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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Jan 30 1998 8:00am

1. Corporation Name

HEALTH FOODS AND MORE, INC.

DOCUMENT # P94000079666 (1)
TR G

Fringipal Place of Business Mailing Address
5365 ASCOT BEND 5365 ASCOT BEND
BOCA RATON FL 33493 BOCA RATON FL 33495
us us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
10/31/1994
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied Far
21 26 650526434 Not Applicable
Sulte, Apt, #, elc, Suite, Apt. #, ¢t R
HHe. 2D ele Hie. A ot 8. Cerificate of Status Desired |:| 58'75 Adqmonal
|22] 27] Fea Requied
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;;' Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4I _2;] ~2;| ;l Persanal Property Tax due June 30. [ ves [ Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GACHE, RONALD 81 Name
% BROAD AND CASSEL B2| Street Address (P.C. Box Number is Not Acceptable)
400 AUSTRALIAN AVE., STE. 500 L
WEST PALM BEACH FL 33401 8
84| Ciy FL las‘ Zp Code

11. Pursuant lo the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered
olfice or registered agent, or bolh, in the Stale cf Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE

Slgrature, vped oe printed name of registered agant and Lifle if applicable. (MOTE: Reglslered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TITLE PD 1 DELETE 11 TITLE [1 Change [ Addition.
NAME PASEKOFF, MARSHALL 1.2 NAME
srheeT apoRess | D365 ASCOT BEND 1.3 STREET ADDRESS
arvsrar | BOCA RATON FL 33496 Lcomv.sr 26
TME VPST t ] DELETE 21TITLE I Change [ Addition
NAME PASEKOFF, JOYCE 22 NAME
stReeT aoomess || 5365 ASCOT BEND 2.3 STREET ADDRESS
CITY -1 2P BOCA RATON FL 33496 2 4 CTY-§T-2
MLE ] DELETE 3170LE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2F 34, GITY-ST-2IP -
TITLE [T ceLeme 41TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-218 44 CITY-§T-21P o
TITLE [T oeLere 51 TITLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AQDRESS
CITY-5T- 2P 5.4 CiTY-ST-2P o
TITLE [ DELETE 6.1 TITLE [T change 1] Acdition
NAME 6.2 NAME
STREET ADORESS N 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
indicated o this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect a2s if made under cath; that | am an

© rgpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Addresss

olficer or director of the carporation cr the rgesiver g
Bleck 12 or Biack 13 if changey. or an an Ataches

SIGNATURE: A7/ F /i

SUIRED D X G5y G16 YeaS]

CR2E034 (10/97}



