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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY ELORIDA DEPARTMENT OF STATE
ANNUAL REPORT —— Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # V09734 (7)
DISCOUNT HEALTH FOODS, INC.

Principal Place of Business Mailing Address
858 N. KROME AVE B58 N KROME AVE
11 HOMESTEAD FL 33030
HOMESTEAD FL 33030 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
01/28/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650313529 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. N
_I w P ——l uie Ap € 5. Certificate of Status Daslred O $8'75 Adc!ltaonat
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
—2_3—| E‘ Trust Fund Contritbution [l Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has pald the current year Intangible
ZI EI ;‘ E‘ Personal Property Tax due June 30. [ ves I ne
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
GROMET GARY 81| Name ‘
858 N KROME AVE 82| Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
841 City FL |3s Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
cffice or registered agent, or bath, in the State of Florida, Such changg was authorized by tha corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o printed name of reg'stered agent and titie If applicable. {NOTE: Registered Agent signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE PVTS ] DELETE 1.1 TIMLE [ichange [ Addition
NAME GROMET, GARY 1.2 NAME
STREET ADDRESS 18891 SW 248TH STREET 1.3 STREET ADDRESS
CITY-8-2IP MIAME FL 1.4 CITY-ST- 2P
TITLE 1 DELETE 21TME [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAFET ADDAESS
CiTY-5T- 2P 2.4 CITY-Sr-2P
THILE ] DELETE 3.1TALE - [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2p 34, CiTY-ST-ZP
TITLE [T oeLeTe 41 TNLE [_JcChange [ Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 QTY -8T-ZP
TME [T DELETE 5.1 TITLE [T change LT Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST-ZP _
TITLE ] CELETE 6.1 TITLE [T change LT Addition
MAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-ZIP _ 777
14. | hereby certify that the information supphed with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnughfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

ingicated on this annual report or supplemental ) ]
trustee em| edAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oflicer o7 director of the corporation of recel

Bleek 12 or Block 13 if changed. or op'an atlag i .
SIGNATURE: CIGHETURL A AV //Z ﬁﬁap{at{z(_ﬁ_’z@

CR2E034 (10/7)



