FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT # PQ5000083752 (2)

1. Corporation Name

HYDE PARK HEALTH & NUTRITION, INC.

FILED
Apr 21 1997 8:00am
Secretary of State

A AT

Principal Piace of Business

Mailing Adcdress

533 8 HOWARD AVE #5 533 § HOWARD AVE #5
TAMPAQ FL 33606 TAMPAQ FL 33608-2063
8. Date incorporated or Qualified | 3a. Date of Last Report
10/30/1995 05/10/1996
2. F‘rirgpql Place of Business L2_ul. Mailing Address 4. FEINumber Applied For
o HmeE ul _OMiNE" 593337817 Not Applicaio
Suite, At #, eto ~ Suite, Apt. #, etc. o $8.75 Additional
_22 , p iL 8. Corlificate of Status Desired D Fes Required
| City & Stato City & State 8. Election Campaign Financing $5.00 May Ba
EEL_ e m Trust Fund Contribution Added 1o Fees
2ip __ Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
zi [;iﬂ ;0] Florida Statules ves Do

| =]

_ 9. Nama and Address of Cutrent Reglstered Agent 10. Name and Addrass of New Reglstarad Agent
DEMESA, JAMES M o Namﬁ?ﬂz o
011w BAV “Ew B2| Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811
83
84 City FL 85] Zip Code

agent. Lam familiar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

"1, Pursuant 1o he pravisions of Seciions 607 0507 and 607,1608, Florida Statutes, the above-named corporation submits this statemenil for the purpose of changing its registerad
office or registered agent, or bolk, in the State of Florida. Such changa was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Sigrar s, typod or printed name o g s od agant aa i 1 apPIGADE. TNOTE Registored Ageni sgnature ragured whan raingtating) DATE

2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
it CED O pecere VAL [Tchange LT addition g
hag DEMESA, JAMES M 12 NAME §
sweeracoriss | 3011 W. BAY VIEW $3STREET ADDRESS &
oIy S1 2 TAMPA FL 33811 L4 CITY-ST-2P g
me | GO0 [ DELETE 2HTINE ¥ Charge 1] Addition |
Na: DEMESA, JILL C 22 NAME
stneer aooress | 3019 W, BAY VIEW 2.3 STREET ADDRESS
crY- St 2w TAMPA FL 33611 , i 2 4TIV -ST-2P
]V\T-l[ﬁ I - D CELETE 31 THLE E] Changa D Addition
HAE 3.2 KAME
SIRELT ADORESS 33 STREET ADDRESS
LY -ST- AP 34.CITY-5T-2IP

e T [T OFLETE LRRI(13 [Tchange [T Addition
HAME 4 2HAME
STREET ADORESS 4.3 STAEET ADDRESS

l_ﬂl/\‘_il]—f_l[_m o A4 GITY-ST- 2P
T [ pecere 51TILE T Thange 1] Addilion
NaME 5.2 NAME
STREE) ADDRFRS % 3 STREET ADDRESS
Cry-§i- 54 C7Y-ST-2P

T T [T beLee 61 TILE [T change [ Addition
NAME 5.2 NAME
STHEF AUDRESS £.3 STREET ADDRESS
Cile-51.71P 6.4 CITY-5T- 2P

appears in Bock 12 or Block 13 jf changed, or
1Ll 6,

SIGNATURE:

an aEtacthEm with an address, ‘

14, I'do hareby certlfy thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further cartify that the
informalicn incicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
{ am an officer o diecker of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chapler 607, Fiorida Statutes; and thal my name

FINTED NAME OF ;?YB'BFHCER OR DIRECTOR

‘7;//5:/ G2 (833258200

Daytinig Prione ¥

0335083




