FROFT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORFORATIONS

FILED
Jan 26 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Mame

P94000071635 (4)

CAL-CHECK DIET SYSTEMS, INC.

AR MGCR0

Principa’ Place of Business

1728 WOODMERE DRIVE
JACKSONVILLE FL 32218

Mailing Address

17290 WOODMERE DRIVE
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/26/1994
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
=] z5] NOT APPLIGABLE it Apploi.

Suilte, Apt. #, eta, Suite, Apt. #, ete.

O $8.75 Additional

5. Certificate of Status Desired

24] [2s] 29]

EI . ;} Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be

_| 2_3| Trust Fund Contribution Addad to Fees
Zip Country Zip Country

8. This carporation owes or has paid the curreyear Intapgible
_ Personal Property Tax due June 30. ~ 55 Yes Iﬂyrgo )

“9. Name and Address of Current Registered Agent

BROWN, DAISY
5016 ASTRAL STREET
JACKSONVILLE FL 32205

10, Name and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83 —
54| Ciy FL [ss""Zip Code

office or registerad agent. or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations cf, Section 607.

SIGNATURE

1. Pursuant lo the pravisions of Sactions 607.0602 and B0O7.1508, Florida Statutes, the
was autharized by the corporation's board of directors. | hereby accept the appointment as reqistered

505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its ragistered

Sipnature. typed or printect nams of registered agent and lite it applicable,

(NOTE. Registared Agent sigraturs requirad whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

THLE D 7 DELETE 11 TILE [ Jchange [T Addition
NAME BROWN, DAISY 1.2 NAME

stree aoemess | 1729 WOODMERE DR. 13 STREET ADDRESS

CITY-S7-2P JACKSONVILLE FL 14 CITY-ST-2P

TITLE 1 peLETE 2T TITLE [ Tchange ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4CITY-5T- 2P L
TILE [_] DELETE 31 TALE [IcChange ] Addition
HAME AZNAME _

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-5T-2IP )

TITLE I peLEne 41TITLE [_] Change [T Additien
NAME 1, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-53- 2P 44 CIYY-81-ZP

TMLE [CJ DELETE 5.1TLE (7 Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7PP 5.4 CITY-57-2P o
TITE LI DELETE 5.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57- 2P &4 CIFY-87- 2P

14. | hereby certify that the information supplied with this filing does not gualify for t

officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE"

on an attachment with an address.

he exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual zeport or supptemental annua? report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in

V1o epu299. s

CR2E034 (10/07)



