02211999-50038-022-%1 50.00-51 50.00

FILE NOW: FILING FEE AFTER MAY 1ST4S.$50.00 FILED

co :;QC?E:JSI-‘ION FLORIDA OEPARTMENT OF STATE Feb 2 1 ’ 1 999 8 . 00 am
ANNUAL REPORT et Sy Secretary of State

DIVISION GF CORPORATIONS 02-21-1999 90038 022 ***150.00

1999
DOCUMENT # P8000020230 ]

HOMESTEAD FL 330X

HOMESTEAD FL 3000

CORPORATE VITAMIN SERVICES INC. |
— LR T D

. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

0310211998
2. Principal Place of Businass * 2a. Mailing Address 4. FEI Number 4a4s Applied For
119590 Ses 3I6ST 0l 19640 Sw 20 5T b5-0919850 7 Hiekpican]

Suits, ADt. #, eic. $8.75 Additional :

Suite, Apt. #. alc.

22 e il‘méa r;l_ o 5. Certifeate of Status Dosied O3 vl e
T Ty agme & stal RS pr—— $5.00 Ml e
) 'F{ A’ USA’ -2_31 mﬁéj W w(’ Trust Fund Contribution U Added to Fess .

|
Counlry 8. This corporation owes (he curment year Intangible K

ey N I, .., — 2B e e s : . '
- 2:] 3 303 JEI 20| é%o?ad Ia_Tﬂ s Personal Property Tax, ==="] ves~=" (N0 == ==~
3. Nanmwa and Addross of Currant Raglsterad Agent 10. Name and Add of New Rogistered Agent '

e o o T ecun Eler Suse .

10540 SW 320 ST. 2 t Acdress (P.O. Box Number o] . .

* HOMESTEAD FL 33000 19940 Qul 3326 5 !

84] Cl 85 Coda '
Mo reatead FL [*[%8%

14, Pursuant to the provisions of Sections 807.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its istarad

office or raglatered agen, or both, in the State of Florda, Such change Was autharized by the corparation's board of directors. 1 hereby accept the appoiniment as registered ,

agenL | am farr7 withmang accapt the obligations of, Section 607.0505. Florida Statutes. . X
SIGNATURE Y esdent™ ! 79 ‘
Signatuls, typad of printes of regrstyred agert wad His i appicatio. [NOTE:, Registired Ageni siratire raquisd when renalitng} [ i ‘

=
12. R - VOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e VeesideuT . TToeieTE  frome Coae O | £
NAME Q oY Trast ) 12NAE § E
STREET ADDRESS ?‘, i 13 STREET ADDRESS h]
CITY-5T-2F I q osw 330 sr ﬂ’l’ ; L rt330% 1.4 CIFY-ST. 2P - & ‘
TLE 0 OELETE 21TME i Othange  [JAddlon | O
NAME. 22 NAME
STREET ADDRESS 23 STREET ADDRESS - )
CIrY-ST.28 2 4EY.ST.7P - e - - - :
TME O DELETE 34 TME Ochage [ Addiion
NAME 12NAME i
STREET ADDRESS 33 STREET ADDRESS

e | LTY-ST.ZP _ _ 34, TTY-ST-20 _ ;
TM.E — - T e [=] DELETE === 41TME — — [changs_  [lAddlion} _ _ |
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS ;
CiTY-ST-2° AACITY-ST-2P
e O pELETE 51TME OChange  [] Addiion :
NANE SINMNE ) :
STREET ADDRESS| 5.3 STREET ADDRESS \
CITY-§T-2IP 14 CITY. 8T-2P i
TME [ DELETE &1TME [Changs [ Addition '
MALE 22 NAE H
STREET ADDRESS 8. STREET ADORESS
CTy-ST-20 B CITY.ST.- 2P

4. | horeby certify ihat the nfarmation supplied with this fling does not quably for iha oxemption stated in Gaction 119.07(3)(1), Fonda Stalules. | further certlfy that the information
indicated on this annual raport of supplemental annual report s true and accurate that my signature shall have the same lagal effect as if made under 0ath; that | am an
officer or difector of the cofporation of tha racaivat of rustes empowered to axecute this report as raquired by Chapter 607, Florida Statules; and that my name appearns n
Black 12 or Block 13 if cha chment with an addrass, with all olher like empowared. )

SIGNATURE: ap f/ 7’,@."?‘ Ros-773 &ive




