SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (&““lﬁfﬁa FLOFIDA DEPARTMENT OF STATE “
CORPORATION ér Sandra B Martham

ANNUAL REPORT

1996 - OF

Secrotary of State
DIVISION OF CORPORATIONS
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DOCUMENT # PQ4000069259 (7)
VITAMIN DEPOT, INC.

Principal Place of Busingss o Mailing Address ||||||||| “I |I||| IIl“ Ilm Ilm“l" I|||I |“|”I“| "Ill |m| m”lll

6300 S TAMIAMI TRAIL 8855 HUNTINGTON PT DRIVE
SARASOTA FL 34231 SARASOTA FL 34238
us us 3. Date anaporated ar Quahhred “3a. Date of Last Report
09/16/1994 08/08/1995 ]
2. Principal Place of Business 2a. Mail-ng Address 4. FEI Number Applicd For
?I S 26] — 65'%18884 s ] ot Applicahie
,Apl. #, etc Suite, Apt #, elc .
Sulle, Apl. #. et b= e, Apt 8. et 5. Certficate of Status Desred D $8.75 Adqtlonal
;] 27] Fee Required
City & State: | Cey&siale 6. Election Campaign Financing 0 $5.00 May Be
2 |28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corperation has hiabilty for intangible tax under s 199.032,
[24) (28] 20] 30 Florida Statutes (] ves Bl Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
LAVALLEY, ROBERT J
8855 HUNTINGTON PT DRIVE 82| Street Address (P.O. Bax Number is Mot Acceplable)
SARASOTA FL 34238 53
B4| Ciy FL 85} Zip Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Flonda Statules, the ahave-named corparalion submits Lhis stalement for the purpose of changing i*s registere:d
office or registered aganl, of bath 1ntne State of Flonida Such change was authorized by the corporation’s board of arectors | hereby accept the appointmenl as registered
agenl. | am fanuliar with, and accep! the obhgations of, Sectan 607 D505, Fiorida Statutes

SIGNATURE __ .. .. e e o e I — e
SIgaaidis [Rad G ffn t Potie OF BCQen i 200l anc et gpp 7 Al 3DTE R Slered Agert sighaiune reguirg- 1 when eansatag AT
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T P ' [ ] OEEre H1TITLE [T crange [_] Adtiton
e LAVALLEY, ROBERT J e wat
streer A0DRess | BB55 HUNTINGTON PT DRIVE 13SIREEN ADDRESS
CITY-ST-21P SARASOTA FL 34238 1ACITY-S1- 7P
TINE T 1 peikre 21TNLE ] crange || Additien
BAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
LiTY-S1- 2P 2 40V 5T-2P -
TILE L oreeie 21 THLE [J Craege [ ] Adanon
MAME 32NAME
STREET ADORESS 33 STRFET ADORESS
Y- ST- 7P ] 34 0Ty 5120 ]
TiLE P ] DeLETE 41TTE T change “adonon
NAME 4 ZNAM?
STREET ADDRESS, 435TREET ADDRESS
CHY-ST-2P 44CiT1-8T-21P
e [ ] oree 51 TILE [T charge f_] Addition
NAME 57 NAME
STREET ADORESS 5 3 STREET ADDHESS
GITY-§T- 1P 54 CTY -S1-7IF _ o
TTLE U] petere B1TILE [ ] Chawge [] Adation
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-7iP E4CITY-51-21F

14,1 do hereby certity that the in‘ormation supplied with this filing is voluntanly furnighed and does not qualily for the exermption stated in Section 119 0Z(3)kK). Flonna Statutes |

that my name appears in Block 12 or Block 13 4 changed . or on an attachmenl with an address.

&

" "SGNATURE ANDTYPED R PRINTED NAME OF S| 'OFFICER DR DIRECTOR

Covgtrie: Prun e #

further certfy thal the informaten indicated on tis annaal report or supplemental annual report is lrue and accurate and that my signature shall have tne same legal effect asif
made under oath. that | am an ofhicer or cirector of the corparation or the recaiver or trustee empowered to execute this repor! as required by Crapter 617, Flanda Statules, and

ClH ~ a7~

siGNATURE: __Fopbed) A LLL Qo beut™ I halhlley 7 "/ '9\/?! 277

CR2E034 {3/96)




