PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P9

1, Corporalion Namic

Ay

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

FLORIDA DECARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

NATURE'S WAY HEALTH AND NUTRITION CENTER, INC.

Principal Place of Business

616 BROAD 5T
JACKSONVILLE FL 32202

Mawluz)-l\ddross

816 BROAD ST
JACKSONVILLE FL 32202

FILED

May 20 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principa! Ptace of Husiness - “2a. Mailing Address 4. FEI Number Applied For
21] 1 59-3396 184 v/ ol Applicable
Suite. Apt. ¥, atc Suite, Apt. #, elc i
P - " s. Certificate of Status Desired ] $8.75 Addhional
22 o 27_] Fee Required
Cily & State _ Gy & State 6. Elociion Campaign Financing $5.00 May Be
L ?ﬂ, B _ _ Trust Fund Contribution Added to Fees
Zip __ Counuy o Country 8. This corporation owes or has paid the current year irggihla
?4-‘ 25—[ 291 ;] Persanal Proparty Tax due June 30, [ ves MNo
§, Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROBERTS, WILLIAM JR 81| Name
318 BHOAD ST 82| Strest Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL. 32202
a3
- B4| City 85| Zip Code

FL

agent. [ am familar with, and nocep! the obligations
SIGNATURE

Slgnllurn,Ty';l‘a'r;r Fentnid o of 1

v agent and e d apphcabibe

of, Section 6070505, Florida Stalules.

11. Pursuant to the provisions of Sections 607 0507 and 607. 1508, Flofida Stalules, 1he above-named corporation submits this statement Tor the purpoés of changing fs registered
office or registered agent, or both, inthe State of Flonda. Such change was autharized by the corperalion’s board of directors. | hereby accepl the appointment as registered

{NOTE Rogisteiod Agand & gnalute reguired when rainstaling)

D&IE

ARt rE

12, ____OIFICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DetEre 11 IMLE [T change ] Addhtion
NAME ROBERTS, WILLIAM JR 1.2 NAME

sweeetanoress | 816 BROAD ST 1.3 SIREET AUDRESS

CilY-§1-2IF JACKSONVILLE FL 32202 1LACITY. S 2P

E o I o KTV ZITIME [Tchenge ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-S1-2IF 2 4LATY-S1- 2P

TITLE T T T DeleTe 21 7ML L change [T Addition
HAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2IP L . 14.CINY-§1-21P

TITLE [T oeceTe 21TNLE T charge . T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP - 440ITY-ST-2iIP

TLE T DELETE 51 TALE [T Change [T Addition
HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-21P 3 o 54 CITY-§1-2IP

TITE [T oELeTE B 1THLE [T Change [T Aodition
NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-§T-2IP ~ o 6.4 CiTY - ST-2IP

14, | hereby cerlify thal the informalion supplicd with this Tting dees not qualify Tor the oxemplion stated in Seclion 119.07(3)(i), Floricda Statutes. | furthor certify that the information

indicated on this annual reparl or supplemantal annual report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar diragtor of 1he: corporation ar the recaiver ar fruslec empowared 10 oxecuto this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 1311 chang

y“; il ﬂll:xc‘mnm% an acidross.
U V74 A/ .

Do bt d S

CR2E034 (10/97)



