FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

{1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P97000030416 (6)

1. Corporation Name

JUDY'S NATURAL FOODS, INC.

Principal Place of Businoss Mailing Address

1622 US 19 NORTH 1822 US 19 NORTH
HOLIDAY FL 34691 HOLIDAY FL 34691

00T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m et e ;l 6q’ ?JL\L\QT]L‘\L‘ Not Applicable
Suile, Apt. #, elc Suile, Apt. #, ote i
P e AP §. Certificate of Status Desired | $8.75 Aadttional
22 2] Fes Roguired
City & State . Cuy & Slale 8. Eloction Campaign Financing $5.00 May Be
23 . : 281 Trust Fund Contribution Added to Fees
Zip | Country | 7w Country 8. This corporalion owes ot has paid the current year Intangible
;j 25] B _ 2;1 o —3_0] Personal Praperty Tax due June 30. R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINVILLE, JOHN M 81] Name
1922 Us 18 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84] City FL Issl Zip Code
11, Pursuant 1o tha provisions of Soctiing 607 0607 and 607 1508, Flonda Statles. the above-named corporation submits this statemant for the purpose of changing s registered

office or registercd agent, or balh, i the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am tamilar with, and accapt tho obligatons of. Section 607.0505, Florida Statutes.

van gttachimend whih an addiess

SIGNATURE _ . . e Jp——
Slgeatiure bepail ra presies | v o eagltaztint age ot aced tles il appls atoe (NOTE Registered Agenl signature requirad when reinstating) DATE
12, O FICE RS AND DIFT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T DELETE 13 TITLE L) Crange [ Addition
NAME LINVILLE, JOHN M 1.2 HAME
smeeTappress | 1922 US 19 NORTH 1.3 STREET ADDRESS
CITY. 5T-ZIP HOLIDAY FL 34691 14 CITY-5T-2IP
ILE Ver [T oaeie 1TILE [Jchange [T Addition
NAME LINILLE, JiLL § 2.2 NAME
seetsonhess | 1922 US 19 NORTH 2.3 STREET ADDRESS
Ty -S7-2P HOLIDAY FL 34601 2.4 6Ty -ST-2P
WILE CTorem 31 TMLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-S1- 2P 34 CITY-ST-2P
TITLE [T oeiete 41 TITLE [Jchangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P $4CITY-ST-2P
TME T oeLEse 51TILE [T change L] Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-2P ) 54CIY-ST-20F
TITkE e O oeLete EATILE J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P G4 CITY-ST-2IP
14. | heraby cortily thal the information supplicd with this Tifing docs nol qualify for ihe exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annwal roporl ar supplarentat annual reporl s rue and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or diractor of the corporaton or the recever or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13if chang;d. Or Of d
Ol ATI IS ﬁl 17 /{A‘ ’):,Ah v/ é;’hlh'j/Q

V4G g3y pol0

CR2E034 (10/97)



