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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ7000041788 (5)
DAVID'S HEALTH SHOPPE, INC.

Sandra B. Mortham

Sacretary of State S c Cretary O f State

DIVISION OF CORPORATIONS

G

Principa! Place of Business Maiting Address
46 N WASHINGTON BLVD #1 468 N WASHINGTON BLVD #
SARASOTA FL 34206 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 940 58th STREET N. [ 59-3449641 Not Applicable
Suite, Ap!. #, sic. Suite, Apt_ #, etc. N ) $8.75 additional
a —23 6. Certificato of Status Desired 0 Feo Fequired
Gity & Stale City & State 8. Flaction Campaign Financing $5.00 May Be
;3-[ ST. PETERSBURG FL _zﬂ :_%:rust Fund Contribution O Adkled to Fees
Zip Country Zip Country 8. /This corporation owes or has paid the cugpl{ear Intangible
;[ 33710 ;EI ;;J 30 Parsonal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registersd Agant 10. Name and Address of New Regilstered Agent
WEINER, NEVIN A 81 Neme ,
48 N WASHINGTON BLVD #1 82] Sireat Address (P.0. Box Number s Not Acceptabie)
SARASOTA FL 34236 =
84| City F L 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaaturs. typed or prinled name of registaied agont and litle H apphcable (NOTE: Registersd Agent signature required when rainatating) DATE

13. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [eRELETE TATITE [Jchange 7 Addition
NAME WEINER, NEVIN A 12 NAME
staeer aooeess | 48 N WASHINGTON BLVD #1 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 14 CTY-ST- 2P
TIRLE [T ecee 2ATITLE D,P,S OJChange [0 Mcidition
NAME 22 NAME ACEVEDO, DAVID
STHEET ADDRESS zasmecraoonss | 940 58th STREET N.
&iTy-ST- 29 zaomv-st2¢ | ST. PETERSBURG FL 33710
e [ToeETE 31T D,;VP,T [ Changs (X Wdditon |
NAME 3.2 NAME ACEVEDO, ELEANOR
STREET ADDRESS aasmeeTaooaess | 940 58th STREET N.
CITY-S1-2Ip 34, CITY-ST-21P ST. PETERSBURG FL 33710
TITLE T orLeiE 41TITLE [T Change  TJ Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-S1-2P
TME LI oetete 51TILE [T change [ Addition
NAME I 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-$7-2iP 54.CIY-ST-2P
THLE [T oecere €1TI1LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

1-2p BACITY-ST-2P

14_ 4 hereby cerlify that the information suplphod with this filing does not qualify for the exempliggeStated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this ennual repon or supplemantal prfnual poport is true and accurate goebal my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the gorporation of tha rocg 151945 B0 /‘. s reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

Black 12 or Biock 13 i ¢chb
e (813) 384-3283

SIGNATUREs- _

AE AND TYPED OR PRINTED NAME OF BGNINADERENER A HNBECTAR Data Davtma Phoa # 2 Maxiisly

FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CR2E034 (10/97)



