALONESS 6.3 STREET AODRESS
Cnv-ET 6.4 CITY-ST-2IP

14,71 0o nershy cartily that iho intormalion suppliod with this Tling does not qualify 1or the exemption stated In Section 119.07(3)(1). Flofida Statutes. | furiher certify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
A arm an olficer or diregleFotthecoporalan of the recaiver o trustea empowered ) execute this report as required by Chapter 607, Florida Statutes; and that my name
w (B3 1P L o

appears in Block 12 changed, or on an atiac nt with an adgdress,
| g 4/21/97  941/575-0606

NTED HAME OF GIGNING OFFICER OR OIRECTOR Uata Dyrmie Trans #

PPy

PN " '1 p

SIGNATURE:

WONATURE AND TYPED O

PRORT FLORIDA DEPARTMENT OF STATE .
CONPORATION DA DEPARINENT OF May 035 1997 8:00am
ANNUAL REPORT Secretary of State S S
1997 T DIVISION OF CORPORATIONS ecretaI ’ Of tate
DOCUMENT # P94000040669 (1)
1. Corporation Name:
NUTRI-CYCLE, INC.
Prncpa Fino of Tnismeas Waling Address "II“IH l|| ||m Nll lI“lllm II“I Ilm ||||| |I||| II"I |m||||| ||||
123 SE. COLONIAL STREET P O BOX 873
PORT CHARLOTTE FL. 33952 PgNTA GORDA FL 338510873
u
3. Date Incorporated or Qualitied 3a, Date of Lest Report
05/31/1994 05/01/1996
_:é“."f"rvi?fé-ﬁgfési Plaze of Business 2a. Mailing Address ) 4. FEI'Number Applied For
2] _ 26 P.O., BOX 510873 650498182 Not Applicable
Suite Apt # otc. Suite, Apt. 4, elc. o ) -$8.75 Additional
L}ﬂ ;ﬂ B. Certificate of Status Desirad ] Fee Reguired
_ Giy&Siale | Cityé State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Addad 1o Faes
LY [ Counry 2w Country 8. This corporation has hability for intangible lax under s. 109.032,
24| 25 20| 30 Florida Statutes COves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MOORE, JAMES ENl 81} Name
1625 W. MARION AVE., SUITE 2 T '
(P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33650
83
84! City FL 85| Zip Code

CR2E034 (9/96)



