ey

02221999-90053-031-3158.75-$158.75

1999

2 N
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Har_)#
ANNUAL REPORT Socretan'drsiate

DIVISION OF CORPORATIONS

1. Corporation Name

‘DOCUMENT # PQ8000090501

_ FILED
. Feb 22,1999 8:00 am
1 Secretary of State

02-22-1999 90053 031 ***158.75
04-14-1999 90204 037 ***158.75

§. Pursuani to the provisions of Seclions 607.0502 and 507.1508, Florida Statules, the above-niamed corpora
office or registered agenl, or both, in the Stats of Florida. Such ch,

@ was authorized by
igations of, Section 6C7.0505, Florida Siatutes.
———

(he corporalion's board of directors. | hereby accep! the appointment as reglstered

lion submils this statement for tha purpase of changing its registered

WORLD WIDE VITAMIN SUPPLY, INC. '
Principal Place of Business Waling Address |Il|"“| ”I[“ll II“"I"""“ ||"|||||”|||||I|I|Im| "m |||] lm
01 NW 76TH TERRACE 3001 NW 78TH TERRACE
DAVIE FL 30024 DAVIE FL 33024
00 NOT WRITE IN TH!S SPACE
3. Data Incorporatad or Qualited
10722/ 1698 '
2, Principal Place of Business 2a. Maling Addrass 4. FEI Number o Appliad For
B 2] 65- 08821 YY.. = [ Tretcwicaio |
Suite, ApL #, etc. Suite, ApL. &, alc, ) ] $8.75 Additional \
2l =) 5. Certifcate of Status Desirec _!Ji/ " Foe Required |
City & State City & State 8. Election Campaign Financing - $5.00-May Ba }
23} 28} Trust Fund Contribution Added to Fees ,
Zip Couniry Zip Country 8. This corporalion owes the current year lgtangibie - |
i Y] e — | T | - ——-;]l o s _.,.,N!m: em oo |2 Parsonal Eroperty Tax, meem—msei o Y05 oo [INDZ o ot oo el
9. Nama and Address of Gurrent Registarad Agent 10. Nama and Address of New Registerad Agont \
81| Name '
%Dms%s”n%ﬁlgnﬂme 82| Street Address {P.Q. Box Number is Not Acceptable) :
DAVIE FL 23024 % i
84| City FL [ss] Zip Code i

Y s /é;; 79

agent, | am farniliar wilh, and accept ?.‘ul
SIGNATURE LRr=PTh
Igniire, typad of printed name of regiiened agent wnd atle 1 ppplicable. INOTE: R?wmnowmmmmdmn h )

14. | hereby cenmmat \he Information supplied with this fifng does nol qualify for the exemption stalad in Sectlon 119.07(3}(1). Flarida Statutes. | further cetify that the information
i

Indicated on

s annual report of supplemental annual repor is true and accurata and that my signalure shall have the same legal effact as if mads under oath; thaltam an

officer or directar of the corporation or the recaiver or irustes empowerad to axecuts this report as required by Chapter 607, Florida Statutas; and that my name appears in
8lock 12 or Block 13 If changed, or on an attachment with an address, with ail other like empowarad.

SIGNATURE:

. r-'—_.' re

Dayums Fhona ¥

/— /3-7F

-
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TINLE D ] DELETE T1TME ClChange  []Addilion E ,
HAME CASANAS, MELVIN 12 NANE § )
seeTanoress| 3001 NW 78TH TERRACE +1 STREETADORESS & '
CTY-ST-ZP DAVIE FL 33024 14 ETY-ST-ZP & !
™mEe £J DELETE | ERGE: ClChange  [JAddton | € |
NAME 22 NAME i
STREET ADORESS 2 GTREET ADDRESS i
CITY-5T-2F . Z 4CITY-5T-DF e
e T DELETE 11 TE [CJCrange [ Addtion |
NAME 3ZNAE ,
STREET ADDRESS 33 STREET ACDRESS |
CITY-51-2ZF 34, CTY-5T. 2P !

I e o -CIOEETE__ Rattme_ . | .. . e [Change (] Addition(__
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7% AACITY-ST-ZP |
TIE (1 BELETE 51TME ClChange [} Addtion .
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS - - g . |
CITY-ST-2P S4LiTY-61- 2P ]
TE I DELETE GITIME [JChange [ Addition ;
NAME 62 NAVE |
STREET ADORESS 5.3 STREET ADDRESS {
CITY-5T-ZIP 84 OITY-S7- 1P i



