FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
"PROFIT FLORIDA DEPARTMEN A
™ canta b ortham Apr 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # V11438 (1)

. Corporalion Naroe

T&C NUTRITION, INC.

L

| Priccipal Pace of Business Mailing Address

8505 MILLS DR. 1304 S. W. 160 AVE

MIAMI FL 33183 4

us SUNRISE FL 333261802

us 3. Date Incorporated or Qualified { 38, Dala of Last Repon
‘ 02/04/1992 05/01/1096

| 2. Princpal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
211 26] ' ) 65'0226027 Not Applicable
Eﬂ Swl- I\rltﬁﬂ{l( ‘ "2'7‘1 Suite. Apl. 4, efo. 6. Certificate of Status Desirad O si-:fﬁ::zirt;z?\al
| ity & Stale ., City & State 8. Flaction Campaign Financing $5,00 May Be
23| 28 Trust Fund Contribution || Added to Feos
L | Country | Zip Country 8. This corparalion has liability for intangible tax under 5. 199,032,
24) 25 20 [30] Florida Statutes Dves [INo

- 8. Narme and Address of Current Reglstered Agent 10. Name and Addreas of New Raglatered Agent
| PARDO, LUIS 8] Namo

525 SLIPPERY ROCK RD. 82| Streel Address (P.O. Box Numbser is Not Acceptable)
FT LAUDERDALE FL 33327
83
84| City 85| Zip Code
FL

[ 11. Pyrsuant 10 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

olhce or registered agont, of bolh, in the State of Florida, Such change was authonzed by the corporation's board of directors. | heraby accepl the appointment as regstered
agent | am farmibar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgratare typed or printed name of wegsrerod agent and tee i appheable (NOTE: Rogisterad Agent signature required when reinstating] DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
itk D LV DELETE TITLE [T Change™ [ Addition | g5
NS PARDO, TONY 1.2 NAME 3
areranness | 537 SLPPERY ROCK RD. 1.3 STREET ADDRESS 9
GITY-S1-2F FT LAUDERDALE FL 33327 14CITY-ST- 2P &
it D [_J DELETE 21 TITLE [ JChange L] Additicn O
Nk PARDO, LUIS 20 NAME
sest anokess | 525 SUPPERY ROCK RD. 2.3 STREET ADDRESS

RIS FTLAUDERDN'E FL 33327 2 4LIY-5T-2P . S
TILE T oeLETE EL T T [ change L] Addilion
NANE 3.2 HaMt
SI4EE | ADDRESS 3 STREET ADDRESS
Gty -57-2F 34 €TY-5T- 2P
Tl T veLETE 4 TILE LI Change [T Addition
HAME 4 2 NAME .
STREET ATIDRESS 43 STREFT ADDRESS
CTY ST B 44 CITY-ST-2P
TILE L] peeeTe 51TILE [J change ] Acdition
HAMI 52 NAME
STREED ATIDRESS 53 STREEY ADDRESS
Gy SEpe 54 CIY-ST-21P
WILE L] pELETE 6.1 TITLE Ul change L1 Addition
NenE 52 NAME
STHEED ADDRE 55 63 STREET ADORESS
CITv-SI- 2 o 6.4 CITY-§T-71P
14, | cho hergby certly that tha inforgaedlion s.upp o with this fikng.gooes not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

informialion indicaled on this

t supplemeral annUW report is true and accurate and that my signature shall have the same legal elfect as If made under oath; that
Lam an officer or director

‘n or the reGeiver or irgflee empowerad to execute this reporl as required by Chapter 807, Florida Statutes, and that my name

appears i Biock 12 o A if ¢l od, or ondin altach withyan addrass,
SIGNATUREy a3\ 910 “!J%M/Lw@.s_ﬁ kDO Ypaf4q 399-9343

W&w PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ma Phore #




