FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporaliocn Name

NUTRFZYME, INC.

Principal Place of Business Maiting Address

FILED
Apr 18 1997 8:00am
Secretary of State

LR

9064 WISTER CIR N 3064 WISTER CIR
VALRICO FL 33594 VALRICO FL 33504-5662
3. Date Incorparated or Qualified 3a. Date of Last Report
11/27/1985 05/01/1996
. 2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
1] |l 653341643 Not Aopicais

Sulte, Apt. #, elc. Suite, Apt. #, etc.

27]

. Certificale of Status Desired |

$8.75 addiiona!
Fes Reguired

Zip Couniry 2ip Counlry
25 29] 30

City & State | Ciy & S1ale 8. Elaction Campaign Finanging $5.00 May Bo
2;1 Trust Fund Contribution Added to Fees
8. This corporation has liability for inlangible 1ax under s, 199.032,

Florida Statutes Yos [ No

10

, Name and Address of New Reglstered Agent

Street Address {P.0. Box Nurboer is Not Acceptable}

. Name and Address of Current Registered Agent
DIXON, ILA J B1) Name
3084 WISTER CIR =
VALRICO FL 33584 -
84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sactions G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl s registered

appears in Block 12 or Block 13 il changed, or on an allachment with an address.

04 n.. -

ﬁ 4 od e

Signalure, lyped of prinled name of rogisieias agenl ond e i aaplcablo INGTE - Fegistered Agen! signaiuse requred when re netating) DATE
12, QFFICERS AND DIRECT0RS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T DELETE 1L [ Change [T Aaditon | &5
HAME DIXON, JEAN ILA 12 NAME 3
staeeT apnaess | 3064 WISTER CIR 1,3 STHEET ADDRESS g
CHTY - ST1-2P VN.R|CO Fi 33594 146011 -5T- 7P E
e [T Dectte Z1TITLE [ change T Aadition |O
HAME 2.2 NAME
" | STREETADDRESS 2.3 STREE] ADDRESS
| ony-sr-zp 2 4CITY-51-21P
1 e [ DILETE 31 TIHE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-St- 21 34 EHY-ST-70
FiE [ oeLETr 41T [ Tchange  [] Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
o e N 44 CITY-§1- 7P
- | e [ petete 51TILE [ change [ Addition
HAME 5.2 NAME
| STREET ADDRESS 53 SIREFT ADDRESS
CITY-$T-20P - - : 5.4 CITY-51-2IP
wWeE [ [J oeLETE BATILE L1 Change [T Addition
nvE 62 MM
STREEY ADDRESS 6.3 STREET ADDRISS
CiTY-ST- 2 84CI1Y-81-71P
14. [ do hareby cartify that the informalion supplied witl this filing goes nat gualily for the exemplion stated in Section 119.07(3){i), Florida Staiutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direclor of the corporation or Lhe receiver or Iruslec empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name

Yy D



