~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

17 Py

3 FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

566 wh

DOCUMENT # P94000079666 (1)

1, Corporahion HName

HEALTH FOODS AND MORE, INC.

Principal Piace of Business Mailing Addrass

FILED
May 01 1997 8:00am
Secretary of State

A A

5365 ASCOT BEND 5365 ASCOT BEND

BOCA RATON FL 33495 agca RATON FL 33496-1606

us U

3. Date ‘ncorporated or Qualified 3a. Date of Last Repon
10/31/1984 05/28/1996
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
e E W Not Applicable
S, Apl ¥, el Suita, Apt. #, blc. ,‘ . £8.75 Additional
3?1 ;ﬂ . Certiticate of Status Dssired O Foe Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo

E_ R szl Trust Fund Contribution Added to Fees
, w Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
_zi;_‘ I 25 ?9_1 ;1 Florida Statutes Cves Ino

9. Name and Address of Curreni Reglstered Agent

 S—

10. Name and Address of New Registerad Agent

GACHE, RONALD 81| Name
% BROAD AND CASSEL B2} Strest Address (P.O. Box Number is Not Acceptable)
400 AUSTRALIAN AVE., STE. 500
WEST PALM BEACH FL 33401 83
B4| City

FL 551 7ip Code

anent. |arn faniiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

1. Purstiant to he prowsions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation sUbmils this statement for the purpose of changing its registered
office o registered agent, or both, in the Slate of Flarida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

{am an o'ficer or dueclar ol the corporgon or the r

4R o preiad nare of regalernd agant and e f appicatie {NOYE- Registared Agent signature tequired when remetating} DATE
I i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ |9
it PD [T oecerE 1A THLE Ll thangs [T Additon | &
Kt PASEKOFF, MARSHALL 1.2 NAME 3
sttt aboress | 5385 ASCOT BEND 1.3 STREFT ADDHESS a
| orvsrae | BOCA RATON FL 33498 14 CITY-$T- 2P o
it VPST ] DECETE 21TMLE [JThange [T Addition, |©
e PASEKOFF, JOYCE 220
seeeranviess | 53685 ASCOT BEND 23 STREET ADDAESS
onv-st-ze | BOCA RATON FL 33496 2 4CY-5T-20p
i [ Toeem 31TITLE T dchange 1] Addition
NEME 32 NAME
STREET ADDKESS 34 STREET ADDRESS
| cov-si-an 24, CIY-51- 2
Tt [T OELETE 41TLE [ change [ J Addition
NAMT 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
44 CITY-ST- 2P
~ T DELETE S1THLE " [ change [ addition
5.2 HAME
STRELY DR S5 53 STREET ADDAESS
| covst-ap | 5.4 CITY - ST-2IP
Tme [ DRLETE 6.1 TITLE " [JChange [ Adoition
HaME 67 NAME
STREF] ADDRES, 6.3 STREET ADDRESS
| ovesiae | - 84 CITY-ST- 2P
14, | dn hergby certify that 1he information supphied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes, | further cerlity thal the

infernation inchcated an this annual reporl or supptemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
\ piver or trusiee empowered to execule this report as required by Chapter 607, Florida Statwtes; and thal my name

appaars in Block 12 or Bl ;k 13 ari BN attadtmmgnt withAn address.
‘~' ¢ -- i:i e
SIGNATURE: / ARars -2, /7 A01ININY
“ W FGFFICER DR DIRECTOR

WK 984 e 3989

Daytime Pnone #

0340884



