FILE NOW: FILING

FILED

FEE AFTER MAY 1 1S $550.00

SIGNATURE  _

office or registered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent | am lamihar with, and accept the obligations of, Section 807.050%, Florida Statutes.

PROFIT & FLORIDA DEPARTMENT OF STATE 1 9 8 ] O O
CORPORATION Sandra B Mortham ¥ Feb 06 1997 8:00am
ANNUAL REPORT Secretary of State *,
1 997 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
DOCUMENT # S58194 (9)
1. Corporation Name
SUNNY NUTRITION SERVICES, INC.
Prininal Prace of Fosmess Maiing Addrass ||""||I|I| I“Il ’|||”|||||I|" 'm III“I"“ ”I" ||||l|’|" I‘I" 'm
7221 GORAL WAY 7221 CORAL WAY
SUITE 204 SUITE 204
MIAMI FL 33155 MIAMI FL 33155-1436
8. Date Incorporated ar Qualified 3a. Date of Last Reporl
2. Principal Place of Busingss _2a. Mailing Address 4, FE! Number Applied For
21 2El Not Applicable
Suile, Apt. #, etc. Suite, Apl. %, elc. i
e, AL e e AR R 0l 6, Certificate of Status Desired ﬁ\ $8.75 Adqnlonal
EI ?] Fee Required
| Cily & State City & State 8. Eisction Campaign Financing $5.00 May Be
23] n Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24| 25| 20] (30| Florida Statulos Yes [1No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NOVOA, MILAGROS C. 81 Name
7221 CORAL WAY 82| Streat Aadress (P.O. Box Number is Mot Acceptable)
SUITE 204
MIAMI FL 33155 83
84| City FL 85| Zip Code
11, Fursuant to the provis-ons of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registersd

appears in Block 12 or Blog

AR S R A I

51;;'.5.-]-5 tyfiil oo printad nane of regtsheed agerl ano e it anpd cakle. (NOTE: Registered Agent signatura requirsdg when reinsiating) DATE
12. QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 1ILE [CJChange [T Agditon | &
haut: NOVOA, JORGE T 12 NANE 3
st ancecss, | 9762 SW 37TH TERRACE 1.3 STREET ADDRESS T
emi-sze | MIAMIFL 14 CITY-ST-21P &
e D T DELETE 21 TNLE [T changs ] Addition |
hanE MILAGROS, C NOVOA 22 NAME
streeT acoress | 9782 SW 37TH TERRACE 2% STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4 CITY-§T-2)p
e [T DRLETE 31TME [ J cnange ] Aadition
NAME 32 NAME
STHEE T ADORLSS 3.3 STREET ADDAESS
GITY-§1- 717 34. DIY-SI-2IP
TilLE ] DELETE £1TIE CJ change ~ [ Adastion
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTy-g1-210 44 TITY-ST-2
TILE [T TieLEre 51TILE [JChange ] Addtion
NAME 52 KAME
STREET ACURESS 53 5TREET ADDRESS
CITY-S1-7F 54CIT¥-S1-2P -
TnLE [J beLETe 61 TMLE [T change ] Adaition
HAME €2 NAME
SIHEET ADDRFSS 6.3 STREET ADDRESS
CiTy-81-7.¢ E40ITY-ST-2P .
14. | do hereby cerlify that lhe imformiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

informaion inocated on tes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowered 1o executs this report &5 required by Chapter 807, Florida Stalutes; and that my name
3 it changed., or on an altachment with an address.

305) 24l -277

/-2 9-97

SIGNATURE: .

: a’n’éiﬁ%n PRINTED NMAE OF BTGNING OFFICER OR CIRECTOR

(305 261-2559

Daylime Phono ¥
P



