FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENS OF STATE
‘. Sandrs B, Mortham
Secrelary of State

Secretary of State

DOCUMENT #

1. Corporation Narne:

GULF COAST NUTRITIONALS, INC.

Principal Place of Business

1427 MARLIN DRIVE
NAPLES FL 34102

Mailing Address

1427 MARUIN DRIVE
HAPLES FL 341021520

AR R A W

3. Dale Incorporated or Qualified

08/22/1996

3a. Date of Last Report

2, Prncipal Piace of Business 28, Mailing Address 4. FE! Number Appliad For
1] Lle FavLon ons ju L\GL +aYLon dons $§9-339Y% 333 Not Applicabio
Suite, Apt #, et Buite, Apt. #, etc. ] ] 53_75 Addltional
- . f
32_1“‘59_\ < \0 (3 ;,;I Hurv € \OS' §. Certificate of Status Desired ] Fee Required
City & Slite City & Stete 8. Elaction Campalgn Financing $5.00 vayeo
23] ©On¢€ \ S, FL ] Daeles , €L Trust Fund Conlribution Added 1o Fees
4 - Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
[@‘2)\'“ 0_3 25] m SO q @ Fiorida Statules vas [JNo
7777777777 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2] Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL 85( Zip Code

T4 Pursuant 1o he oy sions of Sections 607.0602 and 607.1508, Florida Stetutes, e above-named corporalion submits this siatement for e purpose of changing s ragisterad
oifics or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent Lam fonihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE LI
Soaatre Taperor printed e O réd st agenl and ke if agpl.cable, (NOTE: Ragistersd Agent signatute requirag when relnstaling) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T . TR DELETE 14T PRES DT [Fehange D Addiion
Nk WEISS, JONATHAN B 12 NAME S0 8 LD A ETES
erre s | 1427 MARUN DRIVE 1ASTREET ADDRESS |/ £ 37 Mg mretc A Qe
| cny-sioe | NAPLES FL 34102 14CI1Y-5T-2P WHLES , /A 3 roY
e I - T oewere 21 TLE Sececra ~ 2,00 [l change D¢ Aadition
HAMT 27 NAME = . WE’:’S‘S :
SIHL LT ATIDRESS 23STREELADDRESS | 29 & 7 Ae Al esn, w
R 2.4 CINY-8T- 217 4/4"/?:’", 49 I yron’
W i ) [J DELETE 317TIMLE T €hange T[] Addition
hAME 3.2 NAME
SIHIED RDDRESS 3.3 STREEI ADDRFSS
ROARE 3.4, CITY-§T- 21
e [T peLete 41 TITE [ Change L Addition
NAME 4.2 NAME
SIRERT ARTIRESS 4.3 STREET ADDRESS
|y s 4.4 CAY-ST-2P
TE [ perere 51 TMLE L1 Change L] Addition
HAMF 5.2 NAWE
STREEY AUDRESS 5.3 STREET ADDRESS
oy s ] 54 CITY-$1- 2P
s [ pEcere B4 TIILE [Jchange L] Addition
HEM: 6.2 NAME
SIREET AGLIAESS .3 STREET ADDRESS
-8 AP 6.4 CITY-ST-71P
14, | do hereby cerlity thal the information supplisd with this Tiling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Back 12 or Block 13 ¥ changed, oL

inforrmabion indicated on this annual report or supplemental annuat report is frue and aceurate and that my signature shall have the same 1egal effect as it made under oath, that
| am an oflow of director of the corpatation or the receiver or trustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my namse
e attachmert with an address.
-

ek o D

SIGNATURE:

OF DIRECTOR

Daytima Phone ¥
[

‘%;;/9’ D P SYVI3FF

May 16 1997 8:00am

CR2E034 (9/96)



