FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT
CORPORATION
ANNUAL BEPORT Secretary of State

L 1997 ".,,,é/ DIVISION OF GOMPORATIONS Secretary Of State
DOCUMENT # K41967 (6)

1. Corparaton Name

HOLISTIC ALTERNATIVES, INC.

T Benonat Piace of Rusnass 7T Mailng Addrass ”"m" ||‘ """ll’l l|||| m" |||m|” I|||| ||||I||||’I’|H |'|'| |I”

.

530 SIMONTON STREET P.OBOY 4322
KEY WEST FL 33040 KEY WEST FL 330414302
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
10/26/1988 04/18/1896
2. Pancipal Plage of Busness 2a, Maiing Address 4, FEI Number Applied For
o] 26| NOT APPLICABLE Not Applicatie
Suile Apt # ot Suite, Apt #, elc. it
[__ o | |2 e o B. Certificate of Status Desired 1 53'75 Additional
22J.,,_,,,,,w_ o o 2ﬂ Fee Required
Gty & Sale | City & State 6. Election Campaign Financing $5.00 May Bs
2] ) 26] Trugt Fund Contribution 0 Added to Feos
P  Country Y Country 8. This corporation has liabllity for intangible tax under s, 199.032,
2a] s 29 . |ao] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YOUNG, GARY ALAN 81} Name
530 SIMONTON STREEY B2| Street Acdress (P.O. Box Mumber is Mot Acceptable}
KEY WEST FL 33041
83
84] City FL 85| Zip Code

11, Pursuant o the provieons of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statgment for the purpose of changing its registered
oflice o registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent 1 asn larnihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLISE e
Lo ee by T prated name o rofekined agent and ttle ¢ appheable (WNOTE" Ragistarec Agent gignature requirér! when feinslating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [_J DELETE 1ITIME [ change T Addition
hAkE YOUNG, GARY 1.2 NAME -
sikrre anoiess | 530 SIMONTON ST. 13 STREET ADDRESS
KEY WEST FL 140TY-SI- 1P
[Toecere 21 TILE -] Change ] Addition
HaME 22 NAME
SIRELT AIKIRESS 2 3 STREET ADDRESS
Chy-51 20 2 4CITY-81-2IP -
B T oeee 31 TITLE [ change [T Addition
KANE 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
LHY-51- 40 3.4 CITY-ST-2IP
Tht T [ DELETE 41 TITLE T crange [ Adsition
NANE 4.2 NAME
SEREE | ADDRESS 4.3 STREET ADDRESS
RN I 4ACITY-§T- 20
o [ oriere 5170 [J change ] Addition
HehdE 5.2 NAME
STRED F AJDRES 53 STREET ADDRESS
[ (R 54 CITY-ST-71P
_lii_j-F“ ' R D DELETE €1 TITLE [__—’ Chﬂﬂﬂe D Addilion
HAMI 62 NAME
ST AT S 63 STREET ADDRESS
oy 5 €4 CITY-S1- 2P

14, 10 trerety ooy thal The inlonmation supphied with tris filing does not quahfy for the exemption stated in Section 119.07(3)i). Florida Stalutes, 1 further certify that the
wmEprnation indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that
1 arn an oficer oF direetor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appac in Block 12 or Biock nd, ar onan atlgkhment with an address,
4 | ulQi‘i? K05 2967135

SIGNATURE: & ——— -

ER OA DIRECTOR Date Daytirne Foone #

f SIGNATURE AND TYPE D8R RRINIED MAME SF

55 s otnan Apr 15 1997 8:00am

CR2E034 (9/96)




