WIVIIE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE _‘ A r 27 1999 8,00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stale ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90081 040 ***150.00

DOCUMENT # P98000103723 |

AV O

NEXT STEP NUTRITION, INC.

Principal Flace of Business Mailing Address
1805 ERIN BRODOKE DRIVE 1805 ERIN BROOKE CRIVE !
VALRICO FL 335%4 VALRICO FL 335%4
DO NOT WRITE IN THIS SPACE
T T - B " 3. Daté'Incorporated or Qualifed ) T T
2. Principil Place of Business 2a, Mailing Address 4, FEI Number — Applied For :
[21] (28] 7 ~FE5YSs770 No' Applicable :
Suite, £.pl. #, etc. Suite, Apt. #, etc. . Additi :
P P 5. Certifcate of Status Desired 0 $8 75 dd_lllonal .
E ;\ Fee Rejquired .
City & State City & State 6. Electicn Campaign Financing [l $5.00 ey Be '1
m 2—5] Trust Fund Contribution Added to Fees :'
Zip Country Zip Gountry 8. This corporation owes the current year Intangibte !
;Il lgl 2_9] 30 Personal Property Tax. Ll Yes mo ]
9. Name and Adtlress of Curren: Registered Agent 10, Name and Address of New Registere:d Agent l
81| Name !
JOHNSON, ROBERT CODY 82| Sheet Address (P.O. Bo: Number is Not Acceptable) ’
iree 3. Boy Number is Not Acceplabie
18)5 ERIN BROOKE DRIVE roet Auidress ¢ . P
VALRICO FL 33594 83
84| City FL las ZipCode |
11. Pursu:int to the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
-- - office"or registered agent, or be th, in the State of Flonda. Such change was authorized by the corparation’s board of irectors. | hereby accept the apj-cintment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 637.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnnted n: me of regislered agen and bitle if applicable. [NOTE: Registerad Agent signature raq ured when reinstating) DATE 8
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TILE PD [ DELETE 11TITLE [cChange ] Addition E
NAME SLAWIAK, ERIC 12NAME 3
street aoore ss| 3910 VERSAILLES DRIVE 1.3 STREET ADDRESS 3
orv.stzr |TAMPA FL 33634 14CITY-§T-2P &
TIE VD [ DELETE 21 THLE [Change [ Addition | O
NAME JOHNSON, ROBERT CODY 22NANE
swreeT aport ss| 1805 ERIN BROOKE DRIVE 23 STREET ADORESS
crv-st-zp |VALRICO FL 33504 2 4CITY-57.2P
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-8T-ZP 34. CITY-ST-2IP
TME ] DELETE 41TILE {IChange {73 Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CiTY-§7-ZIF 44 CAY-ST-2ZP
TME ] OELETE 517T0LE TChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ACORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [1 DELETE §1TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP G4 GITY-5T-2P
14. | hereb cenify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(1), Florida Statutes. | further ¢ 3rtify that the information

officer or director of the corpora ion or ceiver or teg empowered to exgcute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed or i : i

a4, Other like empowered.
SIGNATURE: : o - 4/a1/97 A3-¢Py-81¥3

SIGNATL RE AM : FICE}: OR DIRECTOR Date Daytime Phone #

indicate-d on this annual report ¢r supplementai_emnual&pon is true angl accurate and that my signat re shall have thi: same legal effect as if made under oath; that ! am an




