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'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P97000083348 (7)
ACCENT ON NUTRITION, INC. )

Principal Place of Business

1234 CHALLEN AVE
JACKSONVILLE FL 32205

Mailing Address

1234 CHALLEN AVE
JACKSONVILLE FL 32205

FILED
May 20 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L) Que, 26| AODT- AT DA Joeny Rve. ‘S‘\-}L\‘\ A\ 3 (g4 Not Applicable
Sulte, Apt. #, etc. Surie, Apl. #, elc. o ) 58'75 Additional
;;I ;I FES o 6. Certificate of Status Desired ﬂ Foe Required
City & State ] | Ciy & State 6. Election Campaign Financing $5.00 Mey Bo
23 w\e  $\ 28] TIadSg SeviNe | ol Trust Fund Contribution Added to Fees
Z,ig | CO“""; 2ip Coutiry 8. This corporalian owes or has paid the current year Intangible
24] SAIOD 25] WD, [20] TAJZ0S 30] \ S, Persanal Properly Tax due Juna 30, [Dves  KIno
§. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglistered Agent
PERRY, STEPHANIE B1] Name
1234 CHALLEN AVE B2] Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Scclions 607 0602 and 607.1608, Fiorida Stalules, the above-named ceorporation submits this stalement for the purpose of changing its regislered

office of ragisterod agent, of bolh, in the State of florida Such change was authatized by the corporation's
agent. | am familiar with, and accepl the obiligations of, Seclion 607.0505, Florida Statutes.

board of diraciors. | hereby accepl the appointment as reglstered

OIS AIAY I,

. ) . -
SIGNATURE Mm;g%nnmsw%mhg%%ﬁmmn P A-30 _?m? o
12. CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PRURES\O L [ becere TUILE {1 Change  L¥ Addition { =
NAME LT LT ‘@K\ohq.\\ 1.2 NAME §
sTeeT aopRess | AOR wanne. Wver Be, 13 STHEET ADDRESS i
crv-sr-zr | gacge Pacde, T 3513 14CITY-S1- 2P Ry
m LS Y Ny [ DELETE 21T [T change [ Agditicn |©O
WK By WWWS 22wne

STREETADDRESS | YR D "Kneed Y, 2.3 STREFT ADDRESS

omy-sT-7P | TS BORT et e LT 223N 2 4CHY-ST-7P

TLE Sacre i Al ¥ [T DELETE 31T0LE [Jchange [ Addition
NAME Ivemadwe. Qecc IZNME

sTREETADDAESS [ WY, Clhovaven Gwe., 3.3 STREET ADURESS

om-sT2 | TRacaaeewie . €\ 33305 34 CIY-§1-2IP

TINE N ] DELETE 41TITLE Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-51-21 AAGITY-ST-2P

TILE [ Derete 51 MTLE [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

BiTY-ST- 2P 54 GITY-SI-21P

e [J oeieTe B TILE [JChange 1 Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-SI-2IP 8.4 CITY-51-2P

14. | hereby certify thal tho information supplied with 1his filing doos not qualify Tor the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an

officer or diraclar of the corporation o the roceiver or Trusles empowered 1o execute this report as required
Block 12 or Block 13 if changed, o on an attachmienl wilh an addross.

L

Lo TN 2.9 0

by Chapter 607, Florida Statutes, and that my name appears in

£ CNTINA e e\



