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

o o AR, oo o Apr 24 1998 8:00am
ANNUAL REPORT A0 :

Secretary of State

1998

DOCUMENT # P@4000091387 (8)
BROTHER'S NUTRITIONAL SUPPLEMENT'S, INC.

Frincipal Place of Business Mailing Address “II“"”’I ’Im Im’llm IIm II"IIIIII |I||”|"| um Ilm |||‘ Im

19518 COLUER AVENUE 1951-8 COLUER AVENUE
FORYT MYERS FL B3801 FORT MYERS FL 33801

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

12/19/1394

: 28, Mj&@ﬁramz Ld 4. FEI' Number Applied For
P 25) 5 > Qs a(n 650543061 Not Applicable
; 1. #. etc.

{ [ : 5. Coertificate of Status Desired O $8'75 Asditional
1 27} Fee Required

E; i taje 6 }7 Cit tajo ﬁ 8. Elaction Campaign Financing $5.00 May Be
b |23 281 F Trust Fund Contribution O Added to Fees

i 73 (j Coyntr A d Czuné‘fz 8. This corporation owses or has paid the current year injangible

i -2T| S El & _ 29-| 5? / E Parsonal Proparty Tax due June 30 O ves M"

: §. Name and Address of Current Regislered Agent 0. Name and Addreps of New Reglstered Agent

¥ KENNEDY, WILLIAM M. 81 tame P L. Wilhvpm WA -

B L
¥l S ‘
FL || 220

64

?. : 11, Pursua ol S And (07 1508, Florida Statules, the above-narmdd corporatioy sub%g this stalement for tho purpose of changing its registered
* i Iflefed 3 ; \ A da Such change was autharized by the corporation's hoard of digectors. | hereby accept the appointmgni as registered
i agery. By R E@i Saction BO7.05056, FlopdafFatutes. /% u&&J
1| siGNaTpRE fgq ~—Ay M 7 (Rw M- Eu / 7 q f
i ooy o IFiina namo of requsterod agent and Lyt appl cable (NOTE" Registered Agent eignalure tequired whan reinslating) | e f 7 =
N ETY 74 OTFICLHS AND DR CTORS N 7 | KT ADDITIONS/CHANGES TO OFFHICERS ANB DIRECTORS IN 12| g
i | e P / ﬂnmre I 1110E T crange T Addition |2
= | N KENNEDY, WILLIAM M. 12 NAME §
bl smerraomeess | 1959-B COLLIER AVE 13 STREET ADDRESS 3
b eTy-sT-2p FY MYERS Fl. 33901 140TY-ST-29 &
o[ e l ]M [JoeLene 211 [JcChange L] Acdilion |
o e n Wil lm@ . 22 NAME
STREET ADDRESS L ix Ufl \}E’, %“’C" 2.3 SIREET ADDRESS
i | onv-gr-ze %ﬁ} S K[ 3 Z?O/ 2.4CITY-ST- 2P
{ [ me N \ Ooeere Farme T Crange 1] Addition
Lol e 22 NAME
} STREET ADDRESS 3.3 STAEET ADDRESS
E CITY-$T- 2P 34.6/T¥-ST- 2P
5| e [T petete LITILE [ Change LT Addition
& ] NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2iP
TITLE 7 DEtETE 51TILE D change LT Adaition
NAME 5.2 NAME
s BTREET ADDRESS 5.3 STREET ADDRESS
1 omy-srze 5.4 CITY-5T-ZIP
TITLE (] DELETE 61 TITLE [JChange 7 Audition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
3 CITY-§1- 2 6.4 CITY-5T-2IP
7 { 14. | heraby cerlifﬁlthat the information supplied with this'fllmg dpe alify for the exemption slated in Section 118.07(3)(1). Florida Statutes. { further certify that the infarmation
) inglicated on this annual rep, 1 sfpplemental annual regadit is True gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an
. officer or director of the ¢ ¥y or the roceiver g L
Block 12 or Block 13 p &n altach

fstoc empowfred lc77/te 1his report as r)ey@by Chapler 607 Florida Statyles; agld that my name appears in
agrirefs, [//
f& // Ly I L0 5K TP Y75k

F S Y YT LTy



