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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

. Carporahon Narma

NUTRITEST, INC.

P95000067805 (8)

OO

[ Principal Plage of Busness
3042 ALDORO AVE.
SPRING HILL FL 34809

Mailing Address

3042 ALDORO AVE.
SPRING HILL FL 348054301

8. Date Incorporated or Qualified 3a. Date of Last Raport

L 08/29/1095 07/01/1996
2, Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| ) 26] 59-3337950 Not Applicable
Suilse Apt. #, et Suite, Apt #, etg. iti
L AR = e Ap ¢ 6. Certificale of Status Desired O 53'75 Additional
2?1...,v,,,,,, e 7] Foe Raquired
- Cily & Stale City & State 6. Elaction Campaign Financing ss.oo May Ba
23] 28] Teust Fund Contribution Added 1o Fees
4P . Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 2] (30| Florida Statutes COves o
| @ Nsmeand Address of Current Registered Agent 40, Name and Address of New Registered Agent
CWWK WILLIAM T B1} Neme
13135-D SPRING HILL DR. 82| Street Address (P.O, Box Number is Not Acceptable)
SPRING HILL FL 34609
a3
84| City B5] Zip Code

FL

T Farsuant 16 the priyvis-ons of Sections GO7 0502 and 607 1508, Flonda Statutes, The above-named corporabon submits this statemant for tha purpose of changing its ragistered
office of registerod agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Bhock 12 o Block 13

SIGNATURE: ZZ_ 7 4~
SIGNATUHE AND $YPED OR PRINTED HAME O

agant | am familiar with, and accept the obligations of, Seclan 807.0505, Florida Statutes.
SIGNATURE e e —
Syt lyzedd or prinled name of registered agent and tile f applicatic {NDTE FRagistered Agant signature recuired when reinstating) DATE
i2. T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiek D T oeLeT 11 TME [T Change ] Additan | &5
NaE WAGNER, ALVIN T 12 NAME Y
sceranaiess | 3042 ALDORO AVE. 1.3 STREET ADDRESS 8
CITY-S1 21 SPRING HILL FL 34809 14CITY-ST-2IP I
e D ] DELETE 21 TITLE [Jchange L] Addition |©
NAME WAGHNER, ESTHER K 2.2 NAME
stetesaroress | 3042 ALDORO AVE. 2.3 STREET ADDAESS
evsi-ze | SPRING HILL FL 34808 ~ 2 46Y-$1-2p
E L] DELFTE 31 THILE U3 Crange ] Aodilion
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Civ-§1 ok o 34 CITY-ST-21P
L [T otLeTE 41 TTE T change [ Addition
hAME 4.2 NAME
STREET 4D 4,3 STREET ADDRESS
OIS AP B 44 CTY-51-7p
i [ DELETE 517MLE [ change ] Addition
KM 5.2 NAME
SIREEY DDA & 53 STREET ADDRESS
54 CTY-ST-2p
T T DELERE BATITLE [ change [ Acdition
NAw 6.2 NAME
SIFCEEADDRESS 6.3 STREET ADDRESS
ciy-ge 6.4 CITY-ST-21P
14, 1 clo hereby certity that 1he informalion supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the

intormaticy ingl-catod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or director of the corparation or the receiver of trustee ampowered 10 axecute this report as required by Chapter 607, Florica Statules, and that my name
il changea, or on an attachment with an address.

NING OFFICER OR DIRECTOR

7%/77 250 (bt - 0633

Date Deyime Phone #




