S
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLINT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT }gj""“lﬁb;- £ LORIDA DEPARTMENT OF STATE
CORPORATION 2t ﬁ; Sandra B Morha
ANNUAL REPORT 5 Secretary gf State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Namie

FLORIDA VITAMIN DEPOT, INC.

# PO5000042561 (7)

26127 CONSTANTINE RD.
PUNTA GORDA FL 33983

Principal Place of Business

HIACHRLAN MDY

| 3. Date Incorparated or Quaiit e

06/01/1995

;“Ianlmg Address

26127 COMSTANTINE RD.
PUNTA GORDA Fi 33963

3a. Date of Last Heport

2a. Maihng Addrass 4. FEI Number for

np! cabio

&)

Suile, Apt #, et

2. Princigal Place of Bysinass N 2 .
122/ Bluye lake Cirlwl 142 Blye LaKe Ciri| ¢5~05857727

Sate, APL £, otc, $8.75 Additional

- . Cerlificate of Stalus Desirec
pos 5. Cerlificate of Stalus Dasired D Fee Required

22

Cily & State / e Swe C 6. Elnchan Campaign f inancing $5.00 Ma
- ‘ - < . y Be
2::1 ﬂ n‘f‘( Cffld'!_ / . 2| UAT4 ”"’1 7 A Trust Furd Gontibution ] Added to Fees

Z _ Country 4 Cadnitry B. This corporalior bias habnily for intangible taende: s 199 0372
W 23783 [\ Charhfle ) 23543 1w Charlohe Florica St tos [ s (¥
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Mame

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD . o
. 343 ALMERIA AVENUE 82| Succt Address (PO Box Number is Not Acceptable)

CORAL GABLES FL 33134 -
L] 84| Cuty

85 l Zip Codc

. FL

11. Pursuant 10 the: provis:

office or registered agent, or botti. in the Stale ol Flonda Such change was authonzed by the carporation’s board of duectors | hereby accept the appoitmeit &4 regpatered
agent tam fanuliar with. and accepl the abligations of, Section 617.05045 Flonda Statutes

s of S0l s G07 0607 and 607.1508. Flonda Statates the above named corparabon submils this statement for tha parpose of changing its regystered

SIGNATURE . . R e e e : o . e ) N B
Sognatrn ot pe e n e ol fegeslerad @y fand e 14| + Tt FAetpeleredd Agenl § re it when e relate ) DATe
12, * T OFNCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE PO NG S Sem L [ Crange | aden |
NAME SHELTON, EXIE B 12N - .
streeranoress | 96127 CONSTANTINE RD. sastacer avoness | 4 44 g/“ ¢ take LoV
TTy-$1-21P PUNTA GORDA FL 33983 1421517 /Hﬂﬁ‘ Go VJ" K. F25F3
TITLEl ST [T cecete 21TILE ;.f_’! . [V Crange [_] Agston
HAME SHELTON, GARY L 22 NAME .
sreer a0oress | 28127 CONSTANTINE RD. s ooiess | /4B Blug ﬁ4k e Lair:
oesize | PUNTAGORDAFLA3S83 . ... sieam | Punfa Bordd, F/_337F3
TINE T i SANTE - T T Thange [ Addtan
NAME 32 HANE
STREFT ADORESS 33 STREFT ADDRESS
CiTy-ST-2P 340y 87-2P
TITLE [T Deete 41 TLE LT tnage [} Adenen
NAME 4 7MAME
STHEET ADDRESS 43 STREEI ADDRESS
CUry-S1-20 . 44070 ST-2F
e T ] beEte 51 ILE [ 7 thange [ Addtor
RAME 5 2 KA
SIREE? ADDRESS 5 1STRLET ADDALSS
R e L 800001902
HAME 69 hAME - "‘D??’?“."BB‘ -01006--
STREET ADDRESS, 6ISIREFI ADCRESS #4225, 00
CTY-§1-7P SACTY-51 2P

further certify that the

14. 1do hereby cartiy that the infor

made urder oatiy; that
that my name appears in Bog

SIGNATURE: _

ey suppled with this filing s valuntarnly furmished and doos not quality far the exemption stated ir Section 119 07(3)(k), Flonda Samtes |
\li ated on th s annual repart ar supplerieniai annual reports true and accurale ard thal my signalure shall haver the samie legal effeat asf
-er or directar of the carporaiomar the receiver or trustea empowerad [ ooecuts this report as requred by Chapter 617, Flonda Statutes: ana

Ar Block 1341 chgnged. or g ghfatlackment with an address
L [8)5% (aw)breait®

infarmaty
[ am ar

GATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A = v I rF J -~ /?'“"'?'L_J

|

CR2E034 (3/96)




