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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT i < Secretary of State Secretal.y Of State

1998 < DIVISION OF CORPORATIONS

DOCUMENT # P97000044622 (3)

1. Corporation Name

JOY OF NOURISHMENT, INC.

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
2N9-E-GOMMERGIAL BLYD. SUITE A~ 200 -E-COMMERGIAL BLVD. SUITE-A
FHAHOERDALEFL-33308 - FT LAUDERDALE FL 33308

05/16/1997
2. Puncipal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
/ éT ] 26 7J 3\4’ ég 4 /j dj'/ 6{’ 0 7‘5‘- 7/54, Not Applicable
Suite, Apl. #, elc Suite, Apt #, atc - . $8.75 Additional
6. Centificate of Status Desited O

22 E Feae Required

Ciy & Siatg City & State 8. Election Campaign Financing 5.00 May Be
F y
23] ! e P L/ 26 )i ¥ 7 Trust Fund Contribution ] Added lo Feas
/

2'513 [ Co ory Zip gd/ Counlry 8. This corporation owes or has paid tha current yaear Intangible
m jd / ?51 S ﬁ 29 g 30 é‘ Personat Properly Tax due June 30. Yes D No

9. Name and Address o1 Current Registered Agent 10. Name and Address of New Reglstered Agent
EGGLER, NANCY B 81| Name '
7035 W 10TH CT 82| Street Address (P.O. Box Number is Not Acceptatile)
HIALEAH FL 33014
B3
84| City FL 85] Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.15608, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, of both, n the State of Florida, Such ch

agot | am I‘a%‘ and accept it wioni%on
SIGNATURE _ M QL S S
Hlgnat . pﬂnlu%l namgdn tagnsteadl agaonr anod Il 1 agygfi

geowas authgtized by the corppration’s, board of directors. | hereby accept the appointment as registerad
5 5. ’

. Forida Sigigte -éy/_{j?f

DATL

[—H_ég larod Agen signalure requiled when reinstating)

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE . ? [T oeLete 1.0 TILE [Jchange ~ [J Adaition
NAME ,ﬁ/\ cré .é}; fg /e’(" 12 NAME
aH 5. 5
streEr anoRess | 774 3/ w. /0 r‘?‘g / % 1.3 STREET ADDRESS
onv-sie | A'g feah o FL 4 1A CITY-ST- 7P
LE 'V . 10 h -J F [T pEcEre 21 TIHE T Change [ Addition
Jon . £9
NAME s P glets 2.2 NAME
STREET ADORESS | 7 p b W 9/0 e 7 23 STREET ADDRESS
oesiwe | Alg feak , /oL F38/ 4 2 4CTV-ST-7F 3
THLE 4 T oeete 31T0LE [Jchange ] Aduition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHIY-5T-2P 34.6ITY-ST-2IP
THLE [T peELETE 41 TE [ change [T Adaition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P LALTY-S1-2
THLE T DELETE STTINE [JChange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T- 1P 54 CHTY-S1-2P
e T pecete 6.1 TITLE [T change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- 7iF 64 CHY-ST1- 2P

14. | nereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
inthcaled on lﬁis annual repon or supplemenlal annual repor is irue and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an
officer or director of the corporalion of the recaiver ¢r frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my hame appears in
Block 12 or Block ¥3 if changed, or on an attachment with an address.

£ . = A
INATURIFAND TYPED OR FRI

CR2E034 (10/97)



