FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

arporation Nang

BAY AREA NUTRITION RESOURCES. INC.

| Pancipal Place of Business
10949 10157 AVE N
SEMINOLE FL 84642~

Mailing Address
10248 10157 AVE N

SEMINOLE FL 33772-2408

FILED
May 07 1997 8:00am
Secretary of State

WAL

3. Date Incorporated or Qualilied

3s. Date of Last Report

05/01/1996

12/22/1695

2. Principal Place of Business ["2a. Mailng Address
Wi

21 - ?61

4, FEI Number

Applied For
Not Applicable

Suila, Apr #. oic. Suite, Apt. #, elc. i $8.75 Addiional
ré] ;:;I 5. Certificate of Status Desired IE: Foe Requlred
| City & Srate Cily & State 6. Election Campaign Financing $5.00 may Be
23] —_— ?3-1 Trust Fund Contilbution Addad to Feas
2P 33094 I Cauntry _ & Country 8. This corporation has liability or intangible fax under s. 199.032,
341__ ’ 26| 20 30 Florida Statutes Yoo [Iho

.5 Nameand Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
PUCKETT, LAURA D 81| Nama
10848 1015T AVE N 82| Strest Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 84842~
83
84 City Ins Zip Codo
FL 599 2

[ 1. Forsuant o the provisons of Sections 6070508 and 607. 1508, Flanida Stafutes, the a

bave-narmed corporation submits 1his staiement for the purpose of changing ils repistered
ofhce or regislered agont, or Bath, in the State of Florda. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

l (NOTE: Aagistered Agent sipnature required when renstating) DATE -
12 7 — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VTS [ DELETE HATITLE [) Change T Additian &
NEME LAURA D. PUCKETT 1.2 NAME §
s atness | 10849 101 ST AVEN 13 STREET ADDRESS &
arvsrze | SEMINOLE FL 1AGITY-ST- 2P &
TILE T CJ DELETE 2V MLE L T Change L] Addibon |2
HAME 22 NAME
SIREET AQIDRESS 2.3 STREET ADDRESS
CIIY- S0 2P 2 4 CTY-ST-2tP

B [T OELETE 3ITIE [Jcrange [ Addition
NAME 3.2 NAME
STREED ADPRinS 3.3 STAEET ADDRESS
Y 5129 34.0ITY-$1-21P

K T [T oeLete A9 TTEE [T Change [ Addition
NAME 4 2NAME
SIKEET ALDRESS 4.3 STREET ADDRESS
Cuv-si-ak 4 44 CITY-5T-21P
T [T DELETE 5.1TTLE [ Change [ Addition
NAME 5.2 NAME
SIRECT ADDRESS 5.3 STREET ADDRESS
CIY-5)- 2P 5.4 CiTY-S5T-2IP
e [T oeiete £1TITLE Ol change 17 Addition
HAME 6.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CN-51-2F £.4 CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF BIONING OFFICER DR DIRECTOR

14. 1 do hereby corlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fledida Statutes. | further certify that the
infarmation ndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation o the receivar or irustea empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my neme
appaars n Block 12 or Block 13 if changed. or on an attachment with an address.

ABOYIFECUIRED  yfeyles  gin-ses-0sar

Daytirs Phone #
0801408



