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

CR2E034 (10/97)

e S
PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . OOam
COBPOHAT|ON Sandra B. Mortham *
ANNEAL B TOrT Serctry f Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P97000082286 (0)
GLOBAL VITAMINS USA, INC.
14025 N. DALE MABRY 14025 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618 ) )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Prncipal Place of Business 28, Mailing Address T T a FLI Numbor T T TappliedFor |
21 o o 29_] e ’ﬁéééfe{ Not Applicable |
: Suite, Apt. #, elc. Suile, Apl.#H, elc.
P l 5. Certificate of Status Desired O $B 75 Addiional
- 2_2] 2?J Fes Heqmred
City & Stale - Cily & Staie: 8. [lection Campaign Financing $5 00 May BG
2_3| e 2_5] o o _ | Trust Fund Contribution L] Added 10 Faes J
Zip Counlry o _ Counlry 8. This corporation owes or has paid lhe current year Intangible
_...] E o gpj L _30] . . Personal Properly Tax duc June 30 [:]ﬁYﬁefl (J Ne
9. Name and Address of Currend Registered Agent ) 10, Nameand Address of New Reglstered Agent
B1| Name
BLATTLER, EDMUND H
14025 N. DALE MABRY 82| Strocl Address (P.0, Box Number is Nol Acceplanio) 7
TAMPA FL 33818 ||
83
84| ciy "F L—Fs[ Zip Cade
11. Pursuant Lo the provisions of Seetions G07.0002 and GO7. 1408, Flonda Slaluics, the above named corporation submils this statement for the purpose of changing its registered |
office or registered agent, or biolh, i the State of Flerida Such change was aulhorized by the corporation’s board of dircelors. | hereby accepl the appointment as registerced
agenl. | am familiar with, and accep! the obhgatons of, Sectan 6070605, Florida Statutes
SIGNATURE T — L oL e e -
Signanc. Inmd e |u 10d Rt o re; M e m:; adand bl iFapplcat I( {MNOTE - Re gu ltod Agr il Sigrrlong e qmc o whm rerstatin IJ) DA
12. OrfICERS AND DIREC 10RS I L . ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS IN 12
T / “Toarte ML [T onange ™[] Addition
Dlattfer famasd 1 '
HAME //ﬁ‘a’d ,/ T Dele Alaliry }Z?@S 1.2 hAMt
STREET ADDRESS r hetl 1.% STREET ADORESS
Tamon, £ SEEr¥ c___,_—»—m»{
CITY-ST-2IP _ Racny-siap
e CTonee T fate [T thange [ Addition
NAME 27 NAMI
) STRAEET ADDRESS 2.3 STREET ANDRESS
CITY-$1-2IP e R i 2.4Gy-51-7I . N
T Cone YR [T Crange [ Addttion
HAME 37 NAME
STAEET ADDRESS J3STREEY ADDRESS
CiTY-51-2IP L . e o mAcHY-ST-m . e ]
T T orivie A1 e ] T Addikon
NAME 4.7 NAMt
STREET ADORFSS 4.3 STHFF | ADDRESS
CiTy-ST-21P . e 7 . Raacny-s1-2 7 . o o
e CJoaurie s 1L T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Sr- 2P T %! CiTY-S1- 4 — _ . e
THLE |WIGHGS R “[Tenange [ Addition
NAME 6.7 MAME
STREET ADDRESS 5.3 STREET ADIRESS 3 P\) A f\/«
CITY-§T-2IP o o G4 CITY-S1-2IP o
14, | hereby certify that (he infarmaton supplied wills this Ting docs not gualify Tor the exemplion slatod in Soction 119.07(3)(0), Flonida Slalutes. | further certily That the information
indicaled on this annual reporl or supplemienlal annual repaort s true and accorate and thal my signature shall have the same legal effect as if made under oath, that | am an
olficer or directar of the corporation of the Hvnr or frustee enpowered to oxecdle Lhis report as required by Chapter 607, Flonda Statutes: and hat my name appears in
Block 12 or Block 13 it changed, or orW wilh arn g ddrmq
Pu i RS Rl A ~ z,/n e S - P o [/ e VY-

—_———



