SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE DN OR BEFORE 09/20/9%: $5350 (IF DISSOLYED, WMINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
' , PLYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

_Princlpal Piace of Business

2100 5. SECOND STREET
JAGKSONVILLE BEACH FL 32250

AMERICAN NUTRITION OF JACKSONVILLE, INC.

Mailing Address

2103 5. SECOND STREET
JACKSONVILLE BEACH FL 32250

FILED |
Aug 17 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Indicated on

an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 607,
In Block 12 or Block 13 if changed, or on an altachmeni with an address. :

stonaTure. WVeblion. T30 Aloadsed oL b

4-2-9¢

15 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am
lorida Statutes; and that my name appears

(qo¢) 220~ (9p¢

e 05/31/1996 S
2. Principal Place of Businass | 2a. Mailing Address 4. FE{ Number Applied For
2] (2785 Maricopa Way [ 12785 Maricopa Way 59-3376957 __ ot Appticatie |
Suite, Apt. #, etc. Suite, Apt. 41, ate. . iti
ne. A uile. A 5. Certificate of Status Desired N $8.75 Additona
27 Fee Reguired
City & Stata . 3‘.‘/ & Stale Fl 6. Election Campaign Financing $5.00 May Be
23] ch"ifumv.'” Fl - 2?]77 acksonville Trust Fund Gontribution (] Added to Fees
Zip Country __Zip Country 8. This corporation owes of has paid the cufrent year Intangible
24 3‘2'7' "6 25] DH val 2E| 3 22""6 m Du W(l Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
B1| Name
2108 5 SECOND STREET Wodson  Willian L S
v 82| Sireet Address {P.0. Box' Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 12785 aricopn_\Way
83 i .
84] City . 85[ ZipCode . |
Jacksoaville FL 32246
11.  Pursuant to the provisions of sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direciors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations o, section 607.0505, Florida Statules.
SIGNATURE _ -
Signaiura, lyped or printed nanw of Jegistarad sgent and file ¥ applicabin (NQTE: Registered Agent signalure requirad when reinstating) DATE
12. »f‘ﬁ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
TIHE D (I pecere 11T0LE D B change T adation
NAME WATSON, WILLIAM L 12 HAME Watsen , Witliam i
streeranoress | 2103 8, SECOND STREET 1astrectapress | {2 765 Maricopa Way
CITVET.ZIP JACKSONVILLE BEACH FL 32250 14 G520 Jacksonville FI 322¥% 7
TE [ loeete 21TITLE L] change [ adition
NAME 22 NAME
STREET ADDRESS 23 8TREET ADDRESS
CITY-ST-2IP o B 24 CITY.8T.2P N
TILE [ _IoeLete 3ATITE (] change [ addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY.ST-ZiP —
TITLE D DELETE 43 TIME l:l Change [C] addition
NAME 4.2 NAME
STREET ADDRE$S 4.3STREET ADDRESS
CITY-ST-2IP B ) } s4cYSTRP |
NTLE D DELETE 51TIME [:l Change [:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-21P . 54 CITYST-2IP |
TmE U] petere 61 TIMLE e . e [ addition
NAME 6.2 NANE BODODEE203aE° ~P9
STREET ADDRESS 63 STREET ADDRESS ;EE {ES Jgé —-01003~-023 %‘ {7
CITY.ST21P N B4 CITY-ST-ZP i .
14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further cerify that the information

|

CR2E034 (5/98)



| repert Ailiny and a check for the D

| 9,__!'_,!..9 fna |

4
2

~ Dear Florida Depd. of State

o
,,,,,, - - e [ -,

Mmail regulacly or Somelimes _net _at afl.r

|Pome  mall has  aclually  beea (e {arned Yo

i

avaount dwe. o

T explained te

N

| . Please nede T never received my. _fi&o fices

regarding the ‘F‘J"‘g ot my _Annual ,,,R.@.l"?f‘l‘;, e
| Adter jft‘:ﬂ..‘ﬂ'“y.... .7‘:2.-..__79_3['_......2_{££€—£.‘_I, __fE’cet'ke.J_;?lhy__ .
12nd ,,N,pj,-_'_sr._._..,Et’!,_____lqusn [ _'ﬁ .
pMeur | ® {lice  since ,k-f_qm,é,ﬁﬁt_rs_{_j' Q‘L,__.Q_E{_S(.,(géégii_ S

we have not ___l?esn___.‘__g_e.f’:i('ﬁj*_._ga.t_. Aorwarded

ofHice  dhey  said  te explaia this in a
Jletter o your _office _with the anaual

Th‘*:‘f‘ ‘,.‘,_Y?J',‘, S i
- ,ﬂ_’_‘_’\ef‘"??ﬂ_ Nuterdion {..._‘J,sclissmnﬂhl‘ac.
e (2785 Macicops Wy _._
B o Sacksonville A 3229¢ 5
(4o 220-190¢



