FILE NOW: FILING FEE

MAY 118 $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B, Mortham
ANNUAL REPORT “ 5 Sacretary of State
1997 A DIVISION OF CORPORATIONS

AFTER

FILED

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000068632 (5)

NUTRALINE DISTRIBUTORS, INC.

Principal Place of Business

6201 118TH AVENUE. NORTH
LARGD FL 34643

Maring Addross

€201 118TH AVENLE, NORTH
LARGO FL 337733727

LA A

8a, Date of Last Report

03/12/1996

3. Date Incorporated or Qualified

08/06/1995

5 Fincpa 28 Mallng Addross 4. FE) Number Applied For

gﬂfﬁ e 261 : 59'3341675 Not Applicable
Suite, Apt #, 6tc Suite, Apl. #, elc, iti

o | o e ap B. Certificate of Status Desired O $8.75 addiional

T —— - 5] Fee Required

| Cny &Swute | Cily & State 6. Election Campaign Financing $5.00 may Bo

ngl 25[ Trust Fund Contribution Added to Fees

_an __ Countiy __dip Country 8. This corporation has liability for intangible tax under s. 189.032,
f2a] s |20} 30] Florida Statutes Oves [ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
KUNIS, ALEXANDER 81| Name
6201 "BTH AVENUE NORTH 82| Street Address (P.0. Box Number is Not Accaeplable)
LARGO FL 346843-2525
83
B4| City gs| Zip Code

FL

agent., tam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o Ine provisions of Sections 807.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
o'fice or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

r the receiver or trustes em
. or on an atlaghmeitt with an g

Lam an elhicer or gnector of the corporatio
appaars 0 Block 17 or Block 13 1f chagh

SIGNATURE: syl V4

Sigr aties, lyped o bt e raoe of tegistonsed agont and biie | apgacable (NGTE: Aogisiared Agant signature required whan reinsiating) DATE
T OFFICERS AND DIRECTORS 8. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
PSD LT oeLeTe 14 TIILE [T Change [ Addition |5
NabE KUNIS, ALEXANDER 1.7 WAME §
ster atoeess | 6201 198TH AVENUE, NORTH 13 STREET ADDRESS O
cv--ze | LARGO FL 34843 14CI7Y-ST-7P 3]
e [ Deceve 21THLE [JChange [T Addition | ©
AN 2.2 NAME
STREF 1 ADURFSS 2.3 STREET ADDRESS
CHY-§T-20 | 2. 4CITY-51-2IP
C o [J oEcere 31 NLE [T Change L] Agdilion
RAME 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS
AL *_- e 34.CITY-§7- 2 )
R [T DELETE 41 TILE T Change 7 Addition
NAME 4.2 Name
SIRFET ADDRESS 4.3 STREEY ADDRESS
CIy-S1-71P 44 CITY-81-2P
we ] T DEETE 51TILE Ed Change [T Additon
NAML 52 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
CHY-5T. 21 54 CTY-5T-2IP
T T T OeeEiE 6.1 T1LE [ Changs L] Addiion
hAM: B2 NAME
STHEET ADDRESS 63 STREET ADDRESS
L 64 CITV-ST. 21 ‘
14. | do herehy cotlify thal the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

inforrration mchcated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as f made under oath; that
powered lo Bxacute this report as required by Chapter 607, Florida Statutes; and that my name

' ,}7/4‘7 573 3120664

SIGNATURE AND TVAED OR PRINTED NAME OF BIGNING DEFICER OR DIRECTOR

Dale Daytime Phorie &

0382180



