SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 '

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

Jul 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CORN FIELDS HEALTH FOODS, INC.

P95000028074 (9)

RV GO

Principal Place of Business " "Mailing Address

6925 NAVARRE PKWY €625 NAVARRE PKwY
NAVARRE FL 32568 NAVARRE FL 32568
us us DO NOT WRITE IN THIS BPAGE
3. Date Inoorporated or Qualified
04/07/1995
2. Princlpal Place of Business | 2a, Mailing Address 4. FEl Number Applied For
21 6] 59-3302569 Not Applicable
S t. # X Suyi t. #, . it
ulte, Apt. #. etc — uite, Ap ele 5, Cerlificate of Status Desked E] $8'75 Additional
;‘ — 27] Fee Reguired
City & State i Cily & State 6. Etection Campaign Financing $5.00 May B
23 } 2;] 3 Trust Fund Contrlbution D Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 25 ] ?_‘?Jn.__ o 301 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
BROWN, ELIZABETH A 81| Name
6521 NAVARRE PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
NAVARRE Ft 32566

83

84| City

85 rZip Code

FL

11, Pursuant to the provislons of seclions 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of chenging its registered
office or registered agent, or both, in tha Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, saction 607,0505, Florida Statutes,

SIGNATURE

Signature. typod or printed name of registered aganl and tilie Il epplicable

(NOTE: Regislored Agenl signature raguired when relnstaling)

DATE

12. — _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme D - [oeete 117Mme Aldaggy B cnarge [ asdiion
NAME BROWN, ELIZABETH A 4.2 NAME _ '

BTREET ADDRESS 2'537 VAI-LEY RD 1.3 STREET ADDRESS aqq? Pé A &) wvw

CITY-5T.2P NAVARRE FL 32566 - o 14 CITY-$T-2IP nCUt}U\. AND F (O 39\%@

e U [ IELere 21THLE AC(W @change LT asdton
NAME BROWN, PAUL P 22 NAME pé A MD{

streetappress | 2987 VALLEY RD 2.3 STREET ADDRESS mq:f\) B

orverze | NAVARREFL 32068 womsize | [ paant. €1 %&S@%

Tme {oeLete 31TIME T 7 [ change (] Adsiton
NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-SE2ZP i N 34 CITY-ST-2P

TIRE [ Joecere 41TIRE [T changs ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITESY.21P _ o o 44 CITT-8121P

TITLE [ Joetete 5ATITLE [J change [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P o 6.4 CITY-ST.2IP

ILE [ oecere 61 TILE L) crange 1 Addnion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IF

14, | hareby certi

thal tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statudes. | further certify that the information

indicated on this annual repori or supplemental annual repor ts true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or {ruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an atlachment wilh an address.

SIGNATURE: ZNe AN T

A

o S N GZA. ST

CR2E034 (5/98)



