FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT E3 00, FLORIDA DE PARTMENT Of STATE

CORPORATION & - Sarira B Martan:
ANNUAL REPORT w50 L L Secretary of State

1996 A DIVISION OF CORPORATIONS

1DOC.UMENT 4 P95

. Conpwration Nae

NUTRALINE DISTRIBUTORS, INC.

0068632 (5)

AN R

3. Date Incarparated or Qualified | 3a. Dale pilast Report
2. Principa Frace of Busiwss ) j_ézg.-_h-"ia‘hng Address 4, FEI Number Applied For
ol N 1 5T9-334167S Nol Appicabia
Stiite: T ies, X o, ™

Hite: Apit [ Suite, Apt. ¥, elc 6. Certifcale of Status Desired 0 $375 Adc!mona!
[22| o 2?] o Fee Required

Caty & State | Cwyé S 6. Election Campaign Financing $5.00 May Be

23] . - 2BI Trust Fund Contritution 0 Added to Fees

Francipal Place of Business NMaling Atlciross

6201 118TH AVENUE. NORTH 6201 118TH AVENUE. NORTH
LARGO FL 34643 LARGO FL 3464

25 i —2_5;| j Florida Stalutes Yes [JNo
9. Name and Address of Currenl Regislered Agent ) 10. Name and Address of New Reglstered Agent

Name

i | Country £ip . This corporation has ha% for intangible tax under s 199.032,

KUN|S. ALEXANDER Street Address (P.O. Box Number is Not Acceptalile)
6201 118TH AVENUE NORTH

LARGO FL 34643-2525 83

Bd| City

FL Ias Zip Coxle

L Prars st 1o e promsions of Seotions B07 0607 and G07. 1608, Flonda Statutes, the above-namad corporation submits 1his statement for the purpase of changing its registered office
o recisterad agent, or boln, v the Stale of Fiorida. Such changae was authorized by tha corporation's board of directors. | hereby accep! the appeintment as registered agent. 1am
farmiiac with, and eccepl the oblgatons of, Seclan GO7 0505, Florida Stalutes

SEEMATUSE e e

Fur o a1 L e e ] S Vg ol h gia“.!’lk'lw.vm1':?):£_=._f_ st v Fgmd whar: rgtshahs g I oS T &
12. OFF ! 13, ADDITIONS/CHANGE S 10O OFFICERS AND DIRECTORS IN 12 &
ik PSD T [ e C) Crange [ Addien g
e KUNIS, ALEXANDER 12 KAME 3%
ettt | 6201 118TH AVENUE, NORTH 13SIFLEL ADDRESS o
cn.ope | LARGOFL3443 0 Basoncstae &
VIE [ OFLETE PREAI: [ Change [ Addilion | ©
[ 22 NAME
SHREE D ADDRE 2 ISIRLET ADDRESS -
[ R o Weacr-sLZR
iRl [ DELEE 3 1HILE . [] Change ) Additan
32 NAE ’

Slett ALDRHESS 33 STAFET ADURESS
[ I e QBAQUYSER -
[N [Joaen 41T [ Change {7 Additien
Fikt 42 HAE
SR ELADGGES 43 8TRIE1 ADTRESS
Dy S i 44 Civ-SI- 7210 _
ThE C)oeLtit 5 1TF [} Crange [} Addilion
[ L2 NAME
SIRE- 1 RDLATSS 53 5IKEET ADORESS
(ty L0 . L R e 54C11y-§'-20 .
i CyDELETE b 1TELE [J Change [ Additan
Mg B2 NAME
GrbpE D ATIDR 6 3STHEET ADDRESS
LoV S10F - L G4CIY-5)-2P
14, | o herehy cerlify Tt the information supphed with this filng 18 voluntariy furnished and does not qually for the exemplion stated in Section 119.07 (3)(k;, Florida Statutas. | further

cenlify that e in'snnation ndicatedd on this annual report on supplernental anoual repor < true and accurale and that my signature shall have the samo legal effect as it made under

aalin that | am an oficer or dreclor of the corporaton o 1he receiver or tusles empowerad 1o execuate this reporl as required by Chapter 607, Flonda Statutes; and that my name

o s in Bloch 12 o Block: 13/Vt Agrged o or an attaghmept with an address

P
O L oNATURE D TvrED 0R ARAINTED NAME OF SIGNING OFFICER OB BIRECTOR Dpee: Dhiti s PTG &
1



