FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # 32721_0

1. Corporation Name

LOVE WHOLEFOODS, INC.

(1)

Principal Place of Business Matling Addrass

FILED
Jan 22 1998 8:00am
Secretary of State

BRI

208 N. NOVA ROAD 286 N. NOVA ROAD
201 01
ORMOND FL 22174 ORMOND FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
01/24/1991
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-3004175 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, atc. ;
v i Hie- e g. Certificate of Status Dasired | $3.75 Addlluonal
2 ;I Fee Required
City & State City & State 8. Election Campatgn Financing $5.00 May Be
;] ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] 30 Parsonal Property Tax due June 30. Yos D No
' Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BOOTH, MITCHELL E. 81] Name
3981 Acom m B2 Streel Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
a3
84| City FL 85| Zip Code

agent. | am famihar with, and acceapt the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant o tha provisions of Sections 07,0507 and 607.1508, Fiorida Statules, the ahove-named corporation submits this slatement for the purpese of changing its registered
ofiice or registered agent, or both, in tha Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered

Signature, typed or printed name of registeredl agent Bad litle if applicable (NOTE: Aegisiered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS lﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE 11 TITLE [Tchange [ Addition
HAME BOOTH, MITCHELL E. 1.2 NAME
sweevaponess | 3881 ALCOMA DRIVE 13 STREET ADDRESS
CITY-§T-2p ORMOND FL 14 CIY-51-2P
TILE [T oecete 21 TILE [JChange [ addition
NAME BOOTH, ANITA-MELANIE 2.2 NAME
staeer poness | 3881 ALCOMA DRIVE 23 STREET ADDRESS
CITY-ST-2P ORMONDO FL 2.4 CTY-51-2IP
TME [T okceTe 21T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-ST-21P 34.CTY-51-2P
TITLE [T DELETE 41 TILE [J change T Addition
NAME 4.7 HAME
STREET ADBRESS 43 STREET ADDRESS
CITY -5T-21P 44 CITY-ST- 1P
TITiE L J DELETE 5.1 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CIFY-ST- 2P 5.4 CITY-ST- 71
TTLE T peeee 6.1 THILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P I 6.4 CITY-51-21P

Block 12 or Bigek 13 if changed%anachmem with an address.
[ ‘ﬁh—-'l;: i

14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statules. | further cerify that the information
indicated or this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

10 oy areb s

CR2E034 (10/97)



