06221999-90005-003-$158.75-$158.75

]

FILED

SIGNATURE: PiaYint 43¢ 460 (7

- _PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 2 1 999 8 . 00 am
CORPORATION Kathorine Harrls y d
ANNUAL REPORT Secrmsrypt s, Secretary of State
1999 DIVISION OF CORPORATIONS - 06-22-1999 90005 003 ***158.75
07-30-1999 90005 029 ***39] 25
DOCUMENT # o
DOCUMENT # P96000104517 g
ABVANGED NUTRITION ENTERPRISES, INC. / '
s I AN
4200 SW. 149 TERRACGE 4200 S.W. 149 TERRAGE
MIRAMAR FL 3%027 MIRAMAR FL, 33027
- DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
o 01/01/1997
ﬁi Principal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
21 28] NOT APPLICABLE tiot Applicabie
gy e MR R T = T oo S o ] $8.75 Addtonal-
22 7 Fee Required
City & State City & State 8. Election Campaign Firancing O $5.00 May Be
23| ‘ - ;l - Trust Fund Gontribution Added 1o Fees
Zip . - ~__ Country “T e Country - 8. This comporation owes the current yaar Intangible
24 [2s [26] [20] Personal Praperty Tax. OYes DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81] Neme
COLEMAN, ANTHONY G JR 32| Stesl Address (P.O. Box Number s Not Acceptabie)
4200 SW. 149 TERRACE ross (7.0 Bax Num -
MIRAMAR FL 33027 a3
84| City FL [asr Zip Code
1%, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named cofporation submils this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such char?a was authorized by the corporation’s board of directors. § hereby accep! the appeintmant as registered
agent. } am fam|iig with, and accept thg obiigalions of, Section §067.0506, Florida Statutes.
SIGNATURE —. é//‘r/qg
. . byped of ‘et Ul # apolonble, THNOTE: Fagistened Agent signature requined whish TBATE -~
12 U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 8
TME, D 1 DELETE 1ATEE . ClCrangs  dAddton | =
NANE SHAYNE, SHERAY 12 NAME 3
streeTancress| 4200 S.W. 148 TERRACE 13 STREET ADORESS &
avsrze | MIRAMAR FL 33027 14CITY- 5129 &
e : . . (1 DELETE 217TLE OChange  [JAdditon | @
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST-29 2 4CITY.5T-2P
TME [} BELETE 31TME [Jchange [ Addition
RAME 32 NAME
STREETACORESS| 33 STREETABORESS |
CY-ST-2P__ L - - - [ 34, CITY.5T-29
e D DELETE 41TME (OChange  [JAddttion
NAME . £.2 NAME
STREET ADORESS| - T 43 STREET ADDRESS
CIFY.5T- 2P ' 44Ty ST-2P
TME [J DELETE S1TMLE [Ochange [ Addition
HAME 52 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-IP S4CTY-ST-2P
e [J GELETE &1 THLE OChange [ Additon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY. 5T. 2P - B4 CITY-51-2P
14. | hereby ceriify thal the information supptied with this filing does not quallly foc tha @ plon stated In Section 119.07(3X{}, Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an
officer or diractor of the corporation of the receiver or trustea empowared to execute this repoit as required by Chapter 607, Fiofida Statutes; and that my name appears in
Block 12 or Block 13 [f changegl, hmant with an , with all other like empowarad. :




