FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANMUAL REPORT Secretary of State

1997 i DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # V24410 (5)

1. Corporation Narega

ISLAND HEALTH FOODS, INC.

o NS

Mail ng Address

1640 PERIWINKLE WAY 1640 PERIWINKLE WAY
UNIT 1 UNIT 1
SAMIBEL FL 33957 SANIBEL FL 339574401

g . Wotbam Feb 20 1997 8:00am

3. Dale Incorporated or Qualitied 3a. Date of Last Report

03241992 - 04/15/1996

2a. Mailing Address 4. FEl Number Applied For
25] 65'032(581 Not Applicable
Suite, Apt #, elc. i "
g 8. Certificate of Status Desired O $8 75 Additione!
27] Fee Required
| ity & e | Ciy 3 State 6. Eigction Campaign Financing $5.00 may Bo
E‘, _ e e 28] Trust Fund Contribution Added to Fees
LA . Couritry 4w Country 8. This corporation has liability for ingangible tax under . 199.032,
E‘*_L,,, I 25| 29| m Florida Statutes Mves [Ino
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CHERBONNIER, ADELAIDE B1| Name
16840 PERIWINKLE WAY 82| Street Address (P.O. Box Number is Not Accaplable)
UNIT 4
SANIBEL FL 33957 B3
B4] City FL p5| Zip Code

. Pursiant T e pray sions of Scetions 607 0507 and 607 1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
ofce o rogistesea igent, or both, in lne State of Flonda. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agert [ an familinr wilh, and acegpi the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ) R
v b v pre R e it oo b Bt v s Loatde (NOTE: Rexg storad Agent signature requirad whan rainslating) DATE
12. OFFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e f'PST 777777777 [T oFLETE 11TITLE [T thange T Addition
hAKE | CHERBONNIER, ADELAIDE 1.2 NAME
st g | 1640 PERIWINKLE WAY 1 3 SIREET ADDRESS
o soe | SANIBEL FL £&CTY-5T-2IP
I ) CToELETE 21 TME I Crange L] Addition
e CHERBONNIER, ADELAIDE 2.2 NAME
st aoecns | 1640 PERIWINKLE WAY 23 STREET ADLRESS
LY G SANIBEL FL 2,4 CHY-ST-2P
e I oEcee 31TTE [T thange L[] Addition
b 32 NAME
SIHLED A 52 STHEET ADDRESS
Cilr -5 7 34.CITY-ST- 2P
B T GeLETE &1 TLE [T change T[] Addition
hawe 4 2 NAME
STRELT ADDELSS, 43 STREET ADDRESS
LIt s R o A4 CTY-ST- 2P
1L [T DELETE S1TITLE [ change L] Addition
NEMF 5.2 NAME
SIEZET AL 5.3 STREET ADDRESS
S 54CNY-8Y-2IP
T [T DELETE 5.1 TITLE [T Change L] Addition
LK 6.2 NAME
TSy N .3 STREET ADDRESS
oS 6.4 CITY-ST- 2P

1a, 140 hercly coeliy hat thie mtommation supphod with thee fing does not qualiy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the
pafureralsn n acl oncthes annual reped or supiplemental annual report is true and accurate and that my signature shall have tha sama legal affect as if made under oalh; that
[am an ofhicer or chregtor of the carporalon or no receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars i Block 12 or Block 130t changed . ar oran allachement with an address.

SIGNATURE: QAL tdey (ZA0 s sis Gepa. .t 02/8' /77

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date | "DaymdFronaw T

CR2E034 (9/96)




