FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1., Corporation Name

(2)

21ST CENTURY FOODS NATURAL FOODS CLUB, INC.

HOMESTEAD FL 33002
us us

Princopal Place of Busness Mailing Address

P.O. BOX #1683 P.0. BOX 4183
HOMESTEAD FL 33082

FILED
May 02 1997 8:00am
Secretary of State

T T

8, Date Incorporated or Qualified

11/06/1981

3a. Date of Last Report

06/14/1996

2. Puncipal Place of Business
21] 26

2a. Mailing Address

4. FE) Number

650265206

Suite, Apt # etc.

2] 7]

Suite, Apl. #, etc.

Applied For

Mot Applicable

5, Certificate of Siatus Desired

. $B.75 Additional

Fes Required
| City & Stale City & Slato ¢. Election Campaign Financing $5.00 may Bo
2_51__ e E[ Trust Fund Contribution Added fo Fees

?'I; T T "'ﬁ_n-|VL:j‘COUn“Y Z|D
24| 2s] 26

50

Country

8. This corporation has liability for inlangibl%uﬂder 5. 189.032,
Yos o

Florida Statutes

8 Name and Address of Current Reglstered Agent

10. Name and Address of New Redistered Agent

BAILEY, MAURA
10021 MARTINIQUE DRIVE
MIAMI FL 33189

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

[]

84] City

"

FL Iasl Zip Coda

11, Pursuani 1o the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement fof the pur,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes,

e of changing its registared

& appoiniment as registerad

SIGNATORE . .
i} !‘plul\if"\rm. typed o printed name of regrtered aganl end e i applicable {MNOTE: Registerad Agant signalura required when reinstaling} DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PY "] DELETE 11 TINE [J Change [T Acdition
HANE BAILEY, MAURA 12 NAME
sweer aneess [ 10021 MARTINIQUE DR. 1.3 STREET ADDRESS
| cov-st-ze | MIAMLFL 14CITY-§1-29
THILE 17ys [T pELEYE 21 TIRE LY Crange 1 Aadition
e CRAPPS, KAREN LYN 22 NAME
see anoness | 10021 MARTINQUE DR. 2.3 STREET ADDRESS
| cov-srze | MIAMLFL 2 4CiTY-5T-2
m [T DEETE 31TMLE [J Change ] Addition
3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Gov-st-ae | o 34.CITY-ST-2
me TJ OELETE 41TITLE [ Change [ Addition
KM 4.2 N
STREE T ADDRESS 4.3 STREET ADDRESS
Cry-st7e . 44011Y-ST-21P
M T DELETE 51TIILE 1] Change L] Addition
NAME 5.2 NAME
SIREE] ADDRISS 5.9 $TREET ADDRESS
LU GEALE (S S 54 GITY-ST-2iP
e TJ DELETE 61 TITLE T change [T Addition
HAME 6.2 NAME
SIREET ADORESS 63 $TREET ADDRESS
Ore-sr-ne | BALCITY-ST-2P
14. | do horeby certty thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or direcior of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, o on an attachment with an addrass. ga —
>t HLi 2.3

S!GNATURE: o émmvunemﬁrwﬁgﬁﬂ;u;usor |u:. ia FFi

R OR INRECTOR

22 Al 9
aytime Phons #

0516425

CR2E034 (9/96)



