.t NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT 7 -- 3 Q'E FLORIDA DEPARTMENT OF STATE ] May Ol 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 O & DIV:SION OF CORPORATIONS

DOCUMENT #  K41967 (6)

1. Corporation Name

HOLISTIC ALTERNATIVES, INC.

AR

Principal Place of Business Maf_lr—r\g Addroas
$30 SIMONTON STREET P.O.BOX 4302
KEY WEST FL 33040 KEY WEST FL 3304
- DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
;I 2. Prncipal Place of Business ~ [ 2a. Mailing Address 4. FE! Number Applied For
D2 IO 7 NOT APPLICABLE Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, slc. - ] $8.75 Additional
;ﬂ N 27] 7 5. Certificate of Status Desired [ Fee Roguired
City 8 Slale . Cily & State 6. Eloction Campaign Financing $5.00 May Be
E R ,,,,JEE_I_, Trust Fund Contribution Added to Fees
Zip Country | _ ‘b Country 8. This corporation owes or has paid the current year Intangible
24] ?5] ﬁlﬂ . [30] Personal Property Taxdue June30. [ Yes [dNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
YOUNG, GARY ALAN 81) Name
630 WONTON STREET B2| Sireet Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33041
83
84| city FL as] Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIBNATURE __
Slgratud. typod o prited nar e Of Cogysic et agent ad wie i apy TNOTF Flogistared Agent signature required when roinstating) DATE -
12, ___OFFICERS AND DIRECTONS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12___| &3
Mg PD T OfLETE 11TILE T change 17T Addition =
NAME YOUNG, GARY 12 NAME §
STREET ADDRESS 530 SIMONTON ST. L 1.3 $TREFT ADUIRESS &
Liry-St- 2P KEY WEST FL o 1.4 CITY- 51210 g
e TTorLeE 21 TILE Ul Change L] Addilion | O
NAME 22 NAME
SYREET ADORESS 2.3 SYREET ADDRESS
CITY-5T-2P 2. 4CNY-S1-7P
TITLE R A 31 TIME T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRLET ADDRESS
(ATY-5T- 2P # 34.CM¥-51-2PP
TiTLE [T ortere A1TIME ~ [Jchange [ Aadilion
HAME 4.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
A omv-srzp e L4011Y-81-2P
| Tme ' T T B1TILE [ Change [T Addition
T e 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L L 54 CITY-§1-2P
TMLE [ briete 6. TTE [ change LT Agdition
| name 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

§d. | hereby cerrffﬁthal the information supplicd wath his hling does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalules. | further certify that the information
indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effsct as if made undar oath: that | am an
officar or diractor of the corporation or the recciver or trustee empoweted 10 execute this report as reguived by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Wres& s,l "-
CINNATIIDE: =T o f: 4/93/@7 Sar. 735 %




