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

PROFIT ‘ {‘ L FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecietary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 560335 (2)
ANTHONY'S HEALTH HUT, INC.

O A RO

Principal Place of Business Mailing Address
5329 8 FLORIDA AVENUE 5320 S FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/23/1976
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-1797449 L]0l Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, plc. i
P uie- A © 5. Cortificate of Status Desired PH/' $B'75 Adqitlonal
El El Feo Required
City & State City & State §. Elaction Campaign Financing $5.00 May Ba
E‘ 28 Trust Fund Contribution O Added to Feas
Zip Couniry &p Couniry 8. This corporation owes or has paid the current year Intangible
;l_l 25 ;;] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MILLER, ANTHONY H B1| Name
5329 S F'.OHIDA AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND FL
83
B4 City " FL 85| Zip Code

14. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
atiice or registered agent, o7 both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agant. | arn familiar with, and accep! tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnatue typad of printad name of regstared agont and 1itio if applicabio {NOTE: Registerad Agant signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T petere 11TILE ‘ T change [ Aadition
NAME MILLER, ANTHONY H 1.2 NAME
streeTaDoress | 19 LOMA ALTA 13 STREET ADDRESS
CITY-§7. 719 LAKELAND FL 14 CITY- ST 2P
TME T oeLete 21TIMLE [T Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2P 2 4CITY-ST- 1P
TE {JoeLete 3ITLE [J change  [J additian
NAME BZNAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§1-2iP 34 CATY-S1-21P
MLE [doarre 41TILE [ J Change [T Acdition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
oiy-SI-2p 44CITY-5T1-21P
TLE ] DELETE 5.1TMLE EJ Crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2IP 54 CITY-51-2P
ML ¥ DELETE 6ATILE ' [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST-2P £4 CITY-§F- 2P

14, I hereby certify that tha information supplied with this filing doss not qualily for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. 1 further cerlily that the information
indicalad on this annual report or supplemental annual repon is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpod, ot on an attachment with an addrass,

SIGNATURE:  (Jovwemss ¥n Q10 2-6.9¢ QU bYy§330

CR2E034 (10/97)




