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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORPORKTIONS Secretary of State

DOCUMENT # P94000089048 (0)

1. Corporation Name

HUFFMAN'S HEALTH FOOD, INC.

0 A

Principal Place of Business Mailing Address
1689 S.£. HIGHWAY 19 1639 S.E. HIGHWAY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/07/1994
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26 650539569 2, [Nt Applicable
Suite, Apt. ¥, elc Suito, Apt. #, etc N o $8.75 Additional
a ;-_;] 5. Certificate of Status Dasired O Fee Required
City & State City & Stato €. Elaction Campaign Financing $5.00 may Bo
E ;[ Jrust Fund Contribution 0 Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;?‘ ;l Personal Property Tax due Juna 30. Oves [Oto
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
JUSTEN, JACQUELINE S, 81 Na
29 & FALMORE ST SUSTEN , TACOUELINE S,
82| Strest Addrass (P.O."Box Number is Not Acceplable)
BEVERLY HILLS FL 34465
83
84| City FL Igs Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as repistered
agent | am lamiliar with, and acceqt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of regisisred Agent and tlie | spplicatle ({NOTE: Registared Agant sig ired when W) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oetETe T1TIRE ? v T [T Change (X Addition
NAME JUSTEN, JACQUELINE § 12 NAME » 0
streeraporess | 89 8 FILLMORE ST 1.3 STREET ADDRESS
CITY- 51 2P BEVERLY HILLS FL 34485 14 £ATY-S1- 2P
HILE T DELETE 21TME [JThange ] Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2. 4 CITY-ST-2IPF
e T DELETE 31 TILE [T cnange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-$1-21p 34 CINY-§T- 2P
TILE [ DEtETE 41TIRE [l change [ Addition
HAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
City-51- 44CITY-ST-2P
TILE T oeLae 51 TLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-7IP 54 CITY-§T-2IP
TTE ] DELETE 61 TITEE [T cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby centily that the information supplied wilh this filing doos not qualify far the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicalad on 1his annual repon or supplomenta? annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of the corporation of tho receivor or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ged, or on an altachment with an gddrass, .
S B S e 6. esten
QCIANATIIOE. R P fA'l,‘u"/ - ifr Yo T wulralap QL .78 23 2 2

CR2E034 (10/97)



