T TN

e

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

T e

PROF(T FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COMRORATIONS Secretary of State

DOCUMENT # PQ5000067805 (8)

ERREL L5 s L T

NUTRITEST, INC. :
Principal Flace of Businoss Malling Address ”"""I III llll“”"llm II'" "”"IIII I’II’ |||I”|“||Im I"“II’
3042 ALDORO AVE. 3042 ALDORO AVE.
SPRING HILL FL 34809 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1) 26] 59-3337950 Not Applicatie
Suite, Apl. ¥, elc Suito, Apt. #, etc. i
. A uro. Ap 5. Certificate of Status Desired [ $8.75 acdtional
m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May B
2 z_a] Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?9—] m Personal Property Tax due June 30. O Yes E No
. Name and Addreswe of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CHARNOCK, WILLIAM T il 81) Name : _ .
13135-D SPRING HHL DR, 82| Street Add_ress EP._O. Box ;hTL{mber is Not Acceptable)
SPRING HILL FL 34609 S e e
B3
B4] Citv . FL 85| Zip Cpde

11. Pursuant 10 the provisions of Saclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signatwre, typed o priniad name ol isgslersd aponl and liti it applcablo (NOTE : Ragigtared Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TToetere 14 TLE [JChange ] Addition
MAME WAGNER, ALVIN T 1.2 NAME
smeeTanoress | 3042 ALDORO AVE. 1.3 STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34808 14 CITY-51-2F
THLE D [ DELETE 21TITE T Change L1 Addition
HAME WAGNER, ESTHER K 2.2 NAME .
sreen aponess | 3042 ALDORO AVE. 23 STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34609 2 4CAY-ST-2IP
TILE [T oeweTe 31TLE [J Change — [J Addilion
32 NAME
33 STREET ADDAESS
34.CITY-ST-2P
[T oeLere 41 TLE L change [T Addition
4.2 NAME
4.3 STRECT ADDRESS
44 CITY- 5121
[T OELETE 51 TILE L) change [T Addition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-21p
TITLE ] OELETE 517TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 2P 64 CITY-5T-2IP

14. 1 hereby cerlily that the information supphoad with this filing doas not qualify for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotparation or the rocoivor or truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changpd, or on an attachmont with an address.

CIANATI IDE. Y Ay U TR B V/Wé(’

CR2E034 (10/97)



