FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s

PROFT -
CORPORATION
ANNUAL REPORT

1997

"
G
X Sandra B. Mortham
g} Secrelary of State

o -
\4'-5'."';! e :‘_.‘:’f\‘f

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # 560335

1. Corporation Namg

ANTHONY'S HEALTH HUT, INC.

(@)

TGO AR

Mailing Address

5329 S FLORIDA AVENUE

5329 5 FLORIDA AVENUE
LAKELAND FL 339134913

LAKELAND FL 33813

3a. Date of Last Report

04/02/1996

3. Date Incorporated or Qualitied

02/23/1978

3. Prncipal Pace of Basmess B 2, Mailing Address 4. FEI Number Apphied For
2 e 58-1797449 Not Appiicable
Sute, ApL #, elo Suite, Apt. #. etc. i
|, e ‘ g B. Cerlificate of Status Desired a $8.75 additional
lﬂl_‘,_v S i B 27 Fee Required
., Gy & Stale City & State 8. Election Campalgn Financing $5.00 May Be
[@L e ':’;l Trust Fund Contribution Added to Fees
L ~ Country __&p Country 8. This corporation has liability for intangible 1ax under &. 199,032,
311__;,,.... R 2 ] 20 30 Florida Statules Oves o .
. __9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MILLER, ANTHONY H 81| Nama
5320 § FLONDA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
L AKELAND FL
B3
84| Cily FL 85| Zip Code

agent | an farmhar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE |

B e e ——— s ——— aaan -
11. Pursuan! 1o the pravisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or reqsicred agent, or Hoth, in the State of Flarida. Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

ot o [ thid e of register 66 agent and Tl e 1 epphcabie (NOTE: Regislarad Agant sgnatare reguired when reinstating) DATE ——
) _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L1 GELETE 11 79LE [l change T adsition
HiAM MILLER, ANTHONY H 12 NAME
staeer s 19 LOMA ALTA 1.3 STREET ADORESS
crr-sr-ze | LAKELAND FL $ ALITY-ST-2P
S T [J oeteTe 21TMLE [thange  E_] Addition
PAME 2.2 NAME
SIKEFT ADDRESS 23 STREET ADDAESS
e o 2.4 GITY-ST- 2P
L1 DELETE AUTITE [ Change T Addition
B 2.2 NAME
STHELT ADDRESS 33 5TREEF ADDRESS
CiEY -SI-2IF 34 CITY-ST-2IP
T?ﬁ'n ) T 7 oLETE 4y TLE [J Change L] Acdition
pAM: 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
| Oy ST B S 4400Y-ST-2P
ite T DELETE 51 TIME [T Change L] Addition
NANE 5.2 NAME
STREST AL SS 53 STREET ADDRESS
LGILNCIER LA IS s4cy.ST-70
eF [ pELEte 61 THLE [LJ Change L] Agaition
WAME 52 NAME
STREET AUORESS £.3 STREET ADDRESS
LIY-51- 20 BALITY-51-2P

appears in Block 12 or Bock 13 if changed, ar on an attachment with an address.

SIGNATURE: SIGNlTU%\:‘E:OR PRS:

14 T do hereby cortify 1hat the nformation supphied with ihis Tiling doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ furthar cerlily thal the
informiation incicaled on this annual repart or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if made under path; that
tarn an officer or director of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Hi R

EO NAME OF SIGNING OFFICER OR DIRECTOR

U HYS Ry

P 38197

Date

Daytmia Phone ¥
pryrTyyee



