FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;QC())F::/,\'TFION .=‘,' R FLORIDA DEPARTMENT OF STATE May 1 2 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Drulsg:ccr:acr:;zpsc‘):inons Secretary Of Sta.te

DOCUMENT # P95000068632 (5)
NUTRALINE DISTRIBUTORS, INC.

R

Principal Place of Businoss Mailing Address
6201 118TH AVENUE. NORTH 8201 118TH AVENUE, NORTH
LARGO FL 4643 LARGO FL 34843
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593341675 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, elc. N ) $8.75 additional
P ;l 6. Cerlificate of Stalus Desired ] Fee Foquired
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
m ;ﬂ Fa) _331 Parsonal Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Registerod Agent 10, Name end Address of New Reglstered Agent
KUMIS, ALEXANDER 81 Name
8201 118TH AVENUE NORTH 82| Straet Address (P.O, Box Number is Not Acceplabla)
LARGO FL 34643-2525 =
84 City FL ssl Zip Code

11. Pursuant 1o the provisions of Saections 607.0507 and 607.1508, Florida Statules, the apove-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or bolh, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl 1ho obligations of, Soction 607.0505, Florida Statutes.

CR2E0C34 (10/97)

SIGNATURE e [
Signature Byped of prinia.d oame af g e gt fedd Bthe F apgplicit e (MUTL " Hagisigrad Agenl mgnature requaed when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD |mEEES TIHNE [T change [ Addirion
HAME KUNIS, ALEXANDER 12 NAME
sweeTanoress | 6201 118TH AVENUE, NORTH 1.3 STREET ADDRESS
o env.stap LARGO FL 34843 140ITY-5T- 2P
e [T DELETE 21T [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P 2 40ITY-ST-2P -
TMLE [J DELETE 31TILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST1-21
TILE [JoEwete 41 TILE T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2IP
THLE [T okeTe 5.1 TINLE [T Change 1T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
e I bELETE B.1TITE [T change [ Addition
RAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _f saciy-st-ze

14. ) hereby certity that the information suppliod with this Tiling doges nat gualify for tha exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual report is frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of tha corporation or the receiver or rusloo empowerad lg execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, geon an altachmant with an address
SIGNATURE: I i et S ?:A?f’/ 2E Bri-30-55%

3NA TURE AND TYPED Di PRINTED NAME OF SiONING OFFICER DR DIRECTOR “Aoate Daytme Phone # QAO4G80




