FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APPROVEL
L , AN
£ PROFT - FLORIDA DEPARTMENT OF STATE Pl
i ACOHPORAT'ON d Sandra B. Mortham e
" NNUAL REPORT Secretary of Stale
t 1998 DIVISION OF CORPORATIONS 98 APR | 14_ A4 8: 26
! | DOCUMENT # SECRETARY OF STAIE
E | ¥ Corgoraton Name P970001 002,90 (21 )1,, ) TRLLAHASSEE, FLORIS:
[ | NUTRITION & HEALTH EDUCATOHD) INC, "8 2777 Dotte. "
B I
g"r Princlpat Piace of Business Mailing Address i ) ! '
3| 1628 REGAL OAK DR. 1620 REGAL OAK DR.
& | KISSIMMEE FL 4744 KISSIMMEE FL 34744
¥ DO NOT WRITE IN THIS SPACE
_ﬂ 3. Date Incorporated or Qualified
, 2. P I Py f B 2a. M Add 4 Filif{qzﬂ_gegg7
¥, . Principal Piace of Business | 2a. Mailing ress . umber applied For
%;" 1 26—| 57" 3 ‘l‘J l 53 ‘é Not Applicable
:',j. ’;] Suite, Apt. #, etc. _2_7 Suite, Apt. ¥, etc. 8. Cariificate of Status Desired 0 $8F.9'£5R:;;;1;%na|
City & State t _ Cily & Stale 6, Election Campaign Financing $5.00 May Bo
;;] 28_] Trust Fund Contribution ] Added to Fees
Zip Country | p Cauntry 8. This corporation owes or has paid the current year tntangible
’;‘ 2_El 29] m Persanal Property Tax due June 30. ﬂYas Cne
! 9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agenl
: CHAUVIN, DIANA C 81| Mame
% 1628 REGAL OAK DR. 82] Siree! Address (P.0. Box Number Is Not Acceptabia)
KISSIMMEE FL 34744 -
84| City Zip Code

FL ”

1. Pursuant 1o the provisions of Sections 6076502 and 607.1508. Florida Statules, the above-named corporation submits this staterent for the purpose—(;f changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointiment as repistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - — .
Slgnature, lyped o praled nan Of regislored agent and Itle ¥ apphonbilo {NOTE ngismred Agenl signaiure regquired when rownstating) DATE

12, GFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ LT [i] [J petere I LATITLE L change [ Addition
| name CHAUVIN, DIANA C 12 NAME 10000024 smms 1 -

o -2 e = = B0

., | smeevaporess | 1628 REGAL OAK DR. 13 STREE ADIESS 1 el o
| ome-st-aip KISSIMMEE FL 34744 14CITY-57- 2P -014,/15/93 --010 13-4 Ui
BT ) O cien 211 A [T Change L] Addition
P | e CHAUVIN, LARRY S 22 NAME BRI 00 s ]50, 00
£ | smeemanoess | 1628 REGAL OAK DR. 23 STREET ADDRESS
+ omv-srae KISSIMMEE FL 34744 2.401TY-5T-2P
+ | ime [ oecete 31TITE [T change T Addition
r NAME 37 NAME
§. | STREET ADDRESS 3.3 STREET ADDRESS
;| _cav-sr-ze 34.CMY-ST-2P
T LJ DELETE 41ME [Jchange [T Addition
| NAME 4.2 NAME '
[
. | STREET ADDRESS 4.3 STREET ADDRESS
£ 1 cimv-st-ze 44 CITY-§1-2P
i | 1me 7 becete 51 TIMLE T Change [T Addition
i NAME 5.2 NAME )
B, { STREET ADDRESS 53 STAEET ADDRESS g Wj
5 CITY-51-2IP 54 GITY-5T- 2IP ¢ /
o | e 7 oEceTe 6.1TITLE L/ ( T change L Addition
£] maMe 2 NAME / ]
L] stheeT aopass - £ STREET ADDRESS
Pl omy.st1-ze 64 CTY-57-2P

14. T heraby certify that the information supplied with this filing docs nol qualify for the exemption slaled in Section 119.07(3)(0), Morida Statutes. [ further pertify that the information
: indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
v officer of diractor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i Block 12 or Block 13 if changed, or on an attachment wilh an address

ENIPNEDE AT IS h\?m m,—\ < H o PQ’MLD A WO/‘GT);O!D?’Q37/P/

CR2E034 (10/97)



