PROF 1
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #P97000096912

. Corporanon Name

Nu You The Natural Weigh, Inc.

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

u‘z o LORIDA DEPARTMENT OF STATE May 2 1 1 998 8 : Ooam

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principa: F’lacmuﬁ; N T Rl \'|df'\(1(ir(r§;6
2706 Alt, U.S. 19 N, Same
Sulte 200

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

11/12/1997

Palm Harbor, FL 34683

2. Principal 1Mace of Busincss. ' 28, Mailig Address 4. FEI Number Appled For
21} R ) 59-3474283 Not Appicabic
Sufte. Apt #. ol Suite, Apt. ¥, ele. iti
Hie. Apt 9. ele s e 5. Cerliicate of Status Desired O $8.75 Adqmonal
22 _ L 2?1 o Fee Required
City & Statc oy & State 6. Election Campaign Financing $5.00 May Be
[E] —— B 29] - Trust Fund Conlribulion O Addad to Fees
Zip | _ County L | Counury 8. Tnis corporalion cwes or has paid the current year Intangible
;‘ 2£T| - ] 2BI . 30] Personal Proporty Tax due June 30. Blws Dwo
| ___._®. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglatered Agent
B1| Name
Lois H, Anderson
2706 aAlt, U.S. 19 N. FL’ Street Address (P.O. Box Number is Not Acceptable)
Suite 200 &
Ppalm Harbor, FL 34683 |
84! Ciy FL Ies 2ip Code

A1 Purstiant to (e provisanns of Seetion: B7 G000 and 607 1008 lorda Steiules, he above-named carperalion submits this stalement for Ihe pUrpase of changing its egisio:ed
office or regustercad agent on both e Seate ol f I miliy Such change was aulhonzed by Ihe corporation's board of directors | hereby accept the appointment as regislered
agent s famihar ve s ard aceoge e abhgations of Section €07 0505, Flanda Statules.

SIGNATURE

T R LA R U g IR TOUTRGIL Begitend Adpnd s g ke reunett when remstatngy i TS =

12, o B _(_J_l_f I f H‘ f\_l‘:l_l_l_[)l e (HE.‘: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1y

e P B O occene L1ILE [J Change T Addition g

NAME Walter A. Anderson 1.7 A 3

sweeTanoress (2706 Alt. U.S. 19 N., Suite 2Cl035mu|nm:mss &
Lovs-z  |Palm Harbor, FL 34683 _ _ _ lumvsar &

THE |m FtsT 711IHE ] [J Change L Acdition | ©

NAME 22 NeME

STREET ADDRISS Z3SIATET ADDALSS

Loy~ $1- 7 7 B 2 40y 5T-2P

TILE [ et 31TNE CJChange  [J Addition

NAME 3.2 HAMT

STREET ADORT 55 33 SIRLLT ADDRESS

CiTy-5T-29 o - ) _ 34 ChTv-81-7Ip

TILE T oeLETe 41T L1 change T Addition

NAME 4.2 NaM:

STREET ADDALSS 435I ET ATDRESS

£TY-S1-7¢ ) e 4400751 20 /

TITLE O oriete ST Addilion

NAME 52 HAME j—

STREET ADUAL 5. 5 35IRLE | ALDRESS ;/

CITY-S1- 26 ) ] ) RAGIY- 5T 7P

ML T T T e femg O crage LT Addition

NAME 7 NANL .ﬁljl:ll_ll:l'—"r' R g e L

STREET ADDALSS G STHL T ALIESS 05/22/93--0101 2037

oy §1- 20 ) B4 LY S0 ***lr 3.0 -

14, | herely cortdy that the mformires suopliesd web thes g coes not qualfy o e exemption staled in Section 119 07(3)(, Flonda Statutes | frther cedtify that the informalion |
ingdicated o g s repart nr supplereats b aoeanl oot s ue and aceaate and thal my signatung shall have lhc same logal elfect as if mage under oath, that | am an
officer o a4 rector of the corpanabor o th e ttes empowered to execule this report as required by Chapter 607, Flonda Statutes: and lhat my name appears
Biock 12 ot Biogk 131 chuinggedd. 02 onan adi m:z it g accdioss

SIGNATURE: /é % oty Lyace B0 (978 13 781 ses b

SIGNATURE A YF‘FU OR le‘ﬂf NAME OF SIGNING CFFICER OR DIRECTOR [hals. Dayhrme (7t




