FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P95000095472 (3)

THE GOOD EARTH NUTRITION CENTER, INC.

Principal Place of Businass Mailing Addrass

0 R A A

7590 STARKEY ROAD 7580 STARKEY ROAD
SEMINGLE FL 34642 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2e. Mailing Address 4. FEd Numbar Appliad For
2 = 65-0640555 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. iti
—-1 A ¢ j o P e 5. Cenlificate of Stalus Desired [ s8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
'z—e| ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’m 25 ;] m Personal Property Tax due June 30. Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAYMOND, J. PAUL ESQ 81] Name
400 CLEVEIAND ST. 82| Strest Address {P.O. Box Number is Not Acceptable)
SUTIE 900
CLEARWATER FL 34615 83
84] City FL ss] Zip Code

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the a
agenl. | am lamiliar with, and accept the obligations of, Section 607.
SIGNATURE

office or registered agant, or both, in 1the State of Florida. Such change was authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

bove-named corporation subrnits this statement for the purpose of changing its registered

indicated on this annual reporl of supplormen
officer or directar of the corporation or the
Block 12 or Block 13 it charfgad, or i ap/ftiachment with an address.

SIGNATURE: _ W){/y&

Signalwe, typad or ponled narwe cﬁn—vwﬁiﬂ;n"ﬁn;;imﬁlo | appicahle {NO1E. Registerad Ageni signalure required when reinstating) DATE F:
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DeceTe 11 TI7LE [ Crange [ Addition | €
RAME KUNIS, ALEXANDER 12 NAME §
sweeTaporess | 7590 STARKEY RDAD 13 STREET ADDRESS g
CITY-ST- 2P SEMINOLE FL 34842 14 CTTY-ST-2P o
TITLE ] DECETE 21 TiILE [ Change (] Aadition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GITY-S1-21P 2 4CHTY-51-21P
TMLE [T oéLeTe 31TMLE [Tchange [T Addition
NAME 3.2 NAME /
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 N 34 CITY-$T-2IP
TILE [J DELETE 41 TILE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7P 44 CITY-5T-21P
e [J oELETE 5.1 TIFLE [Tchangs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GiTY-S1-21P 54CITY-51- 7%
TITLE T DELETE 6.1 TITLE [JChange L[] Addition
NAME 62 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
CHY-ST-29 64 CITY-5T-2IP
14. | hareby certify 1hat the informalion supplied with this fiing does not qualdy for the exemption staled in Section 119.07(3)i), FioTida Stalutes. | further certify that the information

tannual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
‘eiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 /ﬁ/&‘f/ /- 280088 R




