|
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

711, Pursuant lo the provisions of Sections 607 0502 and 607, 1608. Flarida Stalules, 1he above-named corporalion subriits this statement for the purpose of changing s ragistered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wath, and accepd the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE _ . . . I
Signarare, typed of [ Abwd rame of regaterad agont and tile | appicabla (NOTE: Regislered Agant slpnature required when reinstaling} DATE
| 12. 7_ e OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L T7J DELETE 11 TILE P g "'r ) changa [T Addition
MM 1.2 NAME Shr\dm Uuood\“uﬁ
SIHEET ADDRESS 135TRECTADDRESS | AP@ ¥ F  Collins Hole
Cily-ST-21p ] 4 GITY-S1- 2P Th“a'ms&m FL 2330
e ' T3 OeLETe 24 TILE T Change [T Addition
NAME 22 NAME
SUHELT ADURESS 23 STREET ADDAESS
oy- Sl -7+ 2.4 Cry-SE-7iP
e T DELETE 1.1 1iMLE T ' [ Change L Addition
NAME 32NAME
SIFEHT ADCRESS ; 33 STREET ADDAFSS
on-stae | 34.0ITY-SF-2F
we o ) [T oeLETE A1 TALE T Change™ [J Addition
HAM: 4.2 NAME
STREH AOCKESS 43 STREET ADDRESS
evsae | 4ACIY-ST-29
TLE [T oELETE 54TLE [ Change  [_] Aadition
HAME 52 NAME
SIRECT ALOHESS 5.3 STREET ADDRESS
Cily- 512 54 GITY-§T-2IP
e - [J DELETE B TILE [T Ghange ] Addilion
NAwE 6.2 NAME
SIREET ADDVE 55 £.3 STREET ADDRESS
| ciy-stae R sscnys-ze

14. 1 do hereby certify that the information supplied wih this fling doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrgtion indicated on this annual report or supplemental annual repord Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
I'am an oflicer or drector of the corporation or the receiver or trustse empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock A changed, or on an altachment with an address.
SIGNATURE: _ H-(0-47 WY Gef-97/ 8
Dae Daytime Prooe ¥ DO1Z 180

CANDAM

~ PROFIT ks FLORIDA DEPARTMENT OF STATE : .
CORPORATION - Sandra B. Mdrtham Apl‘ 21 1997 8:00am
ANNUAL REPORT s Secretary of State ‘
1997 3 ‘,*‘/ DIVISION OF CORRORATIONS Secretal y Of State
. 0w 15 ) '1
DOCUMENT # P96000100653 (0) i
NUTRITION OPTIONS, INC. ,
Fﬁ.nE.;HmcS?i Businpss Mailing Address ”II“II} ||| uul I“E“m“m Illllmllm ||||| I"n M'II u“ "l'
1002 COLLINS HOLE ROAD 1002 COLLINS HOLE ROAD R e TR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified | & Data of Last Report
N 12/12/1096 ART4N
2. Fiincpal Fiace of Businoss r"a" Mailing Addrese 4, FEI Number . ’Applied For
2] i %] - Sq-34i1257 Not Applicable
o Suits, Apt 4, etc ”2‘.;] Suite, Apt. ¥, lc, §. Cortiicats of Siatus Desited O $Br_.;5n:;3|r|;c;nal
e City & State , 6. Elaction Campaign Financing $5.00 May Bo
23) 28] ‘ Trust Fund Contribution W] Added 1o Feos
ap | __ Country ap Country 8. This corporation has liability for intangible tay under s. 199,032,
l;'_) i - zﬂ ?Q-I ;a Fiorida Statutes ] ves Mo
T p. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WOODRUFF, SANDRA L 81| Name
1002 COLLINS HOLE ROAD 82| Stree! Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 5
84) City : FL 85| Zip Code

CR2ED34 (9/96)



