0475139

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

PROFIT .
CORPORATION FLORIDi :ti:i'remi::ﬂcj STATE A r 1 5, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of State ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90054 047 ***150.00

1999
DOCUMENT # pPg8000026933

1. Corporation Name

SUNCOAST VITAMINS, INC.

NARRIMBARIIAN

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1461 MAIN ST.
SARASOTA FL 34236

Principal Place of Business

1461 MAIN ST.
SARASOTA FL 34236

03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Il 54 F«f.‘u.:«l’v’;llg @a 26] Ssre as. Do (p5-0D873 7:5.'—/4_% [ Not Appiicatie | . |
ite, Apt. : ite, ApL. #, etc. . i
_l_Sl" e, Apl. #, 8ic p Suite, Apt. #, et 5. Certifcate of Status Desired O sa;__;sR:ﬁf;“al
22
City & State IC I - City & State 6. Clection Campaign Financing $5.00 May Be
3;] [DaLrSo L‘ i Oy c) < E\ Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
Zl "'}>L'_[« ‘9~ 3 ré— ]—'EI ISA EI Elﬂ Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{ 81 Name:
SHIELDS, DORIS HERMAN 82| St tAddw't (L.SO B :étzb'e/zﬁgc/ tal;r’;—"/)/f—‘itl/_Lr
1481 MAIN ST. reef ress (P.O. Box Number is No ep 32
KU [l pT e £ L \
Sor#ser
84| City 7 Tss Zip Code
FL " $4932 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607@. Florida Statutes.
SIGNATURE Dor sy YEr Hm) JS& o esss o MAZEL ) el =22
Signature, typed of printad name of regisierad agert and title if appiicable. {NCTE: Registered Agent signature raquired reinstating) L4 DATE 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME DPT [ DELETE 11TMLE [IChange [ Addition E
NAME SHIELDS, DORIS HERMAN 12 NAME 3
sreeTsooress| 1461 MAIN ST. 13 STREET ADDRESS a
CITy-$T-2F SARASOTA FL 34236 14CTY-ST-ZP &
TIMLE DVPS I DELETE 21TME [JChange  []Addiion | ©,
NAME HERMAN, THOMAS 22 NAME

- +“§mreeT Aooress|- 1461-MAIN ST. e S - - Qaasmepraporessj= — — - T-T o~ =e - =T -
CITY-5T-2P SARASOTA FL 34236 2.4 CTY-ST-2P
TIMLE [J DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIMLE 1 DELETE 41 TTLE [lChange  {T]Addition
NAME 4. ZNAME
STREETADDRESS 43 STREET ADDRESS '
CITY-§T-ZIP 44 CITY-5T-2IP ,
TITLE 1) DELETE 51 TIMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS i
CITY-5T-2IP 54 CITY-ST-2P
TITLE [ DELETE 61 TIMLE [CJChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS B3 STREET ADDRESS .
CITY-ST-ZIP 84CITY-ST-ZP !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpgged. or on an attachment with an address, with all other like empowered. - ?y/___ 3

SIGNATURE: Dgrus ff"ﬁ?’“’ f“"s‘""m s

T i wd 2o

_—

/908 |




