. FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

FILED

PROFIT
C(ORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 048 ***158.75

Secretary of State
DIVISION OF CORPORATIONS

1. Corpera ion Name

DOCUMENT # P98000090947
NU-GENERATION SUPPLEMENTS (U.S.A) INC.

Principal Piice of Business

935t ST. PAUL RD.
N. FT. MYERS FL 33917

VAU RAOR IR

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

Mailing Address

9951 ST. PAUL RD.
N. FT. MYERS FL 33917

10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] cz zheye 26) 3. ¥ %] Not Applicable

Suite, Apt. #, efc.
22|

$8.75 Additional

Fee Recuired

Suite, Apt. #, elc. ] ]
5. Certifcate of Status Desired 3 T3

2]

— Cily & Sate—— _— = - —- - City & State —= 6. Electio cﬁﬁaig‘rfrin‘aﬁcing‘E $5.00 May Be
|23 ' 28] Trust Fund Gontribution Added lo Fees
Zip Counry Zip Country 8. This ccrporalion owes the current year Intangible
\m \2_5] ;\ |;‘ Personal Property Tax. Oves  [ONo
§. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name .
STATHAM, PETER E as_at right
9951 ST. PAUL RD. 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33317 83
84| City FL lss‘ Zip Code

Statu es, the above-named co-poration submits this statement for the purpose of changing its rxgistered
was autharized by the corporstion’s board of cirectors. | hereby accept the appintment as registered
Florida Statutes.

11. Pursua % to the provisions of Sections 607.0502 and 607.1508, Florida
office o registered agent, or both, in the State o Florida. Such cha
agent. | am familiar with, and aczept the obligations of, Section 6¢7.

SIGNATUR: T reR. G- D THTMHAM

Signature, typed or printed nar w of registered agent nd title  apphcable.

—————r——
{NOTI : Registered Agent signature requ red when reinstating)

25th Z’n::ritl’lﬁ.vE 1299

12. JFFICERS ANLC DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS +IND DIRECTORS IN 12
TME Saska Jaggar {7 DELETE 11 TILE [JChange  []Addtion
NavE President 12NAME

STREET ADDRESS 322 Des Allues, 1.2 STREET ADDRESS

CITY-8T-ZP | Sutton ou abag 1.4 CITY-§T-2IP _
TITLE BELETE 21 TITLE ("] Change ] Addition
NAME 22 NAME

STREET ADDRES 5 23 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST-ZIP

TIME ] DELETE 341 TME ClChange [ Addifion
NAME i 32 NAME - oo
STREETADDRE! 5 33 STREET ADDRESS

CITY-§T-ZIP 34 CITY-ST-2IP

TIME [_]1 DELETE 417TIMLE [Change  [] Additicn
NAME 4 2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TITLE [’1 DELETE 51TITLE [CIchange [ Addition
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-5T-2P 54 CITY-3T-ZIP

TITLE (] DELETE 8 1TILE [JChange [ Addilion
NAME 52 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZI1P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section $19.07:3)(i), Florida Statutes. | further cexrtify that the information
indicate 4 an this annual report 0" supplemental znnual report is true and acct rate and that my signature shall have the: same Jegal effect as if made unjJer oath; that lzm an
officer cr director of the corporat an or the receiver or trustee empowered 1o € xecute this report as req Jired by Chapte " 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 1:2 or Block 13 if change: Méth an address, with all other like empowered.

28 Qe (99 190-73(-8978

SIGNATURE:
SIGNATU IE AND TYPED OR FRINTED NAME OF SIGNING GFFICEF OR DIRECTOR

ate Daytime Phone #




