SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0Di30/08: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GULF COAST NUTRITIONALS, INC.

Principak Place of Business
6165 TAYLOR ROAD

Malling Address
6166 TAYLOR ROAD

R AR AR

22 27]

STE 105 STE 106
NAPLES FL 34108 NAPLES FL 34109 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Quatified
08/22/1896
2. Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 . _ o] _ 508-33097393 Not Applicable
Suite, Aptl. #. efc. Suite, Apt. #, elc. [:l $8.75 Additional

5. Certificate of Status Desired i
Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI o ~ » EI B Trust Fung Contribution D Added 1o Fees
| Zip Country Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
24! a _ 29 :EI Persona! Property Tax dus June 30. Yos [ ]hNa
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81
AMERILAWYER CHARTERED Name
a3 ALMEHIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla) l
CORAL GABLES FL 33134 o |
84| City

FL |85l Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaihging its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am famlliar with, and accept the obfigations of, section 807 0505, Florida Statutes.

CR2EQ34 (5/98)

Signwture, typad o priniod nama of reglslared agont and title Il applicabia. (NOTE: Registered Agent signature required when ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO DFFICERS AND DIREGTORS IN 12
TILE P [ Joecere ERATS 2 changs [ Audiion
NAME WEISS, SUSAN D 1.2 NAME ?
sreetanoress | 1427 MARLIN DRIVE 1.3 STREET ADDRESS 6é/f m FACIr g’de =
CHTY-STZP NAPLES FL 34102 $ACITYST 2P A PLES £ ¢ 3B%¥s0
TLE ) [J oetere ZTITLE P change 1] Additon
NAME WEISS, JAY B 2.2 NAME
streevaporess | 1427 MARLIN DRIVE 2ISTREETADDRESS | S o £~ /P EES (,/7‘&440%’
CITEST.ZP NAPLES FL 34102 24 GITY-ST.ZIP fAp/ec 309 ]
T [ beLETE TTE i 7 T change [ Addilon
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
cIrv-sr2e 34 CITYST2IP
TME [ vecete 41TTLE [ change [ adaiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cTvsizp AACITYSTZP i
TinLE [ Joecere 51TILE L) changa [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cAv-ST.ZP _ s4CIYSTZIP |
TE { ] oetere 6 1TITLE [ enange [ addition
NAME 62 NAKE
STREEY ADDRESS 3 STREET ADDRESS
CITY-ST2IP 64 CITYSTZP

14. | hareby certi

in Block 12 or Block 13 If changed, or on an atiachment with an address.

SIGNATURE:

l?(-}ﬁ R

thal the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this ennual report or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or rustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my namse appears

WELS

e/78 dury Py 388




