_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT g ,
CORPORATION : é H'OHE:;E;T:T :;iﬂnismm , Jan 21 1997 8:00am
ANNUAL REPORT !% é Serretary of State

1997 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000089048 (0)

1. Corporahon Name

HUFFMAN'S HEALTH FOOD, INC.

Principal Place ¢f Busmass Ma-ing Address “||‘||I| ||I 'II" I"" ||||| I||" ||“|II||l ||||I |Im II“I ||||I|||”|I|

1699 S.E. HIGHWAY 19 1689 SE. HIGHWAY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Princpal Piaze of Bosnoss ) _#a. Mailng Address . FEI Number Applied For
e 2] 650539569 Not Appiicable
Suite, Apt. #, elc. Suite, Apt #, etc it
¢ ( P E. Cerlificate of Status Desired O $8.75 aaditonal
22 27] Fee Required
City & State | Gy &Slate 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution | Added to Faes
Zp _ Counlry L Country B. This corporation has fiahility for intangible tax under s. 199,032,
2_41 25] ______ 29 ;6] Flarida Statutes [ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUSTEN, JACQUELINE §'s;, 81| Name
89 S FILLMORE ST 82| Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465
83
84| Cuy Zip Code

FL |”

[TH3. Pursuan to the provisions ol Sections 607 050

507 and 6071508, Flonda Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
oficer or ragistered agenl, or both, in tho State of Flonosa Such charys was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am Lamiliar vath, and ace opt the abligations of Saclion 607.0505, Florida Statutes,

SIGNATURE I
Sttt typed o Pt rabe of regeitiea agenl and tite Fappheablo INOTE Aegistered Agenl signature requirad when ranstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= b e e TILE S ALY D T e oo [Tt
HAME JUSTEN, JACQUELINE § 112 NAME
sraeer anoness | 89 S FILLMORE ST 1.3 STREET ADDRESS
orv.sroze | BEVERLY HILLS FL 34465 14 THY-ST- 2
e [T oeLeTe 2117LE [V Change 1] Adaition
NAME 22 NAME
STREET ADURESS 23 STREEY ADDRESS
Ly N C TR 2 40Y-ST-2IP
TIILE (T ooee 31TLE [ change T Adaition
NAME 32 NEME
STREET ADDAFSS 33 STREET ADDRESS
Crv 8171 34, 0I1Y-S1- 7P
THTLE [T petee 41TIILE [T Change "] Adaition
NAME 4 7 NAME
STHEET ADDIRESS 43 SIREET ADDRESS
LY. 5170 44 C4Y-§1-20p
TITE | M ITEEE S 1TILE [JCrange ] Addition
NAME 52 NAME
STRECT ADDAL 55 53 STREET ADDRESS
CITY . §7. 7 54 CIIY-ST-21p
o e W T e o TTai
NANE 62 NAME
STRLES ADDRESE 5.3 STREET ADDAESS
CITY-S1-ir G4 CITY-51-2P

14. | do hereby cerlfy thal the information suppled with this fitng does not gualify Jor the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
wformation indicated on this annual teport or supplemertal anausl report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
1 am an ofhcer ar director of 1 corporation or he recever of rustee empowered (0 execute this repor% as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloc 1 changad. or on an attachment withyan address. ‘ﬁtﬂ’,/l e 5 j—u‘.f +€ "l p'_ :’,{{J-u.,‘f'
SIGNATURE: /= /‘/—"7"7 353-798-2233

ING OFFICER OF DIRECTOR Date Dyt e Frici: &
HROZHEY

™,
‘ tl .'l

CR2E034 (9/36)



