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

PROFIT ; VA e [ LORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

: CORPORATION Sandra B. Mortham

; ANNUAL REPORT Sacretary of State S ecretary Of State

I 1998 S Lt, % DIVISION OF CORPORATIONS

DOCUMENT #  Pg7000093544 (9)

1, Corporation Name

.| NUTRAFIT NOW, INC.

A A

Principal Place of Business - Mailing Addrass
6602 SW. 10TH COURT 6602 S.W. 10TH COURT
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: _ 10/30/1997
: 2. Principal Place of Businass :‘l" Mailing Address 4, FEI Number Applied For
BT — 26| 5“ o 7 q 3 o0 ? Not Applicable
L Suite, Apl. #, elc. Suite, Apl. #, etc. b i
'_l uie. Ap ote Uit AR e 5. Certificate of Status Desired O $8'75 Additional
s |22 = ‘E, o Foe Required
City 8. State | City & State 6. Eloction Campaign Financing $5.00 May Bo
- |=a ] 28! Trust Fund Contribution Added to Fees
; Zip Country 7 Country 8. This corporalian owes or has paid the current year Inlangible
- 24 25 ~[2e] 30] Personal Properly Tax due June 30.  [Jves @ No
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRYE, SHARON M 81| Name
6302 S.W. 10TH COURT B2| Street Address (P.O. Box Number is Not Acceptabile)
NORVH LAUDERDALE FL 33088

83

B4} Cily FL 85

11. Pursuant 10 the provisions ol Sections 607 0407 and 6071608, Forida Statulos, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agenl, or batl, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am farmiliar with, and acce; the obligations of, Section 607.0505, Florida Stalules.

Zip Code

: SIGNATURE ____ . .. _ I
. Slgnature, typied o printed aame of regae (et d aogenit ard ttke i apphcalle [HOTE: Rogisterad Agent signature required whon rainstating) DATE R«
; 12. QFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
| ne )o/‘j’ﬁ' S enys L ELeTe LATILE Sec.ae fary /77‘*‘"“'""' [T Change  Jed Adgition | 2
: NAME 1.2 NAME Ry e §
STREET ADDRESS ShAkon M- F &Y e 1.3 STREET ADORESS &%g 54,) Yaﬂt
LIvY-ST-2F Ceoa sw /Dt ¢ »{/M ﬁ3 3063 acm-sr-2r | gse b Ld.a/!wc.‘effn ﬁ 330cp ﬁ
TME O peuete 21 TIMLE ] change 1 Addition | O
: NAME 2.2 NAME
f STREET ADDRESS 2.3 STREET ADDRESS
F7°0 omy-st-ze - 2.4CITY-5T-2P :
: TIE [ oecene 31TILE [T enange T Addhion
Tl name 5.2 NAME
k STREET ADDRESS 3.3 STAEE] ADDRESS
cIvy-S1-20 . S 34.61TY-S1-2iP
TIMLE ] DELETE L117LE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P ) 44L0Y-51-7P
TINE ] DELETE 51 THLE [J Change T Acdition
: NAME 52 NAME
i STREET ADCIRESS 53 STHEFT ADDRESS
: CITY-$1-2IP ) 54 CRy-§T-21p
;| e “TJoreE 6.1 TITLE [T Change [T Addition
9 RAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
evstee {0 54 CITY-§1-2IF

14. | hereby cerlily (hat the informalion supplicd with this filing docs not qualily for Ihe exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tgis annual report or supplemontal annwal repon is true Bnd accurate and that my signature shaltl have the same legal effect as if made under oath; that | am an
officer o director of tho carporation or the recoiver o truslee empowored 10 execute this report as fequired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address, qﬂ_‘

P R R —— //- .1.1, j H D . B I ., P a. LY e ”/A"/AF. 0'70-0'7/)1




