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FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation N

DOCUMENT # P97000076759 (4)
VITAMIN HUT OF ATLANTA, INC.

Principal Place of Businass

3001 N. 29 AVE,
HOLLYWOOD FL 33020

Mailing Address

01 N. 29 AVE.
HOLLYWOOD FL 33020

FILED
Apr 29 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/04/1997 /
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number W TApplied For
21 26 b5~ 0305, Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P P b. Certificate of Status Desired ] SB'TS Adttional
LI‘II ;l Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 tay Bs
23 28 Trust Fund Contribution Added to Feas
Zip Country 7ip Country B. This corporation owes of has paid the current yaar Intangible
24 E] ;1 ;a Personal Properly Tax due June 30. Oves [InNo
9. Name and Address of Current Reglstersd Agent 10. Name and Addrees of New Reglstered Agent
COKER, RICHARD G JR. Bt| Nems
1318 SOUTHEAST 2ND AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84} City FL 85) Zip Code

agent. | am familiar with, and accept ihe ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Black 12 or Block 13 if changed. or 6n &n attachment wih an address

Sipnalure. lyped o ptinled name of reqpstered agéenl and lille f applcable (NOTE Registered Agenl signalure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DY [ DELETE 11T [ change [ Addition
NAME DUBIN, GARY R 1.2 NAME
smeeTaoress | 9001 N. 20 AVE. 1.3 STREET ADDRESS
BITY-5T-2P HOLLYWOOD FL 33020 \ACITY-S]-2P
e OvST T okeete 2170LE LI change [ Agditien
g SRIVORAKAN, NISAKORN ‘ 2w
smeer aporess | 9001 N. 20 AVE, 2.3 SYEET ADDRESS
CiTY-ST- 2P "HOLLYWOOD FL 33020 2.4CITY-§T-2P
TILE [T oeLete 3 TTLE [ change T Aadilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$7-2IP 34, CHY-ST- 7P
TTLE [T DELETE 4ITILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDPESS
Y- 5T-2P 44 CITY -51-2IP
TITLE 1 DeLETE 51 TLE L] Change  [LJ Adaition
NAME 52 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 21 54 GITY-S1- 2P
THLE (7 oELETE 61TILE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP - 6.4 CITY-ST-2IP
14. | hereby cartify thal the information supplied with this Tiing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Indicated on this annual report of supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawerad Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



