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

PF{OFIT rLoml::nr;E':A:-T::ir::hc:; STATE Apr 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CC;RPORAT?ONS S e Cl'etal'y Of State

DOCUMENT #  P97000073373 (7)

. Corporation Name

21ST CENTURY NUTRITION, INC.

O 0 O

Principal Ptace of Business Mailing Address
POST OFFICE 80X 3201 POST OFFIGE BOX 3201
POMPAND BEACH FL 33072 POMPANO BEACH FL 33072
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

ETI »,,—2_;1__ &5" 0777&0?4 Nat Applicable

Suite, Apt. #, olc Suile, Apt. #, etc.

P i §. Certificale of Status Desired x $8,75 Addtonal

22 ?ﬂ Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Bs
j ﬂ Trust Fund Contribution O Added 10 Fees

Zip Country I Country 8. This corporation owes or has paid the current year Intangible
_—[ ;;l 29| ;' Personal Proparty Tax due June 30. Clves  [no

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
»  EHRHARDT, LOIS J 81| Name
5819 WODDLANDS BOULEVARD 82| Suoel Address (P.0. Box Number is Mot Accepiablo)
TAMARAC FL 33319
a3
A
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regisfered agoent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiiar with, and accept the obhgatons of, Section 607 0505, Flarida Statutes.

SIGNATURE e e e
Signature. typed o prinled nanw of togmlured agont 8nd e f apgalicibe {NOTE: Regstered Agant signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] | MFIES TATmE [T Change L] Addilion
NAME EHRHARDT, LOIS 1.2 NAME
SIREEY ADCRESS POST OFFICE BOX 3201 N/A 1.3 STREET ADORESS
CIlY-51-F POMPANDO BEACH FL 33072 14 CITY-ST-2IP
TTLE I DELETE 21T [Jchange T Asdition
HAME 2 2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CiTY - S1- BF ) 2.4 GlIv-§T-2IF
LE T DevETE 31 TITLE [ change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S81-21P 34.ClIY-S1-2P
TIEE : ] DELETE 41 TILE {1 change L] Addition
NAME ‘B e aname
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-$T-2IP
TIE [T Detete 51 TILE T change L[] Addilion
NAME 52 NAME
STREEF ADORESS 5.4 STREET ADORESS
CITY- ST- 249 54 CITY - §1-2IP
TITLE |G 617TI1LE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- ST-2IP

14. | hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1hus annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director af ihe cor;;omtlw receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, o any? ;’idr
CInNATIIRE- "! fm?#' L Pp

CR2E034 (10/97)



