SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/66: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§92262 (2)
21ST CENTURY FOODS NATURAL FOODS CLUB, INC.

FILED
Jun 14, 1996 08:00 AM

Secretary of State

IO OO AW

Principal Fiace of Businass Mailing Address
P.O. BOX 4153 P.0. BOX 4183
HOMESTEAD FL 33092 HOMESTEAD FL 33092
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26| 650205296 Mot Appiicable
Suite, Apt #, elc Suite, Apl. ¥, elc iti
P — : §. Cerlilcate of Status Desired ] $8.75 Additional
22 27] i Fee Required
City & State City & State: 6. Flaction Campaign Financing $5.00 may Be

23 28]

Trust Fund Contribution [:l

Added to Fees

7 1 couney T T Tz T T ountry
24 25 29] 30

Fionda Statutes D AGH

B. This carporation has hataliy tor intangible tax under s 190,032

N2

9. Name and Address of Current Registered Agent [ " """ 10. Name and Address of New Registered Agent
B81{ Mame
BAILEY, MAURA
10021 MARTINIQUE DRIVE 82| Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33189 53
84| Ciy FL 35[ Zip Code

11. Pursuant 1o the pravisions of Scchions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or both, in lhe State of Florida Such change was autharized hy he corporation’s board of directars | herey accept the appointment as rugistered

agent | am familiar with, and accept the oblgations of, Section 607 0505, Flarida Siatules

SIGNATURE ____ __ e . e - e
Signature Iype: Eovrrs of e peduneG ageet amd bile $ agphe abe, (NOITE R iro:d when ranskating’ LA

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT T “_“—D DE‘[ETE -1 17TITLE T s [_I Cr\ange Aﬂd\‘TiI\‘l‘W‘ ]

NAME BAILEY, MAURA 12 NAME

streer aporess | 10021 MARTINIQUE DR. 1 ISTREFT ADDRESS

CITy-ST-2IF MIAMI FL ALY 5T 2P B o

TILE VS [ ] oeLere 21T1E [ ] thange [_] Addition

Nt CRAPPS, KAREN LYN 22nave

streeT aporess | 10021 MARTINQUE DR. 2 35TREET ADDRESS

iy -ST-2F MIAMI FL 2 4CIY-§1 78

TITLE T ’ - 1] oeiere ITHILE T ] Tehange [ Adinon

NAME 32 NAME '

STREET ADDRESS 335TREE] ADORESS

CTY-ST- 2P 34 CITY-ST-2P

TTLE [T Decete A1TILE L] Crange [ ] Adaion

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-7P 44010y -ST-7P

TILE [ oceete 51TILE [T cnange T Addion

NAME 52 NAME

STAEEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54077 -8T. 210

TIE [ ] Detere &1 TIILE T [T Ghangs 1] Aditior: |

NAME 62 NAME

STREET ADDRESS 63SIRELT ADDRESS

CITY-SI- 7P R e . BACIY-S1-2 o

14, | go nereby certty tha he infarmaton supphed with tras king is voluntarily furmished and does not gual dy for the exemption stated i Sechon 119 QF{3)0«), Fionda Statutes |

further certify that the informaton indicated on this annual reporl or supplementa: annual repart is true and accurate and that my signature shall have the same lega’ elffect as if
made under oath; thal | am an officer or director of the corporatan o the receiver or lrustee empovered to execute this report as reguired by Chapter 617, Flonida Statutes, ann

that my name appears in Block 12 or Brack 13 If changed or on an attachment with an address

SIGNATURE: _

SIGNATURE AND TYPED ORPRNTED NAME OF SIGIING OFFICER OR DIRECTOR

A Y Kaﬁﬁk\,,,‘—,‘lﬂ, ,

Cropps  wfiofate 20

370 0779

Crag wie i

CROE034 (3/96)



