[zl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

N L

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 9, Sandra B. M@vtham
ANNUAL REPORT . Socretary O stve. P

3 ‘-,x.!'%

DIVISION OF CORPORATIONS

1997

Jun 09 1997 8:00am
Secretary of State

OCUMENT # P96000047672 (6)

. Corporation Nama

AMERICAN NUTRITION OF JACKSONVILLE, INC.

“Mailing Addross
2103 §. SECOND STREET
JAGKSONVILLE BEAGH FL 322506116

Principat Place of Business

2103 &, SECOND STREET
JACKSONVILLE BEACH FL 32250

1]

2. Principal Placa of Business 2a. Maiing Address

22]

Sulte, Apt. %, etc. Suite, Apl. #, elc.

27

AR

3a. Dale of Lasl Report

CNA (ist)

3. Date Incorporaled or Qualificd

05/31/1996

"4, FEl Number

59- 3378157
O

__|Appticd For
I__Ihol Applicable

" $8.75 Additional

5. ficate of Status Desired
Cerlh us Desire Fae Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

iy JAddedto Feos

B. This ¢corporalion has liability for intangible 1ax under s. 199.032,
Florida Statules Yes D No

. Name and Address of New Registered Agent

Streol Address (P.0, Box Number is Not Acceplable’

2
City 8 Stale | Cily & State
28]
Zip Counlry | Zip | Country
;:l 25-1 o 29| o 301
#. Name and Address of Current Reglstered Agent L L
WATSON, WILLIAM L 81| Name
2103 8. SECOND STREET -
JACKSONVILLE BEACH FL 32250 o -
83
84| City

| ZipCode

FL |®

11. Pursuant to the provisions of Sections 607.0602 and GO7.1508, Flarida Stalules, the above-named corporation submits this statement for the purpoge of changing its registered
cffice or registerod agent, or both, in the Slate of Florida. Such change was authonized by the corporalion’s board of direclors. | hereby accept the appointment as regislored

agant. | a‘m famitiar with, and accept the abligations of, Seclion 607.0508, Florida Slatutes
SIGNATURE

Signiiture, typad or printed narm: of mglslelgd';g'a'n and tle il apphcalie.

TTNON  Rogisterd Agoni sgratig recuied whon recstateg)

TDATE

12. OFFICERS AND DIRLCTORS L 13. ADDITIOT:I?{QHANGES TO OFFICERS AND DIRECTGH$ IN 1_2k ] g
e U | AN TATILE O change 1] addition | &5
e WATSON, WILLIAM L o 5
streeraooaess | €103 8. SECOND STREET 1.3 STREFT ADDRESS g
CITY - ST- 2P JACKSONVILLE BEACH FL 32250 14015121 &
TMLE [T okcene 21 TIE [T change [ Acdition 1€
NAME 22 NAML

STREET ADDRESS 2.3 STREET ADDRESS

GITY- §T-2IP 2.4 CITY-§7-2P

WHE - - 1 oerese 3TTILE [T €hange [T addition
NAME 3.2 NAMI

STREET ADDRESS 33 SIRECT ADDRESS

CITY - §T-2IP 34 CITY-§1-2P

TITE TJ DELETE 41T T [ Change (] Addition |
NAME 4.2 NAMI

STREET ADDRESS 43STREET ADDRLSS

CiTY-S§T-2P 44 CITY-5T-2P

TITLE TJ ortee 51T [T changs™ [ ] Acdilion
NAME .2 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

ITY-S1- 2P N pacnvestar

TLE T DELETE 5.1 TITE [Tchange [ Acdilion
NAME 5.2 NAME

STREET ADDAESS §3STRIHT ADDRELSS

CITY-S1-21P §4CITY-57-2p
¥4, 1 do hereby certify that the infarmalion supplied with this filing does not gqualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplernenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; theat
1 am an officer or diroclor of the corparalion or the receiver or trustoe empoweted to execule his report as required by Chapter 807, Florida Statules; and thal my name

appears in Biock 12 or Block 13 4 changad, or on an attachment wilh an address.

e s S NS e AAS b

" A P 11 me? e Fand) s e



