Bl i -

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

rompmmene | Apr 02 1998 8:00am

CORPORATION
Secretary of State

o ONISION OF SORPORATIONS Secretary of State

DOCUMENT # P95000035977 (4)

1. Corporation Name

HEALTH FOODS PLUS OF WEST PALM BEACH, INC.

LR AU

Principal Place of Businass Mailing Address
% ROGER FOHL % ROGER FOHL
5001 SHERIDAN STREET 5091 SHERIDAN STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
1425 Sw Isr Cr [l /¥25 Sw Jsr Cr— | 650581450 ot Applcabio
Suite, Apt. ¥, eic. Suite, Apl. #, atc. $8.75 Additonal
5. Certificate of Status Desired O iy
22] bay « 2N 27] Bay # Y Fee Required
City & State City & Stats Y 8. Elaction Campaign Financing $5.00 ma
. X y Be
23] p OMQ‘}UO /35346!"{ F. L. ;;_1 onipad/ g 5% ~ L Trust Fund Gontribution O Added to Fees
Zip Cauntry Zip I Coume 8. This corporation owes or has paid the current year Intgngible
;[ 330 é a a MS ;l 33 06 9\ m S Porsonal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
CAPITAL CONNECTION 81| Nama
417 E, VIRGINA STFEH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 .
TALLAHASSEE FL 32301 83
84| City FL IBS—I Zip Code
11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislared agent, or both, in the Stale of floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obtigations of, Soction 607.0505, Fiorida $latutes.
SIGNATURE _ . _—
Sipratuie, typed of printid name of tagpsioted ol and ulke 1| gpphe atie (NOTE Registerad Agant eignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T perete 14 TIMLE P [xcnanua [ Addition
-
NAME FOHL, ROGER 12 NAME Fotl- ﬂo el
smeeticoness | 5091 SHEIDAN STREET wweErooess | 05 Qa §ERIT O Bogy 142
ony-§1-29 HOLLYWOOD FL 33021 14 CITY-ST-2F pprre PEACH FL. 32 0%
TE T DELETE 21 TIMLE ° 7 1 Change Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-IF 2. 4(ITY-ST-7IP
TLE CJ orwete 31 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cimy-S1- 2P 3.4 CITY-51-2P
TMLE [T oeLete 41 TILE [T cChange [ Addition
NAME 4. 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CMY-ST-ZIP 4.4 CITY-5T-2iP
THLE ] DELETE 5.1 THILE [_Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-5T- 2P :
TTE TJ DeLere 6.1 TILE [ change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIT¥-8T-ZIP

14. | hereby cerlil'g that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thg roceiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Hnachmant with g ress
SIGNATURE: o A o R 5 ofett Y a4 o

CR2E034 (10/97)



