'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary 8f Stata
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Nama

K & | NUTRITION, INC.

POB0000G1 104 (8)

Principal Place of Business

1101 PONCE DE LEON BOULEVARD
CORAL GABLES FL 31

Mailing Addrass

1101 PONCE DE LEON BOULEVARD
CORAL GABLES FL 331343321

000

May 22 1997 8:00am

8. Daite Incorporated or Qualitied

10/01/1696

3a, Date of Last Report

2. Principal Piace of Business 2a. Maling Address 4, FEI Nt?er ( Applied For
21] 26 Ade ¢ 6? 7ﬁ v Not Applicabie
Suite. Aplt #. elc Suita, Apt. ¥, alc. ] LK $8.75 Additionar
g _2_7] §. Cortificate of Status Desired O Fae Required
f'lfy’ & Stats' City & Stata 8. Elaction Campaign F‘anCing $5.00 Mﬂy ge ’
23 28 Trust Fund Contribution Added lo Fees
__Ip - | __ Country Zip Country 8. This corporation has lability for intangible under s. 199.032,
["l:‘L‘.. 251 20] 30] Florida Statutes [ Yes

CR2E034 (9/96) \T

T . Name and eu of Current Ragistered Agent __1g._Name and Address of New Registered
1] Name ﬁ/fﬁy}/ £ )(//g //M
82| Street Ad ) éP}) umber is Not gcoep ’?Jle} W) ﬁ / ‘d
B / T B
| Cpeql Gyblaa PTG 1
3. Parsuant Jo 1 s 60 502 and 607.1508, Florida Stalules. the above-named corporation submits this slaiemenl Tor the purpoese of changing ils regislered
office or if) tanitfte of Florida, Suc cha“w _ws authorized by the cfTpag s board of dige .| hordby acoap! tho appointmentyas registared
agant. | g s f Gecth 6“ -wm;ﬁ'.mm @.S// jg
SIGNATU mmm‘ o : | f
12, orrucanwo DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN
I FD LI DELETE 1LITITLE KK 61y feect C &N Change Addition
HAKTE KIELLAND, MARY E 12 Nawte
steceranoness | 1101 PONCE DE LEON BOULEVARD 1.3 §TAEET ADDRESS
cov siar | CORAL GABLES FL 33134 14 CITY-ST-7P
M L) UV DelETE 21 TILE [T Change ™ T Addifion
NAME IGLESIAS, ERNESTO 22 NAME
sweer anoress | 1101 PONCE DE LEON BOULEVARD 23 STREET ADORESS
CITY-Si- 8 COML GABI.ES FL 33134 2. 40T 5T .
E T DELETE ITNLE [Jchange ] acdition
HaME 32 NAME
SIHEET AQDRESS 31 STREET ADDRESS
CITY- 81 4P 34 CITV-ST-2IP
TIILE [T DELETE 41 1LE Ll crange (1 Addition
hiae 4.2 NAME
STRLE | ADERESS 4.1 S15EET ADDRESS
chy-st-ae 44 00Y-ST-2P
T [T oELETE 5ATILE ClCrange L Addition
HAME 52 NAME
STAEET ADDRESS § 3 STREET ADDRESS
CHY-ST- 2 54 CITY-ST-2IP
me [ 3 DELETE B.1TOHE [JThange L] Addition
NAME £.2 NAME
STREET ADDRESS B.3 STAEET ADDRESS
CITY- 1 -2 6.4 CIY-5T- P
14, 1 do hereby cerlily thapTheyniormation suppliod wifRithis Tiling does not qualily Tor the examplion stated in Section 119,07(3¥(1), Fionida Stalutes. | further cerlify that the

information indicaledfon thij ardnual repon or s

an addras

nema! annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that
giver o 1ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

Yos /77

IGRING O ok) FICER OR DIAI on DIHEGTOH

Daylime Phone #
[} LTTF}




