FILED
Mar 20 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

NUTRITION OPTIONS, INC.

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

LT

Mailing Address
1002 COLLINS HOLE ROAD

Principal Place of Business

1002 COLLINS HOLE ROAD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
i 8. Date Incorporated or Qualified
12/12/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 5&&1 7257 Not Applicable
Suite, Apt. #. slc. Suile, Apl. #, etc. o ) $8.75 Additional
22 EI 8. Corlificate of Status Desirad O Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Bo
EI ;{l Trust Fund Contribution Added to Fees
2ip Country Zip Counlry 8. This corporalion owes or has paid the curgent yéar Intangible
24 26 5] 30] Personal Property Tax due June 30. s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOODRUFF, SANDRA L 81| Name
1002 COLUNS HOLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84; City FL 85] Zip Code

11, Pursuant to the provisions of Soctions GO7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agent, or both, in 1he State of Flenida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
Sigraiwe, lyped or praled namwe of registerad agent and tie ¥ applicable {NOTE Regislered Agent signature required when reinstating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [J DeLEre 11T0LE O change ] Addition
NAME WOODRUFF, SANDRA 12 NAME
scer anoaess | 10022 COLLINS HOLE RD 1.3 STAEE? AUDRESS
CITY-5T-21p TALLAHASSEE FL 14 CTY-S1-2P
THLE 1 oFLete 24 TITLE LI change — [J Addition
NAME 27 NAME
STREET ADDAESS 2.3 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-2Ip
TInE L3 peLere 31 TITLE L Change ] Addition
NAME F 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21P 34, CITY-ST-2IP
TIMLE T OELETE 41 TLE J Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 74P 4.4 0ITY-§T-2IP
TILE I bELETE 5.1 TNLE [d Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TMLE L] DELETE 61TILE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 5iTY-5T-21p

14, 1 heraby certi

Block 12 or Block 13 if changeg) or on an atta

rF-Y r. s re Jti T -

thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurals and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or dreclor of the corporation of the receiver of lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/e 7 ¢ 9000

SW 1] //‘ﬂ

cwmdress.

A 1.*&-——

CR2E034 (10/97)



