FILE NO\N FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

comoraon A% 4?: " e B Morther Mar 10 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

g ﬁ DIVISION OF CORPORATIONS S ecretal'y Of State

31 -
ey 15

DOCUMENT # PG6000087712 (1)

» Corporation Name

TRHW VITAMIST, INC.

A

Principal Place of Business - Mailirg Address
2713 18T AVENUE NORTH 213 (5T AVENUE NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33136723
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
o) 26| S9-840 735 Not Applicable
Suite. Apt H. e, Suite, Apl. #, elc. iti
- Pdl | " 5. Cerlificate of Status Desired D $8'75 Additional
] 27 Fes Required
City & Gialee __ Ciiy & State 6. Elpction Campaign Financing $5.00 May Bs
[’EL, e ] 231 Trust Fund Cortribution Added to Fees
L L County | Zp Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2 o el le] 20] Florida Statutes Olves Clno
8. Name and Address of Current Reglstered Agont 10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE B2] Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B3] City FL 85| Zip Code

0507 and 607.1508. Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registerad
Tafenolf Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the apgpiniment as registered
; 1s of, Section 607 0505, Florida Statutes. /

phe /7

1. Pursuan' 1 ther |lr().4‘)ll‘}l|‘. of "ar'rlmnq )
T3k} L

i o preeed ner 1] stord a;m and litle i a,ipicar\lr ' {NOTE: Reg stered Agent signature required when reinstatng)

B OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | &
i [T oeLeTe 1A TITLE [ Jerange [ ] ddition j &
R WEST, MARK T 12 NAME 3
set) ranress. | 2713 18T AVENUE NORTH 1.3 STREET ADDRESS <
CIy-s1- 40 SAINT PETERSBURG Fl- %713 14 CITY-8T-21P g
Tt VD [T oecere 2VTITLE ' [T crange [T Addition <3
ks WEST, J. THOMAS PH.D. 2.2 NAME
swer aniess | 2743 18T AVENUE NORTH 25 S1REET ADORESS
Ciy-§1-7Ip SAINT PETERSBURG FL 33713 2. 4 CITY-5T-2IP

BT ) I oecere 3YTITLE 1 Crange ] Additon
RAVE WAKEHAM, WAYNE M 37 NAME
siet) oo | 2713 18T AVENUE NORTH 33 SIREET ADORESS
cie-S1-ae SNNT PETERSBUHG FL 33713 ) 34 CITY-ST-2IP )

I Y Cyouae ™ Yarime " change [ Addition
KA 4.2 NAME
SIREET AL ‘ 4.3 STREET ADORESS ;

L OISl e A8 LY -ST-2P
Tiite [J oeeere 5.1TNLE [ change £ Addition | '
[ 5.2 NAME -
STHEFI ADDRISS : 53 STREET ADDRESS '

I OO 54 CTY-ST- 2P
it ] beuere 61 T0LE [ changs  [J Addition
NAMAE 62NAME ¢ : :
STREE! ADDE S 3 STREET ADDRESS

| Ol -ST- 24 ) : 640Y-57-7P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
yue and accurate and thal my signature shalf have the same legal effect as If made under oath; that
ared to execute 1h|s reporl as required by Chapter 607, Flcrida Statutes; and that my name

14,7 g0 herety conity that the informalion supplied w
inlormaton indicaled or this anmual repart ]
lamano Hicer o oreclar ol the COrporg 2

appears n Block 12 or Bock 13 g ﬁ" ! la( hment with gpddress
SIGNATURE: A7 < L TE—HE Qi //5%97 ¢/2-327-47)

YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duaytirme Phone #
e

IS hllng does not qUs




