FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SBR FLORIDA DEPARTMENT OF STATE May 05 1997 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1. Corparatvn Name

NUTRIENT TECHNOLOGIES, INC.

AR A

Principal Pace of Business Mailing Address
4530 N HIATUS RD 4% N HATUS RD
SUNRISE Fi 33351 SUNRISE FL 33351-7088
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1985 04/19/1896
| 2. Principal Place of Busingss 28, Wailing Addrass 4, FES Number Applied For
1| snmranmy. 4sgo N ymws @ [26) P.o. Bor 451057 650630519 sy e
Suite, Ajit #, et Suite, Apt. #, elc. . . B.75 Additional
I~ ;;l B. Certificate of Status Dasired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
@_5tggﬂ 313 l__F_é . Iﬁl 4 UhRISE, Fe. Trust Fund Gontribution 0 Added to Fess
Zip _ Country 2ip Country 8. This corporation has liability for imangible fax under s. 199.032,
2] 33561 |;s| BRowARD o] 33345 o7 (3| GRwur0 Florida Statuies Dves [Ino
9. Name snd Addross of Current Regislered Agent 10._Name and Address of New Reglstersd Agent
HEIER, CHARLIE 81§ Name
10209 NW 46TH STREET 83 Sireet Address (P.0. Box Number & Not ACcoptabie)
SUNRISE FL 33351 ' .
83
84| City FL 35| 2p Codo
1. Pursuant to 1he provisions of Sections 607.0502 and 6071508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered

offict: or registered agent. ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept tha appointment s registered
agenl. | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE vl lyped B e ded camg of 16551660 agant and 108 x!‘amhcatlﬂe TNGTE Ragi;naueo Agenl Bignature reauired whan rainstalingt DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
L P LY OEceTE 1 TILE 12T change ] Adsitien
HaME HEIER, CHARLES R 12 NAME
simrraomss | 601 GARDENIA LANE 1.3 STREET ADDRESS
Y. 5T 20 PLANTATION FL 33317 14 LTy -ST-21P
TLE V; - [ oeeeTe 21 THLE : [ change T Addition
NeE PERVONE, SALVATORE 22 NAME
s aoress | 270 NW 123RD WAY 23 STREET ADDRESS
CIY-S1- 2P GORN. SPRNGS FL 33071 2 4 CiTy-ST-2I9 - '
e ' [T ofiEe 3 TE ' [JChange L Addition
HAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
ot 4 34.CATY-§T- 2P
T [T oELETE a1 TIE TTchange ] Adaition
NAME 4 2 HAME \
STREEY ACDRESS 43 STREET ADDRESS
GUlY-§1-21 44 CITY-ST-71P
B L1 DECETE 51 TITLE T Change ] Addtion
HANE 52 NAME
STREFY ADDIESS . || 5.3STREEY ADORESS
cwesae | 540Ny -5T-21P
I [T pECERE 61THLE [ Change™ ] Addition
NAMI 6.2 NAME
SIREEL ADORESS 5.3 STREET ADDRESS
L onv-sroe | 64 LIty -S1-2p

14. 1 do herety certiy that the information supplied with this filing does not quatify for the exemption slated in Section 118,07(3Ki), Florida Staiutes, | further certify ihat the
informiation indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; thal
lam an officer or director of 1ho corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 dphanged, or on an altachment with an address.

SIGNATURE: Aoy Oibler WP\ 1L RIS P biecw P “fhajar a5t 7407577

ft PRINTED NAME OF SIGNING OFFICER DR DIRECT! Dhagtime Frions
0201848

CR2E034 (9/96)



