PROFIT
CORPQORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

1. Carporation Name

DOCUMENT # K77692

HONEST TO GOODNESS, INC.

(7)

Principal Place of Business

509 JOHN SIMS PWKY
903 MAR-WALT DR.. STE. 1014
NICEVILLE FL 32578

Mailing Address

%WILLIAM SCOTT FOSTER
909 MAR-WALT DR.. STE. 1014
FT. WALTON BEACH FL 325476711

(AR

TN

3. Dale Incorporated or Qualified

3a. Date of Las Report

us
L 03/24/1989 05/16/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2946490 Not Applioabie
Suite, Apt. #. etc. Sults, Apt. #, etc. §. Certificate of Status Desired 0O $8.75 Addtional
@ ;;l Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
—2;\ ;EI Trust Fund Contribution Added to Faes
Zp Country plls} Country 8. This corporation has liability fpr intangibie tax unde- s 190.032,
;l E\ ?9] 30 Fiorida Statutes i g ées e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER, WILLIAM SCOTT 82| Stest Address (7.0, Box Number 15 Not AcGeptabid)
909 MAR-WALT DRIVE
SUITE 1014 83
FT. WALTON BEACH FL 32548 IR FL 5|7

11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of

ion submits this statement for the purpose of changing its registered office

drrectars, 1 hareby accept the appointment as registered agent. | am

familiar with, and accept the abligations af, Section 807.0505, Florida Statutes.
SIGNATURE __ - - ; .. — e e S
Stgrat.ire, typed or prnted name of registered agent and i if apphizable MNOTE: Regstered Agent Bigratare required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE T1TME [ Change [ Addition
NAME " DALE, GARY N 1.2 NAME
e anoress | 2425 ROBERTS 1.3 STREET ADDRESS
SY-51-2IP NICEVILLE FL 1.4 GITY-ST- 2P
TITLE [] DELETE 2 1THLE [J Crange  [] Addition
NAME 22 NAME
STREE 1 ADDRESS 2 3 STREET ADDRESS
CITY-ST-20P 24CITY-ST-2IP
TILE [ DELETE 3 1TITLE * [[] Change [ Addition
NAME 3.2 KAME
STHEET ATDRESS 33 STREET ADDRESS
| CTy-sT-2P 34CTY-ST-2P
TITLE [J OELETE 41 TLE [ Charge  [[] Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
Y -50-2P 44 CITY-51-7217
TITLE 3 DELETE 5 1 TITLE [ Charge  [] Addition
NAME 5.2 NAME
STHEET ADDRESS ¥ 53 5racer aboress
| ciry-81-2¢ 54 CITY-ST-2IP
TITLF [ DELETE 6 1TITLE [ Charge  [] Addition
NAME 62 NAVE
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 CiTY-ST-2P

oath; that | am an officer or director of the

i4. | do hersby cerlify that the information supplied with this fling is valunta

rily furnished and does nat qualify for the exemption stated in Section 119.07(3)kK). Florida Statutes. 1 further
cerlify that the information indicated on this annua! report or supplemental annual report is trua and accurate and that my Signature shall have the same legal effect as it made under

carparation or the recaiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed n an attachment with an address.
SIGNATURE: _ff‘ @WQLQ Cravy
IGNATYRE AND/TYPED DR PRINT ME OF SIGNING OFFICER OR DIRECTO!

Al € /:.f.‘f/ié...,_
Dale

10 -TLF- 1 FeC

Daytme P ona #

CR2E034 (12/95)




