[ pPROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

DOCUMENT # P9000100232 (3)

NATURAL HEALTH & FITNESS, INC.

wss

12962 N DALE MABRY HIGHWAY
TAMPA FL 33618

W Be ’ _Al:ﬂmng Address

TAMPA FL 33618-2806

12962 N DALE MABRY HIGHWAY

FILED
Mar 19 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

12/06/1996

3a. Date of Las! Reporl

| 2. Principal Place of Business T 2a. Mailing Address 4. FE) Number Applied For
£ R | B S~ 34( 879 Not Applcatie |
Suite, Apl #, ele Suite, Apl #, elc. B . ss_75 Additional
2;[ 27] 5. Cerlificate of Status Desired [:] Feo Required
COGyé&sae City & Stato 6. Election Campaign Financing $5.00 May Be
@J e i . gl, Trust Fund Conlribution Added to Feas
L .. Gounlry | 4P Country 8. This corporation has liability for intangible tax under s 189.032,
2 2 ] 29] - m Florida Statutes Cves [Ato
- ,,é-_ Name and Address ol Currqnt Registered Agent 10. Name and Address of New Reglstered Agant |
VAZ0UEZ, RAUL A 81| Name
12982 N DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818 ~
B3
84| City Zip Code

FL Ias

& provisions of SeClans 607.0602 and 6071508, Florda Statules, ihe apove-named corporation submits his Statement for the pUrPOSe of changing its ragistered
stered agant, or bolh, n the Stale of Frorida, Such change was authonzed by the corporation’s board of directors. | herelyy accept the appointment as registered
agert | amfamil ar with, and accepl the oblhgations of, Section 6070505, Florida Statutes.

SIGNATURE . o e e e
St Ke Lfud o ponted nane oF fpzchins aoert ard ttle il apphezt-e {NOTE Raglstered Agent signature required when rainstatng) DATE
[ 12 T GRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i o [ Torcere TINLE CT Change ™ LT Addiion | 5.
HAME VAZQUEZ, RAUL A 1.2 NAME X
sineet aooness | 12062 N DALE MABRY HIGHWAY 13 STREET ADGRESS &
gre-si-re | TAMPA FL 33618 N 1460Y- 8121 &
T R [T DecETe 21 TLE Clcrange T Addition |
NAME 22 NAME
STRTE: ADDRE S 2.3 STREET ADDRESS
CTY-S1-a0 o N - 2.4GTY-ST-2IP
e T T LI neene 31TME O change [T Addition
RAME 32 RAME
SIRFED ADURESS 3.3 STREET ADDRESS
oy - 514 ] ] 34 CITY-51-21P
e ] ) [T oaieT 17ITLE [ thange 1] Additon
NaME 4 2 NAME
STAEET ADDRE 55 43 STREET ADDAESS
ony-§1- 71k ) ] N » 3 A4 CITY-ST- 2P
Wf T ’ T LI DpeCETE ﬁ STTMLE [T change I Acdition
NaME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
Cilr-S1-71p e 54 CAY-ST-217
I ) [ pecere B.1 THLE T changs [ Addition
KN 6.2 NANE
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-51- e 64 CITY-5T-21P
(14, | do hereby certfy hat the mforration supphad with this filng does not guaily for the exemption Staled in Secticn 119.07(3)(1), Fiorida Staldtes. | furlher Certify that the

information indicated an s annual report or &
Lam an oflicer or director of the Gorporalion
appears it Block 12 or Blgk 13 i changed

SIGNATURE: |

A receiver or trustée empo
an attachment

A

plemental annual report is true and accurate and that my signature shall have the same tagal effect as if made undar oath. that
ywered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name
an address.

L

" OF BIGNING OFFICERA OF GIRECTOR

Tiayhiwe Fione &

Ao Y- etppaq



