'

, - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R

F S

"F”'R C)F_ﬁ: FLORIDA DEPARTMENT OF STATE
CORPORATION " snien 8. orthen Apr 14 1997 8:00am
ANNUAL REPORT Sacretary of State

rrrrrrrr 1997 . t,‘,ef:/ OMISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000035977 (4)

1. Corporation Name

HEALTH FOODS PLUS OF WEST PALM BEACH, INC.

W

| Principal Poce of Business Maiting Address
% ROGER FOHL % ROGER FOML
B0B1 SHERIDAN STREET 5081 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2831
3. Date Incorporated or Qualified 3n. Date of Last Report
| 2. Prncipal Place of Business 2. Mailing Address 4, FE| Number Applied For
bl 26] 65-0581459 Not Appioabia
Suite, Apl #, ete Suite, Apt. #, etc, it
—, e e ule.Ap el 5. Cortificate of Status Desired 0 $H.75 Additionat
2] 27| Foo Required
. City & state City & State 6. Election Campaign Financing $5.00 May Bo
[@_3] o ;s—l Trust Fund Contribution Il Addad to Faes
_ e ., Cauntry 2 Country 8. This corporation has liabillity for intangible tax under <. 199.032,
E@.] 25] . 29] _:E] Florida Statutes Oves KIno
| e ... .8 Namenand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION 81| Namn
4" E‘ VIRGINIA STREET 82( Streo! Address (P.O. Box Number is Not Acceptable)
SUME 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

|11 Pursuant 16 the provisions of Sections 607.0502 and 6071508, Fionda Statutes, the ebove-named corparalion submils this staterment for the purpose of changing ils registerad
office ar regislered agent, of both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ary familiar with, and accapt the abligations of, Section 8070805, Florida Statutes.

SHENAYURE

Tagei and e it appheatie INQTE Registered Agant signature required whan reinslatng) DATE

Slgga e tpod o [ bl e of regists
Er OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
BT R A ’ [T DELETE 11TITLE [J change ~ TT Addition
KA FOHL, MR 1.2 NAME
STRIE L ADORESS 5091 SHElum STREET 1.3 STREET ADDAESS
| CIY-S1-hE HOLLYWOOD FL 33021 14 CITY- 8T-2IP
BT T ] ceiET 21TIILE [T change ] Addition
MNakE 2.2 NAME
SIREEE ADDAESS 23 STREET ADDRESS
L.Cire. st ae e 2.4 CITY-51-7IP
e U DELETE 31 L [ change [T Addition
NEK 32 NAME
STRELT AGLAESS 3. STALET ADDRESS
P__E._\l]‘_:_S__‘_-__‘.’_lij_ . e 34.CITY -ST-21P
1 T DELETE 41TITLE T[] chenge L] Addition
Rt ML 4,2 NAME
SIRFET &D{w s 4.3 STREET ADDRESS
CiTv 47 Qi . 44 CITY-8T-2IP
EE A T ' (I oELETE 51TITLE L] Crenge LT Addition
KAVE 52 NAME
SIREE | AMNTESS, 5.3 STREET ADDRESS
| eneseae b S4CImv-st-2P
TIiLE [T DELETE 61 T/LE [Jchange  [] addition
NAME i 2 NAME
STREE T ALDHE S 6.3 STREET ADDRESS
| cne-si o G4 CITY-§7- 2P

14,71 do heraby Gerly tial tha information suppliad wilh this fiing does not qualify for Tho exemphion staled in Section 119.07(3)(1), Florida Sialuies. | further certity that the
informzban indicaled en this annual report or supplemental annual 1eport is true and accurate and thal my signaturs shall have the same legal efiect as if made under oath; that
Fam an ofor of direator af the ceerMyation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 32 or Block 1 nged, or on an a nent with an address.
' ‘é S ’7/%] Ky-X7]- T403
D TYPED DR PRINTED HAME OF BifiNitli OFFICER OR DIRECTOR ~

SIGNATURE: 7 _
SIGNATURERNI I A Daler Diaytithe Phone #



