FILE NOW: FILING FEE AFTER MAY 118 $225.00

=
= PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION GF CORPORATIONS
6)
DOCUMENT # V601 48 (
W.S. NUTRITION, INC.
—— BV AN AT AR
7361 W. COLONIAL DRIVE 7361 W. COLOMIAL DRIVE
STE1H STE 1N
ORLANDO FL 32818 ORLANDO F 32818
us us 3. Da!agigz?igadzor Quarhed 3a. Da‘.eoszléaas};{sggt
2. Prncipat Place of Business 2a. Mani U_TA[]-Lllbab T T Al e Hambe T Apphed For
21 26] o . o 59'3142967 Not Applicatile
| Sutte Apt ¥, et | Bute ARt el 5. Certilcate of Status Desired O $8.75 Additional
22| 27| Fee Requirad
City & State T Gwesate T s, Brection Camypaign Financing $5.00 MayBe
2 28_[ o N Trust Fund Contrinutian . Added to Fees
Zip Cauntry 2ip Country 8. This corporation has habilty for ntangble tax uncler s 199.032,
4_“‘ 3;1 M’EE L 301 Fiorida Statutes [1ves [INo
9. Name and Addres_s__?_f Current F_I_t_ag_'lﬁtqu Agent o 10. Name and Address of New F.eglstered Agenl
81| Namie
SMHH, WINDRED JR 82| Strest Address (P.O. Box Namber is Not Acceptalife)
7361 W COLONIAL DR - i ]
ORLANDO FL 32818 83
N 84| Cry T T le Zip Cade
T1. Pursuant 1o the proveions of Sections 6070002 and 607 1503, Floida Stalses, Fowe named © icn sutuits s &4 L for he pajose of changing ils reqistered oftice:
or registerad agont, or bath, in the State of Fhnda. Sach ehaoge was authorized by tm corporabon's board of drectors | haeoby 4L tha appointment as registered agent. L am
famiiar with, and accept the oblgations of, Secton 607 0500, Florida Statutes
SIGNATURE — .. o . e . . .
B et 6 B d 1 e e g ,,:,," et 1 e e R R T i T nat ) G
12. OFF 1 3 Hb AN [)‘FiF [, TORS | 13. ADDITIONS’C‘HANG[S TO OFFICERS AND DlﬂFCTOHS IN 12 Loy
TLE FSD T mondie T e T O] Crangs [) Addtan g
NAME SMITH, WINDFRED JR 12 NAME o
STREET ADDAESS 7361 W COLONIAL DR 13 S1REE” ACDRE RS &
City .57 219 ORLANDO FL 7 . 14007y -57-217 . - - &U
i ) DELFTE 21TE [JCnange [ Addten | ©
NAME 22 NAML
STREET ADCRESS 2 1SIHIE) ADTRESS
CITy-5T- 2 o . 2400060 2 .
TITLE [ DELETE 3TN [ Charge [[] Addition
NAME A2 NAME
SYREET ADORESS 33 SIRCET ADDRESS
CiTY - ST-71P . . o T | e B . o
TITLE ) DELETE [ Change  [C] Addten
NAME 2N i 1 * r'_'-'
STREET ADDRESS A 3STRP D ADCRESS Ll 1 -
CIY-ST-2F L 440007812 N
3 [] DELETE 5 1 TILE [:] Crang: [ Adddon
AN &2 NEME i
STREET ADDRZSS 53 SIREET ADDHLESS
Cily-ST-2ip R 54C177-§1-717 - y, ]
TITLE [ DELETE B 1HE O Cony Addticn
NAME 62 HAME / y
STREET ADDRESS 63 5THoET ADDRESS
CITy-5T-2IP o falIlv-sl-op — |

14. | do hereby cerify that the informancn Supphil b this Bl 1] 5 oLt y furnishesd and does nol qualify [or e exermg tion sta el in Seatior 1 10.07(3,4+), Floriga Statutes | . nﬂlLE |
certty that the infarmatan incheatad o s anmual report or supplementa: armual report i e andt ancurate and tat my signature shal have the sane legal eflgrt as if mdie under
gath, that | am an officer ¢r deector af the corporation o the reden w or lrusleﬂ empum sl 1 execute this roporl as renpuirect by Grapies 607, Flonaa Statutaglfand p% . MAIMG

64557

D v Pro e B




