FILE NOW: FILING FEE AFTER MAY 118 $225.00

.~ _
PROFT FLORIDA DEPARTIMENT OF STATE
CORPORATION ) Sandra B8 Martham
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS
1. Corporation Nama ( )
W.S. PERFORMANCE NUTRITION, INC.
7361 W. COLOMIAL DR. 7361 W. COLOMNIAL DR.
ORLANDG FL 32618 ORLANDG FL 32818
3. Date Incorporated or Guaitod | 3a. Date of Last Feport
. o 09/01/1994 05/01/1995
2. Principal Place of Busingss | 2¢ Mawlulg Address T1 A FE Number o Applied For
21 i ] ggsl L o N 59-3268508 o Nol Appicat
Suite. Apl #. et - Sutte Apt #, el 5. Certificate of Status Desired Il $8'75 Additional
;5] o 27| o o L B Fea Reguired i
City & Suate | CtyaSae 6. Election Campaign F\nancmg i $5.00 May Be
"_l o o 28| e Trust Fund Contribution t Added to Fees
2ip Country | 2ip | Country 8. This corporation has hatl t; fur intzngible 1ax under s 199.032,
24] 25| 29| 30| Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New f-legislerad Agent
81| Mame
SMITHv W'NDFHED JR. 82| Strest Address P.O. Bax Number is Not Acceplatie)
7361 W. COLONIAL DR. L
ORLANDO FL 32818 83
84| City FL |85| 2 Code

11, Pursuant to the arovisions of Seclions G07.0507 and 607 1508, Fionda Statutes, 1 above named CONpOralion Stimits tis stalement for the puipose of changng its registered office
or registered agent, or both, in the State of Flonida S ma"ua was authoriced by the corporalon’s hoand of drectors, | Hierety accept the app ainhnent as reg stered agent. | am
farmihar with, andl accept e ablgations of, Secton GO7 0H05, Forda Statutes

SIGNATURE . . L e e

TSt Ty o pated g ot re et A 3 1 - HOVE B e Ay 5 "7“‘“"* we f L Lol B RToY
12. QFE_!CE RS f\NU_[_J_!Ef_E C [ORS L o ADDlTIONSfCHANCES TO OFFICERS AND DIRECTORS IN 17 o g
TITF D 110 [ Changs £ Addeiar -
NAME SMITH, WINDFRED JR. 12 NakaF 3
STREET ADDAESS 7361 W. COLONIAL DR. 13 STREF ! ADDRESS &
CrY-g-2 ORLANDO FL 32818 o 4CIY-5 2 - &
TRE [ DECETE 2110 [ Crangz [ Additon {<
NAM: 22 NaME
SIREEF ADDRESS 23 STREHT ADDRLSS
CTY-ST-P _ o . BALD STAF a
TITLE [[] DELETE 3I117LE [} Crarge [ Additon
NAME I2HAME
STREE! ADDRESS 13 STRIFT ADDRELS
CITY -ST-2F L e Mt |
TITLE DELETE ERRT . Cna_n & Adidiion
- -*';";',1 101115 12
STHEE) ADDRESS 43 SIReEE ADTRISS *1;:*1 lj. 'llli-l.""“]ll—lhh_----il
ey 51-ak — et e e ACTC ST e —— .
TNLE [ CELEE 5 1 TIILE 1 :E: -"_ ~— F.E Gange ] Addibon
NAME PRI (1% 2020 - -0 12— -1 3 L
STRECT ATDRESS 53 SIREET ADDRS %115, SU P q @
Ty 51-2 L 54C-SI-21 /_ja
T Ly DEET 6§10 /[ID% ige Add.tion
RAME B2 WA ‘&
SIREET ADDRESS B SIREET ADDHE S
CITY-ST-7iP 64 Iy 5729

14. ! do hereby ceddy that the in‘crmatwoq suppfiedd il s 'mwg 15 vohantarily furnished and does nat cualify for the exemphan stated in Section 119, O7(2ik) Florida Statutes. | furher
certify that the mlormaton indizegfed O His annual repae or supplemantal aanual report s Foe and ate and that my signalare shal have the same legal effecpas if mastgincor
cath, that | am 2 officer or dradd ar of the corporation o Lhe receiver o trustee empawered o exacute DS report as roduredd Loy C-Napl:- 607, Flanida S!dlulsﬂ il tmt nmy g ime

> gl ]

appears in Block 12 or Block 13 changead. or on an o an achilres

SIGNATURE:
SIGNING OFFICER OR DIRECTOA Lt P ‘




