PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000094514 (3)

1. Corporation Name

NUTRIENT TECHNOLOGIES, INC.

GG RER AL

Principa! Place of Business Mailing Address
10289 NW 46TH STREET 10299 NW 46TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1995 124159
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4530 N HIATYS 1d 26| 4580 N- {{iAtS Rd L5 - 0630517 Not Applabie
| suite, Apt #, et Suite, Apt. 4, etc. B. Certifcale of Status Desired O $8.75 additional
22| |27] Fee Required
Cily & State Gity & State &. Elgction Campaig.n Financing 0 $500 May Be
23] SUhgISE |, FLoRIDA 28] SUNRISE . FLoRIDA Trust Fund Centribution Added 1o Feas
2 Country pdls] ! Country 8. Tnis corporation has liability for intangible tax under s 199,032,
?{l 33351 a y.5 A El 33354 ;l -3. A Florkia Statutes [ ves [RNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Ageni
81| Mame
HEIER, CHARLIE 82| Strest Address [P.0. Box Nurber is Not Acceplabis]
10209 NW 46TH STREET
SUNRISE FL 33381 83
84| CHy 85| Zip Code
FL [”]

11. Pursuant 10 the provisions of Sections 607.05602 and 607.1508, Florida Statutes, 1he above-named corperation submits this statemant for the purpesa of changing its registered office
or registered agant, geboth, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and agfépt lghflons of, Saction 607.0505, Florida Statutes.
O, / /.74 . S

CR2E034 (12/95)

SIGNATURE __ / k- SN
" tyned of prinled nane of registered agent and bitls it apphzabke (NOTE - Reg stered Agant sigrature requred when feinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS ANDF DIREGTORS N 12
TILE | Sy [ % (] DELETE L1TINE PResvent | Thecsurick ™ Change [ Addition
HAME 1.2 NAME Chailes R. HEIER
STREET ADDRESS 1asreer ooress | GO f GRARP MR LANE
Civ-st-ae . -~ wonv-star | Plenfeftey FE. 33317
TILE pPresioent [ TReTTYRTR [ DELETE 21T iCC PReSIDINT [ScCleihif [@&rCrange [ Addilion
NAME Char fe3 {E 22 NAME SAcxifoke feroorne
steeet avoess (o | GRRD A 2asimEeT AceEss | 290 NW A3 tvary
CITY-§1-21P Ala oL oRIR 333f7 zacimv-si-ze | CoRRY SERIMCY. Fr 3307/
TILF € pRes1enT ceeth [] DELETE 31THLE ‘ [ Crange [ Addition
HAME sAwa ne 32 NAME
STREFT ADDRESS [ 7 i23r a9 33 SIRFET ADDRESS
QY5129 LAL SPRINGS, I 3o’ 34THY-51- 7P
TILE Y . [ DELETE PRR; [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 44CTY-ST- 2P
TIHLE [} DELETE 5 1TILE [} Change [ Additon
NAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54CY-ST-7P
TILE [) DELETE 6 1TILE [] Change [} Addition
NamE 62 NAME
STREET ADDRESS £ STREET ADDRESS
Gy -ST-2P 84CHY-§1-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlily thal the information indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if rttachment with an address.

SIGNATURE: __ — Y (1Y 1R577

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Taytime Priora i




