FILE NOW: FlLlNG FEE AFTER MAY 11S $550.00 FILED

PHOFIT MO CEPAINENTOF ST Jan 14 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS Secretal’y Of State

DOCUMENT # V09734 (7)

. Corporalan Namic

DISCOUNT HEALTH FOODS, INC.

Principal ﬁ;’if‘,(_‘. of Wl‘vkl WL, D T M.;\‘»LR( ;g An(ygé’s‘_, | ’II" II’I“ IIHI II'II Illll "m IIH I]Iu I|||’I’I" I)m IJI" ||||' III’

858 N. KROME AVE 653 N KROME AVE
1" HOMESTEAD FL 300304407
HOMESTEAD FL 33030 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e e 01/28/1992 01/22/1996
2. Principa. Place of Busmess 17725. Manling Adoress 4. FEI Number Applied For
B 65-0313529 Not Applicabio
Suile, Apt k., ol Suite, Apl #, ete : i
' - ; 5. Certificate of Status Desired O $8.T5 Adqmonal
E o 27| Fee Required
City & State Uy & Sl 6. Election Campaign Financing $5.00 May Be
(23] o 8] Trust Fund Contribution O Added to Fees
21p Gty . i | . Country 8. This corperation has hability for intangible tax under s 199.032,
E‘_k)_________w - 25[ 20| ) a0| Flarida Statutes Clves [Cno
_ 9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstared Agent
GROMET GARY 81| Namo
858 N KROME AVE 82] Sireel Adgrass (P.0), Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4| City FL 5| Zip Code

11, Pursuant 1o he proasions ol S
office or ragistered Eget, or bo
agent Lam familiar with,and ai

SIGNATURF

o 607 1508, Flonda Statutes, the above-named cor paralicn submils this statement for the purpose of changing its registered
| A Flonda Such rha!wg" was authorized by thée carporation's board of directors. | hereby accept the appointmant as registared
copt the obligations of Seclion €07 , Floricla Statutes.

[T APTRES i u |n e e o e, o e i RGN afr TR "Hﬂgs!-:rc:! Agent signature raquicad when reinstat ng) DATE
12, T orniy n° AND DiRE G108 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVTS [Joae T1TILE [Tchange L] Addition
HAME GROMET, GARY 12 HaME
sreeraninzss | 18991 SW 248TH STREET 13 STRFET AODRESS
CIFY-57-2)F MlAM!Fl. - - L 14 GITY-S1- 0
B o o T vreire 21 TLE . [ change ] Addition
NAME 22 HAME
STREEY ACDRES 3 SIREET ADDRESS
Y-S 7F o 2 4000y 8T-2IP
T e e |REEEE 31TME [Jchange ] Addition
NAME 32 NAME
STHEET ADCRESS 33 STREET ADDRESS
CITY - §F- 2F e 34.CY-8T- 7P
TTLE [T et 41 TILE ] change [ Addition
NAME 42 NAME
STREET AJORESS 4.3 STREET ADDRESS
Y51 12 e L 44 CITY-81-21IP
T - O] peLFTe 51TIE [T changs [ Addition
HAME 5.2 HAME
STREET ADDRE S5 53 SIREET ADDRESS
CHY-51-2IF e _— o e 54 CIY-ST-71F
ITLE [ DELETE 5.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET AIDAESS, 63 STREET ADDRESS
CITY-51-71P . 64 CITY-5T-21P
14, 1 do heru),t ce st s friing does nol quality for the exernption stated in Section 119.07(3Xi), Florida Statutes 1 further certify that the

lal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of llule( epggpovered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

" /—— /S~ 7L 30say1p4F7

OF SIGNING OFFICER OR DIRECTOR Tt Dizptime Phcae #

Adminamm

CR2E034 (9/96)



