FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

h

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

0072199 (0)

SIMPLY NATURAL DISTRIBUTORS, INC.

M80 N. UNIVERSITY DR.

Principal Place of Business

Mailing Address
3480 N. UNIVERSITY DR.

A A

21]

6]

SUNRISE FL 33351 SUNRISE FL 333516722
us us
3. Date Incorporated or Qualified { 3a, Dale of Last Reporl
00/28/1994 02/02/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appilied For

WT@ Not Applicable

Siiite, Apt #, el
22]

[27]

Suite, Apl. #, etc.

[':l $3.75 Aciditional

5. Cenrtiticate of Status Desired Feo Requirad

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@____ ““““ m Trust Fund Contribution ] Added to Fees
Zp __ Couniry _ip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 25] 29 30] Florida Statutos [Dves [JNo
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
TAHERI, SHAHRO0Z 81| Name
3480 N UNVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351

83

84| City

85] Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

‘ 2 above-named corporalion submits this siatemant for the purpoese of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arm familar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Bignaturs, typed of prelen rame of wstared agent and Ll 1| appiicable (NOTE. Raglslerad Agenl signature required when reinstating} DATE
12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ FDELETE 11 TILE [JChange ] Addition
NAME TAHERI, SHAHROO0Z 1.2 NAME
simeer anoress | 1960 SOUTHGATE BLVD. 4.3 STREET ADDRESS
err-s.ae | NORTH LAUDERDALE FL 33088 14 CITY-ST- 2P
TILE ] GELETE 21 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21 2.4 CITY-ST-2P
TLE ] DELETE 3VTNLE T [JChange  [_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ANIDRESS
Cily-51-2ip 3.4 CITY-ST-2IP
THTLE |RLEGEH g vme ~ [ charige L] addtion
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CTY-§1- 2P ‘ 44 CIIY-5T-2IP .
T TJ OrLETE BYTITLE [JChangs L] Addition
NAME 5 NAME
SIREE] ALDRESS 53 STREET ADDRESS
CITY - §1- 21 54 CTY-$T-2P
TINE TJ DECETE 61TLE [JChange  LJ Addtion
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY - 1-2P

Qi 1

14. | do hercby cerlify that tho information supplied with this filing does not qualify for the exempilion stated in Section 119,07(3Kj). Florida Statutes. | further certily that the
information indicatad on this annual reporl ar supplemental anmual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or director of the corparalon or the recelver or trusteo ernpoweres 1o executs this re
appears it Block 12 or Block 13 il changed, or on an aflachrnent with an address.

SIGNATURE:

port as required by Chapter BO7, Florida Statutes, and that my name

Q1rlan

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Caybme Phang #
AOOSET L

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96}



