ANNUAL REPCRT

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 809071

. Carporatinn Name

(©)

1]

"2 Principa Place of Busingss

“Suile, Apr 4. elo

PARDO NUTRITION, INC.
F'iir\cipaikﬁr;r;s of Businges Mailing Address
12801 W. SUNRISE BLVD 1304 SW 160 AVE
SUNRISE FL 33323 434

SUNRISE FL 333281002

us

FILED

Apr 29 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualificg

10/26/1960

3a. Dale of Last Report

04/22/1996

2a. Mailing Address
26]

4, FEI Number Applied For

650226027

Not Applicable

Suite, Apt. #, efc.

0 $8.75 Addiional

§. Certficate of Status Desired

241 S

PN

[50]

Eﬂ ’E] Fes Required

| City & State Cily & State 8. Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves [No

2. Name and Address of Current Raglistered Agent

10. Name and Address of New Reglsterad Agent

~ IGOE,JOHN G.

250 ROYAL PALM WAY
SUNE 300

PALM BEACH FL 33480

81| Name

82| Streat Address (P.Q. Box Number 1s Not Acceptable)

83

B4| City

85{ Zip Code

FL

SIGNATURE

9. Pursoan o the prowsians of Sestions 607.0502 and 607. 1508, Flofida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
ofl.ce or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appeiniment as registered
agent | am fanhar wilh, and accept ihe obligations of, Section B07.0505, Florida Statutes.

N ) Bl Ty d o pinted g of tgiesared age and tie 1 appicanie (NOTE - Registered Agant signatore roquired whan reinslatng) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl D [T pecee 1.+ TIILE [T change [T Addilion
KAV PARDD, TONY 12 NAME
s anoress | 53T SLIPPERY ROCK RD 1.3 STREET ADDRESS
| Cmy-ST-20 g FT. LAUDERDALE FL 14CITY-$T-2IP
e 1D I oelETe 21 TIE [T Change L Addition
NAME PARDO, LUIS 22 NAME
e raponess | 537 SLIPPERY ROCK RD 23 STREET ADDRESS
anv-s1 20| FT. LAUDERDALE FL 2.40TY-51-2P
M T OJ Diceie 11 TITLE [T chaage L] Addition
NAME 3.2 NAME
SIRTET ADDARESS 3.3 STREET ADDRESS
crvestar | 34.CITY-ST- TP
I T T becere 4.1 TITLE ] Change T Addition
hAN 4.7 NAME
STHEE] ADDIESS 4.3 STREET ADDRESS
st 44.CITY-81- 2P "
i [T DELETE S.ATILE " [JcChangs [ J Addition
HARKE 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
oY1 5.4 CITY-5T- 2P
E MPRGE 5.1 THLE I Change L] Adation
HARE 6.2 NAME
STREF ADDRESS 6.3 STREET ADDRESS
| Crvestan B4 GITY-ST- 2P
14, | do herub; C(rtlly hat the infarmation supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the

1 arm an oflicer or director of the
appears in Block 17 or Block

SIGNATURE:

, oran

ae0

infermation indicatea on this anrmal n,port or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
- or the receiver ar trustes empowered to exaecute this report as required by Chapter 607, Florida Statules; and that my hame
attachment with an address.

0 T ONNLE]

33043

ok AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TECTOR

ayme thnp #*

o 31

CR2E034 (9/96)



