FILE NOW: FILING FEE AFTER MAY 11S $225.00

DIXON, LA J
3084 WISTER CIR
VALRICO FL 33594

81] Nae

s S -
PROFIT <% ; § FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sandra B Muorthiam .
ANNUAL REPORT Socratary of ‘Slﬂli? v
1996 o ok CIVISION OF CORPORATIONS
1. Corporation Name 95000090365 ( )
NUTRI-ZYME, INC.
Principal Place of Business Maiing Adrlre;; S ) Hll”l" ||| ‘||I| m” ""' II"I ||||||Il|| |||” I|‘||||||I I“H '"”"'
3064 WISTER CIR 3064 WISTER CIR
VALRICO FL 33534 VALRICO FL 33594
3. Date Incorporated or Qualified “T3a. pate of Last Rapoart
2. Principal Place of Business e :?—é. Maitng Addross - 4. FE! Nuriiber Appled For
21! 26| . | &9~ 33Y /e 3 Nat Apploable
Sute, Al #, el 3 Sute Apt. 4, eic 5. Cerifcate of Stitus Desired ) $8'75 Adcﬁtional
22 27| Fee Required
| Gty & Srate | Gty & State 6. Eeclon Campawgn F!maﬂcing 0] $5.00 May Be
23} 28—1 ] Trust Fund Contribution Added to Fees
« 2 | Country . 21 _ Gountry 8. This carporation has habaty for intangitle tax under 5 199.032,
;] 2;! 29J1 301 Fiorida Statutes oes [N
~ 9. Name and Address of Cu_r_r_g!‘lil_'ﬁ_q?éigter_ﬂe'aJigén[;” 10, 7Nq@glgpq_ﬁagfﬁ;;{“ew Registered Agent

82| Streot Address P.O. Box Number is Not Acceptable)

83

84 City

11, Pursuant 1o the provisions of Sechong €617 0F
ar regrstered agent, or both, i the Stale: of Fior
familiar with, and accept the obhgatans of, Seciuon 607 0505, Hlonda Statutes

SIGNATURE
»

3 and 6371504, Flonida Statules, e above nan

851 Zip Code
FL

corparation submils this statenant for the purpose of changing its registered affce
1 Such chaniga was athonzead by the corpocation's board of drectors | hereby accept the appointment as regesteraed agent | am

Tale T

STREET ADDRESS
CI'Y-§T-217

appears in Block 12 or Biock 13 if changed, or oo oo altachiment with an adcress

SIGNATURE: M a

i s o

63 3IRF1 T ADDAESS

54CY-5- A

cerbify that the information naicated or: s annual report or supplemeatal annaal report is true and acc
gath; that | arm an officer or drector of the corporalon or the receiver o trosles onpowsred to exesute this report as requiredd by Chapter 607, Flonda Statutes; and that my narre

“sigNaTURE apf TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR

g e e g et LT st e B B M A gt ST oty

12. TOFNCERS AN DIRLG10RS 13. ' ADDITIONS/CHANGES TO OFFiGE RS AND DIRE G1ORS IN 13
TILE ’res den :f' Cloeee B B o [) Changa (1 Adewvion
N AE Tl Jean Dixon 12 NakgE
STHEET AJDAESS | B o G of 790 Sier Qr - 138TREFT ADDRESS
CITY-§T- 2P Ualrica JFEL. 33599 VACHT 518 o o
TiILE ! [[] GELERE 2 1TILE () Cnange (] Additian
NAKE 27 HAME
STHEET ADDRESS 23 STHCET ADDRESS
oY ST- 2P o 2ACITY-SI -7
TITLE [JnELElE 3 TTILE [ Change [} Addwon
NAME 32 mant
STREET ADDRESS 33 STHIE| BLIRESS
iy -51-2F o B LR L A
TIiLE [] OELEIE 411 TLE [ Crange  [C] Additon
NAME 42 NAME
STREET ADDRESS 43SIREFT ADDRESS
Cily-81-2IP R 4401608 -
TILE I DELEIE FRRLI [7] Change (1) Addition
NAME 52 Nakt
STREET ADDRESS 53 SIRIFY ADDRESS
CIlY-S1-71° 540 817
e Dot S 000015491 4

! 2 HAY

~(6/34/96--01016--3k

k200, 00

6449%9??5

Lyl

14, | do hereby cerlfy thal the miomnation supphed wit tis il ng i volunka ly haroishecd and Goes at qaalty for tha exeriaton stated in Secton 118 07131k, Fionida Statates | further

te and that my signature shail have the same legal effect as it made under

BI3-GF/ 0233

Lot Phaie i

CR2E034 (12/95)




