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

[ eroOFIT - _' 2 ‘r‘ ‘1 FLORIDA DEPARTMENT OF STATE Apr 22 1997 800am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotery ol Stae Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P4000065746 (7)

. Corporation Name

W.S. PERFORMANGE NUTRITION, INC.

QTR
o nnmm e of Bosiness ’ Mailing Address "““““‘“I“""“II' '

7361 W. COLONIAL DR, 7361 W. COLONIAL DR,
ORLANDO FL 32818 ORLANDO FL 32618-6507

3. Date Incorporated or Qualified | 38, Date of Last Report

00/01/1894 05/20/1996

& principal Place of Businss “2a. Mailing Address 4. FEl Number Applied For
E_t L B 26| 59-3268508 Not Applicable
’ R o ’ Suile, Apt. #, et It
Sukte. Ay e wie. Ap ele B. Certificate of Status Dasired ] $8-75 Addltional
E{[ gﬂ Fee Roguired
¢ 8 Sty | City & State 8. Election Campaign Financing $5.00 Moy Be
ng]_______ e 231 Trust Fund Contribution (] Added to Fees
ip _ Country Zip Country 8. This corporation has jiability for intangible {# under 5. 199,032,
24] 25 [26] |30 Florida Stalutes - Clves Pno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
* SMITH, WINDFRED JR. 81| Name
7381 W. COLONIAL m- B2} Street Addrass (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32818
a3
B4| City FL 85| Zip Coda

ang o Sections 607,050 and 607.1508, Flofida Statutes, he above-named corparation submits this statament for the purpose of changing its registered
offics: o registarcd agent, or both, in 1he State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent arn famihar with, and accep the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

fn;'ri_};j;i'iri;h“l;l'ﬁ Virvua-f‘;-:'l'ahlu T (NOTE' Ragistered Agent signature required when reinsiating) DATF

CR2E034 (9/96)

12, T OFFK RS AND DIREGTORS 13. ADDIMONSICHANGES T0 OFFICERS AND DIRECTORS N 12
e .D’ m-/g{ A T T oelETe TVTITLE [ Change ™[] Addition
HatE DFRED JR. 12 NAME
sieer anoress | 1361 W. COLONIAL DR. 1.3 STREET ADDRESS
Cile-50. 4 ORLANm FL 32018 - 14 CITY-ST-2IP
T T peLETE 21 TILE [T Change LT Addition
AL 2.2 NAME
SIRCET AN S8 2.3 STREET ADDRESS
A 2 4 CEY-S1. 2P
e 1 “TToeLeTE BT Tl crange L] Asdition
At 32 NAME
ST8cE ] ANORESS 33 STREET ADDRESS
L S 34.CTC51-20
TF L] ofLete 4.1 TME [J change - [T Addition
hav 4 2 NAME
SIRELY ADIVEESS . 4.3 STREET ADDRESS
Cly 570 ] 44 CITY-51-71P
T T oeceTe 51 T0LE [T Change L] Additon
NAME .2 NAME
STHEE T ADEIRESS 53 STREEY ADDRFSS
FI ¥ ‘.\ Iir 54 CITY-§1-2I
e T ~ T.Jopete 61 TITLE L) Change [ Addition
EHAVE 62 NAME
SUHEF© ADIIE 5 6.3 STREET ADDRESS
TITY-SE-2F 6.4 CITY - §T- 2IP

14. | do herehy cerlily that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119 O7(3)(i), Florida Statutes. | further certily that the
informaten ndgated an this annyal rgwort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as ?e under opalh; that

| s an atficer or direclor of the g W@ receivenor frustee empowerad to execule this report as reguired by Chapler 607, Florida Stalutegfand thal my name
appeass in Biack 12 or Blgck 13 on an attachment with an address. ')W

| SIGNATURE: £ ,,M,.,e A §
l _ _ 0001930




