FILE NOW: FILING FEE AF

PROFIT !
CORPORATION
ANNUAL REPORT :

1996 i

Lk

DOCUMENT #

1. Corporation Narne

RD NUTRITION SERVICES, INC.

Principat Placa of Business

POST OFFICE BOX 2405
NAPLES FL 33939

+
T Q(‘

i

TER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P95000067654 (0)

Maling Adcress
POSY OFFICE BOX 2405
NAPLES FL 33939

AR AR

3a. Date of Last Report

| 2. Frncpal Place of Business | 2a. Maiing Addross 4 FEf Numnber Applied For
21 s ) 5630252 No Appiicable
Sute, Apt. #,etc. | Suite, Apt. 4, efc. 5. Corlifcale of Status Desred [ $8.75 Additional
;;l S 27[ Fee Required
City & State . Gity & Statc 6. Elsction Campaign Financing 3 $5.00 May Be
23 28] Trusl Fund Gontribution Addad to Feas
Zip | Country This corporation has fiability for intangible tax under s 199.032,

”a)hntry B.
B Eol B Flarida Statutes [dves [INo

) ] T

a9, Na"lp_q_ !_ap_c_l_ {.ddres_goféurrentRegl_slerea._ﬁ—gént i ~_10. Name and Address of New Registered Agent

81] Name
WILSON, GARY K . .
4501 TAMIAMI TRAIL NORTH #400 82| Strect Address (P.O. Box Numbor is Not Acceplable)
NAPLES FL 33040 83

84| City

85 | Zip Code

FL

1. Pursuani 10 the pravisions of Sections 6070502 and B07.1508, Flordla Statules, 1he above-named corporalion submits 1his statement for the purpose of changing (s registered office
or registered agent, or boath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintiment as registered agent. | am
famdiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

CR2ZE034 (12/95)

SIGNATURE _ .. . . I [ e e e e
Slynatire, typed of pnind na e o regiaterad syl anid B F aprkiatc NOTE: Fiegstensd Agent Sigrating ronuintd whon réirstating) DATE

12, - OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12

THLE U [] DELETE 1.1 TITLE [ Change [ Addition

NAME GARLAND, CEDELL 1.2 N

STAEET ADDRESS POST OFFICE BOX 2405 1.3 STREET ADDRESS

CITY-§T-21P NAPLES FL 33939 o 14 CITY-51-21P

THRLE D C1DELETE 2. 1TM1E [T Change ] Addition

NAME GARLAND, TWYLA 22 NAME

STREET ADDRESS POST OFFICE BOX 2405 7 3 STREE ADDRESS

CITY -5T- 7P NAPLES FL:_33939__ e 24 CIY-51-2P ) T

TILE [JDELETE 3 1TLE [7] Change  [] Addition

NAME 32 NAME

STREET ADCRESS 33. STREET ADDRESS

CIY-§1-2IP o . 34CITY-81-21P

TITLE [ GELETE 4 1TIILE [ Change 7] Addition

NAME 4.2 hAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§1-2P e . 44 0ITV-51-21 o

THLE ] DELETE 5 17IE [] Change  [] Addition

NAME 57 KAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§T-71P e L0 o

TNLE [ DELETE 6 17IME [ change  [T] Addition

NAME 62 MAME

STREET ADDRESS € 3 STHEE] ADDRESS

CITY-§1-21P €4 CITY-5T-71P

14. 1 do heraby cortify thal the information ¢ i with this filng is voiuntariy furnished ard does not Qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, i further
certify that the information indicated on this arnual recort or supplementa’ anaual report is true ang accuarate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or dreclor of the corpgraton or IL} rceiver or truslee empowered to execute this report es required by Chaptar 607, Florida Statutes; and that my name

appears in Biock 12 or Bpok 13 if changed, g on an attgefyhient with an gddress,
Y29/ @)

SIGNATURE: _ ,%/’ g S

(AME OF $IGNING OFFICER ISR DIRECTOR




