FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT 1
CORPORATION
ANNUAL REPORT

N FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

SAMSUN NUTRITION, INC.

P96000049233 (5)

Principal Place of Husiness

1202 NACRAE AVENUE
GLEARWATER FL 34615

Mailling Address

1202 NAGRAE AVENUE
CLEARWATER FL 34615

FILED
May 14 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

06/06/1996

34, Date of Last Report

("2 Erincipal Flace of Busmess Za. Malling Address 4. FEI Number Applied For
1) {A02 MacRae Ave |2 120 MacRae Aye Not Applicable
Suite, Apl #, etc. Sulte, Apl. #, elc. iti
e A ¢ P B, Certificate of Status Dasired ] $8.75 Aadtionat
Eﬂ, e ;ﬂ Fee Reguirad
| Cﬂ)&' & State | Cily & Stale B. Eisction Campaign Financing $5.00 May Be
331(*‘8 arwatel L 8| Clearwatec , BL Trust Fund Contribution Added 1o Fees
e | Couriry Zip Ghuntry 8. This corporation has liabiity for intangible ax under s, 199032,
[é_fl_ ] __3_."1_6_ 15 25 E] YIS 30 Florida Statutes [Gves BdNo
8. Name end Acddress of Current Reglstered Agent $0. Name and Address of New Registered Agent
KUSHNER, STEVE 81} Name
1202 NACRAE AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla}
CLEARWATER FL 34615
83
84| City Zip Code

FL s

1. Pursiant 10 the provisions of Sechions B07.0602 and 607 1508, Fiorida Staiutes, Ihe above-named corporation submits. this stalement for the pur, :
otfice of registered agent, or both, in the State of Florida. Such change was authorized by the corperation's beard of directors. | hereby accept the appoiniment as registered
agent. Lar famibar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

e of changing its registered

SIGNATURE
Slgretne Typed Of Ponted D of

CR2E034 (9/96)

ltrad agnn Bd e BppcaEn (NOTE: Raglstored Agent sigralurg reguited when reinstaling} DATE
(2 T OFFICERS AND DIREC TORS 3. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Presrdent [T DeLETE 11TTE [T Crerge LI Addtion
hAv: $reve WaShner 1.2 NAME
sk Ak | 1o L Meat Roe Ave 1.3 STREET ADDRESS
cvsre | Clearweater S 346157 140/TY-ST-29
T Y [T oeLEve 21 7MTLE [T Change ] Addition
HAN 22 NAME
SIKEET ADCIRESS 23 5TREET ADDRESS
Cly-51. 70 ) o 2 4 CITY-ST-2p
[ me B [ oL 31HTLE [T change T[] Addition
AN 32 RAME
STREET ADDHESS 3.3 STAEET ADDRESS
P 34 CITY-S1- 2P
A T DELESE 41 TTLE [Tchange [ Addition
Hakit 4.2 NAME
SIFEFI ADH 55 43 STRFET ADDRESS
oystpe 4 _ 44CITY-S1- 7P
mr [T oELETE 51TE [ Change ] Addition
NAM: 6.2 NAME
SHREET ADLRTSS 53 STREET ADDRESS
cry-st-pe o4 . 5.4 OHY-8T- 1P
TILE o [T OELETE EATITLE [TChange  [_J Addition
HALAE 62 NAME ‘
SIFEFT ARRESS 6.9 STREET ADDRESS
’_ﬂl‘: srae | 6.4 CITY-6T-2IP
14. | go horeby carlity that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that
lam an afficer pr dreclorn of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an allachment with an address

SIGNATURE: S Y & RGUIE LA A1

SUIHED.

H-~29-97  g13fq43-3¢95

SIGNATURE AND TYPED DR PRINTED NAME OF §IGNING GFFICER OR DIRECTOR

Datir Daytime Fhore ¥

~ 0B26DAS



