BTy L T L EE T

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

PROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Morinam Jan 16 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # P96000031107 (1)

1. Corporation Name

SUNFLOWER HEALTH AND NUTRITION, INC.

RN R

Prinzipal Place of Business Mailing Address
2308 GATTLEMAN DRIVE 2309 CATTLEMAN DRIVE
BRANDON FL 33511 BRANDON FL 33511

LO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1996 7
2. Pringcipal Place of Business 2a. Malling Address 4. FEI Number | Applied For
21 26 59-3382213 Mot Applicable
Suile, Apt. #, eic, Suite, Apt. #, etc. y
P P 5. Certficate of Status Desired (| $8.75 additional
;{l ;F Fea Hequired
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution I Added to Fees
dp Cauntry Zip Cauntry 8. This corporation owes or has paid the currery year [ntangible
m E;l E‘ El Personal Property Tax due June 30. Yes I:I Mo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent j
BRITTAIN, VICTORIA A 81| Name
2309 CATTLEMAN DRIVE 82| Street Address {P.O. Box Number is Not Acceptable) ] ST
BRANDON FL 33511
83
84| City FL ‘85 Zip Code

11. Pursuant to the provislons of Sectlons 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registered agent, or both, In the Slate of Flerida. Such change was autherized by the corporation’s board of directars, | hereby accept the appeintment as registered
agent!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signanie. typad of prnted name of registered agem and LHe if applicable (NOTE: Registerad Agent signature required when refnstaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P ¥ DeLeTE 1.1 THLE [_Jchange [ Addition
NAME BRITTAIN, VICTORIA A 1.2 NAME
smesTancress | 2309 CATTLEMAN DRIVE 1.3 STREET ADDRESS
CIry-5T-71P BRANDON FL 33511 14 0ITY-ST-ZP
TILE L] DELETE 21 TLE [ Tchange [T Addition
NAM: 2.2 NAME
STAEST ADDRESS 2,3 STREET ADDRESS
CiTY - 8%~ Zip 2. 4 CiTY-5T-2ip
TITLE 1 DELETE 3.1 TILE L i Change [_I Addition
NAMZ 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY -ST-2iP 34. CITY-5T-2Ip
TALE [T oeiete £1TNLE [JTchange [ Addition
NAMZ 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIFY-ST-2Ip 4.4 CITY~ST-2P
TITLE [T DeLETE 5.1 TITLE [T change L] Addition
NAM: 5.2 NAME
STREET ADDRESS 5.2 GTREET ADDRESS
CITY - 81-2IP 5.4 CITY -87-2IP
TIME [T DELETE 6.1 TITLE |3 Change L[ Addition
NAMZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP
14. | nereby cerlily that the information supplied with thls filing does not qualify for the exemption stated In Section 119.07(3X). Florida Siatutes. | further cerlify that the infarmation

ng accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an

indicated on this annual report or supplemental annual report s true
fordd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corper, or the receiver or brustes
Block 12 or Block 13 if chapzé \i

SIGNATURE: /n NIV YR D 339N9% A2 (RY OYL2

CR2E034 (10/97)



