Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret ary of State

CiVISION OF CORPORATIONS

DOCUMENT # S92262

1. Corporztion Name

21ST CENTURY FOODS NATURAL FOODS CLUB. INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 020 ***150.00

(R DT

Principal P ace of Business

Mailing Address

P.O. BOX 4182 P.Q. BOX #4183
HOMESTEAD FL 33092 HOMESTEAD FL 33092
us vs DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
11/06/1991
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650295296 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
™ ° P 5. Certifcate of Status Desired  (J $8.75 Addiionl
22 27 Fee Renuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 way Be
E‘ ;s_l Trust {-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_] IEI E‘ I;a Personal Property Tax. [ Yes o
9. Name and Adstress of Curren: Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
BAILEY, MAURA
10021 MARTINIQUE DRIVE 82| Street Address (P.O. Boi Number is Not Acceptable)
MIAMI FL 33189 83
84| City FL 85| Zip Code

11. Pursuint to the provisions of S :ctions 607.050. and 607.1508, Florida Stalutes, the above-named corporation subm s this statement for the purpose of changing its -egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apiointment as registered
agent. | am familiar with, and a scept the obligations of, Section 807.0505, F-orida Statutes.

SIGNATURE
Signalure, typad of pantsd n. ma of registared agen and litie If appiicabie NO E Agent signalure reqJirod wher rei DATE
12. OFFICERS AN 3 DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TME PT ] DELETE 11 TITLE [JChange [ Addition
NAME BAILEY, MAURA 12 NAME
steeraoprss| 10021 MARTINIQUE DR. 1.3 STREET ADDRESS
CITY-5T- 7P MIAMI FL 14 CITY-ST-ZIP
TME VS ] DELETE 2.1 TILE [JcChange  []Addilicn
NAME CRAPPS, KAREN LYN 22 NAME
streeTanoriss| 10021 MARTINQUE DR. 27 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P
TME [ DELETE 3ATILE [ Change  [] Addition
NAME 3.2 NAME
STREET ABDR 256 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [ DELETE SATIILE [JChange [ Addition
NAME 4.2 NAME
STREET ADOR 185 47 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TIME [ DELETE 51 TMLE {JChange  [] Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TMLE [J DELETE 61TITLE [QChange  [] Addiion
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P

14. | hereby certify that the infarm: tion supplied wi h this filing does not gualify tor the exemption stated n Section 119.07(3)(1), Florida Statutes. | further sertify that the irformation
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corper:tion or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attaciment with an address, with 3ll other like empowered.

SIGNATURE: Jaua~— Ly (AagDs  KAREN ON

S 33¢F19

0572055

CR2E034 (11/98)

ML ‘f’[}?{‘l‘? 30

Daytime Phone #



