_ FILE NOW: FILING

PROFI¥
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business

% ROGER FOHL
5091 SHERIDAN STREET
HOLLYWOOD FL 33021

2. Principal Place of Business
1]
2]
2
24]

Suite, Apt. 4, etc

City & State

Zip

25|

&

P95
HEALTH FOODS PLUS OF WEST PALM BEACH, INC.

Coun[ly-__"

FEE AFTER MAY 118 $225.00
37 FLORIGA DEPARIMENT OF STATE
Sandra B8 Murthar
Secrelary of State

DIVISION OF CORPORA

y TIONS

000035

077 (4)

Maifing Adiress

% ROGER FOHL
5091 SHERMDAN STREET
HOLLYWOOD FL 33021

| 3. Dot Incorparated or Qualifed”

e EEE———————

AN

05/08/1995

4. FE'I Nurnber

65 - 05 P1Ysy

T?aﬁtem astfAeport |
Applied For

F Not Applicable

§. Caortificate of Status Desired
6. Election Campaign Financing
Trust Fund Contribution

58.75 Additional o

Fae Required

$5.00 May Bo
Added to Faes

0

5]

CAPITAL CONNECTION
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE FL 32301

9. Name and Address of Gurrent Rogistered Agent

8. This corporation nas liabylity for intangible tax under s 199.032,
P
10. Name and Address of New Registerad Agent

ioricla Statutes [ es B Mo

85| Zp Code
FL [*] >

or registered agent, or hoth, in the St
familiar wilh, and accept the otihgahons

1. Pursuant o the provisions of Sections 607.0577 o
2 Of Flowg

1d 607 TA08. Flonds Statates, ho abams ramed Lo poraton
by ther corporation’s boaed of chr

1 Such chungs was athon 7o
ol. Sectine: 6370505, F lonida Statutes

submiits tis
ectors. | hereby asceopt

tatement for the parpase of changing its regstered ofice
the appointment as registerad agent. | am

SIGNATURE . ) o . N e N
Sipatrs Syted O g bad raee l-l [ \_a- P ta ‘7!- e el H(u‘—,t.-:rf:_»‘k:{-_w 3 Dadt "5-

12 __ OFFICEAS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 Y

TTLE [ [ oeLerE [ change [ Adailicn =

NAME FOHL, ROGER 12 NaME 3

swceranoeess | 5081 SHEIDAN STREET 15 5IREET ADDRESS ]
| cnv-s7-2m HOLLYWOOD FL 33021 o 1401¥-51-20 &

TILE - [T DELETE RIS [ Crange ] Adution &

NAME 2 2HAME

STREET ADORESS 2 ISIRELT ADDHFSS

CIY-ST-2P e Mg o L - o

TTLE [JOtLere 3TNLF [ Charge [ Addihion

NAME 32 HAME

STHEET ADDRESS 33 STREET ATORLSS

Grestar — e o gssarseae e _ -

TILE [BELErE 41 TIE [ Change ] Addition

HAME 42 1A

STREET ADDRESS 43ETHEE" ATDRESS

CITY-S1-21P e B 440 IY-5T-7iF o

TLE [ DELETE S TILE [ Chawge [ Addition

NAE 52 NAME

STREET ADDRESS 53 STHELT ADDRESS

CiTy-S1-2p . 3 S4CITY-SI-2F

TITLE [ DELETE 6 11T [ Chargs [ Addilion

NAME 62 NaME

STHEET ADDRESS €3 STREET ADIRESS

CiTy-S1-21F . Wsrenyesipe .

certify that the infermation maeated on
oath; tha! 1 am an officer or dirgctor.o
appears in Block 12 or Black 13

SIGNATURE:

14. | do heveby certify thal the informatior suppied wilr this

" "SIGNATURE AND TYPED OR PAINTED NAME OF 517

urnished and d

fiing is volurlerity f
this anrua report or supplarmental annual
2 Carparaton ar the receiver or trustes empowered 10 exaouto Inis report
jed, or o1 an atiag Idhess

NG DFFICEA OR DIRECTOR

s nol gualfy for the exeniplion &
reportis true and acourate and that rmy signat

!ale&liﬁisé&;ﬁfﬁfﬁi‘k), Florida Staties, | further |
urg shail have the same legal effect as if mads under
ry Chaptar 807, Florica Statutes: and that ny nama

- J403

Pl o

as requiced b

Wilse  fsd-595




