FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
] PROFIT B i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P986000031107 (1)

1. Corporation Name:

SUNFLOWER HEALTH AND NUTRITION, INC.

Principal Piace of Busingss Maihng Address H“”"' ~|| ||||I |'l“ II“"I"""“ I|i|||"II |||I| "I” ||H| |II| ||I|

P 2
R

2308 CATTLEMAN DRIVE 2309 CATTLEMAN DRIVE
BRANDON FL 33511 BRANDON FL 33511-2107
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/04/1996
2. Principal Piace of Busingss _25. Mailing Address 4, FE) Number Applied For
27 — - '51 5? - 3382 2 ! 3 Not Applicable
Suite, Apt #, ete Suile, Apt. #, et iti
LiE, AL . et ule, Apt 1. @ 5. Certificate of Status Desired [ $8.75 Addiional
—zzl ;] Fes Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may 8o
23 2B-| Trust Fund Contribution Added o Fees
o Counlry o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30] Florida Stalutes OvYes Mno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BRITTAIN, VICTORIA A B1| Name
2309 CATTLEMAN DRNE B2| Street Adaress (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits shis statemant for the purpose of changing ils registered
office o reqistered agent, or both, 10 the State ol Florida Such chamge was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered
agent | am farnar wath, and accepl the ob! gabions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ o
Slgnatune bprsegt o greed narwe of g {NOTE Rogisiered Agent signature reguired when feinslaing) DATE
12. OFFICE RS AND D'RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE o o [ DECETE 11T ) CJChange L] Addilion
NAME 1.2 NAME ViaToR A Q. 'BKITTHIM
STRELT ADDRESSS 1aseeer aooness (2B O CATTLEMAN DRIWE
BTy - 5T 71F acnysize [BRANDON | PL 335y
TITLE [T peceTE 21TNLE O change [ Addition
HAME 22 NAME
STRFLT ADDRESS 23 STREET ADDRESS
CTY ST 7P 2 40ITY-5T-7P
TLE [T oecere ATE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
oy ST-2 ] _, 34.CIY-ST-2¢
TITLE [T oeLeTe 49 TILE [T change [T Addition
NANE 4 INAME
STHEE? ADIDRESS 43 STREET ADDRESS
LIV -SI- 1o 44 CITY-ST-7IP
TITE N [T eeieTe ﬁm TLE [l change ] Addition
HAME 57 NAME
STREE] ADDHESS 53 STREET ADDRESS
CIny - §1- 2 54 CITY- ST- 7P
TMLE [ caere BITILE [T change L Addilicn
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty §1-21P 64 CITY-ST-2IP

14, 1 do herchy certty that the infor n supplied will Lhis Niling daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informatien iInchcateel on this gfnual Yeport or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an aflicer or direclor g i Jir ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar By bt with an address.

SIGNATURE: ED HAME OF saGmNc';b?hE%;!:%%nﬁﬁLgmm'm 5ot.>§nq r’ B‘ 3 g?’mmg:ﬂs




