MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFT
CORPORATION
ANNUAL REPORT

1996 Nt 4

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F6967O

1. Corporation Name

HEALTH AND HABIT FOOD. INC.

(3)

Principal Place of Business

126 W. ADAMS STREET
JACKSONVILLE FL 32202

Malling Address

128 W. ADAMS STREET
JACKSONVILLE FL 32202

AR MR

3. Date Incorporated or Qualified

3a. Date of Last Report

03/01/1982 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
|21] 26 50-2161234 ™ [Nal Appicabie

Suite, Apt. #, etc.

22 |27]

Suite, Apt. 4, atc.

§. Certificate of Status Desired

$8.75 additional

Fe Required

O

Gity & State City & State 6. Eloction Campalgn Financing $5.00 May Be
2?| 28 Trust Fund Contribution Addad 1o Fees
2 Country p Country 8. This corporation has liability for intangible tax under s 199.032,
E‘l 2—51 El 3?[ Florida Statutos O Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
ROWE AND ROWE, P.A. 82| Street Address (P.0. Bax Number i Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE #203
JACKSONVILLE FL 32256 8
84| City 85! Zip Code
FL ||

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalules, the above-named carporation subrnits this slatement for the purpose of changing its registered office

or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e
Stniture, Typed or pinted namie of registered agent and tile § anpicabls (NOTE Regislerad Agent s.grature reguired when renstatngd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PTD [ OELETE 1.1TITLE [ Changz  [] Addition

NAME HOOPER, JUNE S 1.2 MAME

STREET ADDAESS 3854 SANDY SHORES DR. 1.3 STREET ADDRESS

Ciy-51- 2P JAX, FL 00000 1.4 CITY-ST- 2P

THLF sSD [] DELETE 21T [ Changz [ Addition

N HOOPER, CLAUDE H 22K

SIREEY AZORESS 3854 SANDY SHORES DR. 23 STREET ADDRESS

CIFY-51-2IP JAX. FL 00000 24CITY-ST- 2P

it [V DELETE 3 1TILE [J Ghange ] Addition

NAME 32 NAME

STREE ) ADDRESS 33 STREET ADDRESS

CIfY-S1-217 34 CHY-5T-2IF

Wik [CJ DELETE 4 1TILE [[] Change  [7] Additien

NAME 42 NAME

STHEET ADDRESS 43 SIKEET ADDRESS

Cly-51-719 A4 CITY-51- 7P

IE [J DELETE 5 1TILE 7 Change [ Additien

HAME 5.2 NAME

STREET ADDRESS 53 S1REET ADDRESS

CITY-§7-7IP 54 CifY-S1- P

TILF [] DELETE 6 1 TITLE [J Change ] Addition

HAME £ 2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-51-2IF 64CITY-§T-2iP

18, | do hereby certify that tha information supplied with this fiing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effact as if made under
oath; that | am an officer or director of the carparalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, zon an attachmentwith an address.

SIGNATUI’ZE:%%{{%&T

OR PRIl

F SIGNING OFFICER OR DIRECTOR

June S. Hooper

Diate

2/15/96 904-254-5854

Dagleng Pl N

CR2EQ034 (12/95)




