|

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1997 W

AL

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPIRITUAL NUTRITION, INC.

P95000022127 (1)

Princlpal Place of Businass

Mailing Address

(AR O

21]

1108 HIQHLAND BEACH DRIVE 1108 HIGHLAND BEACH DRIVE
BUME 1 SUNE §
HIOHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-3309
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/20/1995 05/01/1996
2. Principal Place of Businoss _2a. Mailing Address B 4. FEI Number Applied For
26] 650571503 Nol Applicable
Sulte, Apt. #. etc Sule. Apl. # ele. B. Certificate of Status Desired [ $3'75 Additional

Fes Reguired

Cily & State
28]

City & Stale

6. Elsction Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

BT BT R E

Zip Country

5] 2]

2

ol

Country

Florida Statutes

X No

8. This corporation has lkabitity for intangible tax under s. 192.032,
Yes

9, Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

KUELL, EDMUND F

1108 HIGHLAND BEACH DRIVE
SUITE 1

HIGHLAND BEACH FL 33487

81| MName

B2| Street Address (P.O. Box Mumber is Nol Acceptable)

83

84; City

FL {85] Zip Codo

SIGNATURE

¥1. Pursuant to the provisions of Sections G07.0502 and 607,1508, Florida Statutes, the al

bove-named corporation submits this slaternent for the purpose of changing its registored
offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Stajules.

Blgnalwre. ypod o PIRIBT RAME O forsiored agent and i I appheanls

DATE

By T

i
|

-y

'
e
by

g
3
N

El IR ATIITSE . ..

appears in Block 12 or Block 13 if changed, or on an
Edm }4(;.1911

e ml

~ ctla 9 /a") ADT 9 r 0and

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] e [ Ghange [ Acdilion
NAME KUELL, EDMUMD F. 1.2 NAME

streeranoress | 1108 HIGHLAND BCH DR.#1 1 3 STREE) ALDRESS

CiTY-51-2P HIGHLAND BCH FL 14 GITY-§1-21F

e D oELETE 2ITINE Ochage [T Addition
NAME 22 NAMD

STREET ADDRESS 23 STREET ADDHESS

CITY-ST-2IP 7 4 LITY-§1-2p

TLE [Joeeere $1T1LE [ Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADURESS

CITY - 5F- 1P 940512

TneE [T oevete A110LE [J change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 2P 44 CITY-ST-TP

TILE [J DELETE 51TTLE [J change ™ [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2p 54001+ 51-2IP

TELE Ooecae 61 1L [ Change L] Asdition
NAME .2 NAML

STREET ADDRESS 6.3 STRLET ADDRESS

CITY-ST-2IP §4GIY-51-71P

14, | do hereby certify that the informalion suppliod with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher cerlify that the

information indicaled on this annual reporl or supplemental annual repart is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver of lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

atlachmgol with an address.
Bresifent /.

Apr 30 1997 8:00am
Secretary of State

CR2E034 (3/96)



