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

1907 DIV|5.§§C:;HQEEIPSS?ZT|ONS Secretal'y Of State

POCUMENT # P95000059019 (6)

1. Corporalion Name

COASTAL HEALTH & NUTRITION, INC.

O O

Pirincipal Place of Business Mailing Address
H011 W BAY VIEW 3011 W BAY VIEW
TAMPA FL 33611 TAMPA FL 335111618
3. Dale Incorporated or Qualified | 8a. Dale of Last Reporl
07/28/1995 05/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2120y 2 Bhy Vi tta > 26| 2V oo BRY U IET e D 59-3330839 Not Appricable
#,elc. * ite, Apt. #. otc. . -
j Sufﬁtf_.ipi ote Sutte, Apt. #. ete 6. Certificale of Status Desired O $8'75 Additionat
82 ;ﬂ — Foo Required
o Clty & State Cily & State 6. Election Campaign Financing $5.00 May Be
R TR, =L 28| 7BV YN, =L Trust Fund Contribution ] Addd to Feos
B Zip ) Country 2ip Counlry 8. This corporalion has liability for intangible tax under . 199,032,
:'_7 555(0// Z’a 05/4 2_9]3:19// ?D] C) S)féz Florida Statules D Yes Ne
s . $. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
" DE MESA, JAMES M 81 Nameg
AArvies
W BAY VIEW 82 Slree{Address (P.O. B—;x Number is Not Acceptable)
TAMPA FL 33611
83
%4 City FL |as Zip Cotle

¥ %Y, Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing its registersd

office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent, | am farmiliar with, and acgept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE . .
Slmlwo. Iypod o¢ prinled nan of rogislored aganl and tive if gppl catle (NOTE- Fogislerad Agert signature roquired when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIME D T vetere 117me D p i rio7E [JChange  &-ddition
NAVE DE MESA, JAMES M 12NN Aroe79r ey VIS H-
steeTappress | S011 W BAY VIEW ssmetaooess | e & MLLAGE G
crv-st-ze | TAMPA FL 33611 eenv-ste TR, Pl 2360 o |
TITiE S0 (I GHLEE 2110k ! Change Adéition
NAME DEMESA, JILL C 22 NAME
sTRest aporess | 3011 W BAY VIEW 73 STREET ABDRESS
cov-si-ze | TAMPA FL 33811 2.4CTy-51-2
TILE I DeLEre 31TLE [ Change [J Addilicn
NAME 3.2 NAME
"STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34, CITY-S51-21P
TILE [T CELEE LTTNLE [Jchange [ Addition
o] NAME 4 2 NAME
:|  STREET ADDRESS 4.3 STREET ADDRESS
#] oiry-s1-me 44CHTY-51-2p
i |RETGE 51TLE [l change L] Addition
HNAME 5.2 NAME
‘STREET ADORESS 5.3 STREET ADDRESS
&|_CiTy-ST- 2P 54 CITY-ST- 71
§1 1me T Decere G1INLE [ Change [ Addition
%j NAME 6.2 NAME
4 STREET ADDRESS £3 STREET ADDRESS
? CiTy-1-00 . _ e M sacny.sr-zv _ _ .
5] 14. | do heraby cerlify thal the information supplicd wilh this filing doas nol qualily for the exemnption stated in Section 118.07{3)(), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the samg legal effect as if made under galh; that

appears in Block 12 g Block 13 if ¢l

{ am an officer or dir(@ha corﬂmalion ar the receiver ar trustee empowered to exgpute this report as required by Chapter 607, Florida Statutes, and that my name

anged, o on an allachment wilh an address / 7%‘
.y ///j SNad? s A omsn P s tilrr resa™\ o e

S INnMATIIDE.

CORFORATION Apr 21 1997 8:00am
~ANNUAL REPORT

CR2E034 (9/96)



