SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON QR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE)‘/ Allg 1 8, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT (athering tare Secretary of State
1999 b “. DIVISION OF CORPORATIONS 08-18-1999 90007 Q05 ***150.00
DOCUMENT #
1. Corporation Nama P98000096075 //
KVPKF, INC.
I TR AR R
50 §. BLUE AMGEL PARKWAY, UNIT #19 50 S. BLUE ANGEL PARKWAY, UNIT #10
PENSACOLA FL 32506 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1 4‘_) S. ’Blu.e ﬂnﬁd fgmkwa,j ;‘ ‘/0 5 @éu.z Aﬂﬁe/ )Q/ﬂéaﬁad 54 35‘/0922 Mot Applicable
m Suite, A! t'! # Et?' l _# [.( ;l Suite, Apt. #f'ftc' i # é 5. Certificate of Status Desired D si;i;fﬂg;”’
City & State } ity & State ] 6. Election Campaign Financing $5.00 may Be
23] &nm . Flonda. h?l ensactela, F lorida. Trust Fund Contribution £ Added to Fees
Zip [ Country Zip Country 8. This comoration owes the current year
4 328506 EI 2| 32500 30 intangible Personal Property. T 1es wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
Bt{ Name
FOX, KATHRYN V i
50 S. BLUE ANGEL PAHKWAY, UNIT #10 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32506 83
84| City FL asl Zip Code

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 Floriga, Such change was authorized by the corporation’s board of diractors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printed nama of registered agent and tita i applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE [Joecete 11TILE President [ change [ additon
NAME 12 NAME KATHRYN FoX
STREET ADDRESS 13STREETADORESS | 4= LAKE S(DE DeanE
CTYST.2P 14 CITY-STZP Penspcorpy, Florida 323507
Tme [ Toeere 24 THLE [Jchange [ adgs
NAME 22 NAME
| STREET ADDRESS _ .. e e e M 2aSTREETADDRESS | _ _ e
CITY.ST-ZP 24 CITY-ST-2P
TMLE [_JoeLeTe 3 TIME Change ] Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ 1 oeLere 41TITLE ] change L[| addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTIR 44CITESTZP
nme [ ] oeLete 51TIE (] crange [] Acditon
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS
| CITY-ST2P sacimvstze /]
| TME I:I DELETE &1TIME D Change ,:] Addition
NAME
STREET ADDRESS 3 REET ADDRESS
CITY-STZP

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. 1 further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same iegal offect as if made under oath; that | am
‘ an officer or director of the corporation or 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 changed, or opan attachment with an addre

SIGNATURE: ___IBBOLTURE GIABIFER Gox S /M-17  (sdsi-usue

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

0113483

CRZEQ34 (5/39)
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President

General Nutrition Center — Blue Angel Crossing
40 S. Blue Angel —- Pensacola, FL 32506
Phone: 1-850-456-6868 Fax: 1-850-456-6868
Store Hours: Mon. - Sat. 9-9  Sun. 12-5
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