i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacmtaryf& State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FEEL GOOD FOODS: INC.

-

Principa) Place of Businoss

1128 NORTH THIRD ST7.
JACKBONVILLE BEACH FL 32250

Mailing Address

1128 NORTH THIRD ST.
JACKSONVILLE BEACH FL 32250

DQ NCT WRITE IN THIS SPACE

May 18 1998 8:00am
Secretary of State

O A

3. Data Incorporated or Qualified

05/07/1897

i)

2. Principal Place of Business

1 2. Maiing Addréss

2]

bl

FEI Number

Apptied For

Not Applicable

S59-3Y5(.S7

Suite, Apt #, elc. Suile, Apl. # elc. :
P [— P 5. Certificate of Slatus Desired O 38.75 Additional
’2_2] 2;;' Fee Requlred
City & Stato (. Cily & State &. Election Campaign Financing $5.00 May Be
23]  |e8] Trust Fund Contribution Addod to Feps
Zip Courtry L_ 21p Country 8. This corporation owes or has paid the current year Intangible
24| Z’;] 2 ] ;E] Parsonal Proporty Tax due June 30. [ ves [ Ne

. Name and Address of Current Registered Agent

MCGUIRE, TIMOTHY D
1128 NORTH THIRD ST.
JACKSONVILLE BEACH FL 32250

10, Name and Address of New Reglstered Agent
B¥} Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Jﬁl Zip Code

11, Pursuant to the provisions of Seclians 6O7.0502 and 6071508, Florida Stalules, the above-named carporation submits this statement for 1he purpose of changing its regisiered
office or registered agent. or both, in tho State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. t am famiar with, and aceept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE _ ___ e e

Signmwe, ypwd o pintad namo of regueteredd agent g fitle it ‘?_'_"_’E"_",_, (NOITE: Rogistered Agent signatare raquirnd whan feinslatng) DATE ﬁ-.
i3 —O1IGEAS AND DIRLCTORS 13, AODITIONS/CHANGES TG OFFICERS AND DIRECTORS N 72|23
TLE ST YT DELETE 11 TITeE PDET W Grange T Aadilon |2
NAKIE MCGUIRE, TMOTHY D 12 AME MeSiure, T, u D 3
seeraporess | 111 ORANGE ST. 13STHETADORESS | 148 OF g SF o
CAY-ST-26 NEPTUNE BEACH FL 32268 . 14 CITY-ST-2IF /(/g#:ﬂ Lexid gé,&cg ~_ 3.3:;52' &
TiE L ﬂQELETE 21 TINE Change Addiiion | O
HAME CGUCINELL, STEPHEN 22 NAME
smeeraporess | 483 N. 11TH AVE. 2.3 STREET ADDRESS
CITY-ST-20 JACKSONVILLE BEACH FL 32250 2 4 CITY-ST-7IP
TITLE [J peren 31TIMLE [ change [T Addition
NAME 32 NAME
STREEY ADORESS 33 STRELT ADDRISS
omv-st-ze 1A 34 CINy-51-71P
TILE r1 3 ’ LT OELETE 41 TILE [ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
OiTY-ST-2p i ) 44 CITY-§T-21F
TITLE N B N5 51 THLE " O Crange L] Aadition
NAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P ] B ) 5.4 CITY-51-21P
TILE - “TTofLEE 61 TILE T JChange L Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CITY- 5T 2P B4 CITY-ST- 2P

indicated on 1

OIS ATIIDE.

=~

[

14. | hereby cerli!glthﬂt the information supplied with this filing docs nat qualify for 1

o

o

o exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
B annual report or supptomanlal annual repont is true and aceurate and that my signature shall have tha same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowored to execute this reporl as required by Chaptler 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address

> =H

‘{’(QJIC:Q

Gt S o P2




