 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NS
DOCUMENT # L48508 (0)

1. Corporation Nare

HEALTHY D'LITES, INC.

AR

8132 WILES RD B132 WILES RD
GORAL SPRINGS FL 33067-2061 CORAL SPRINGS FL 33087-2061

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

L 1'*“

3. Date Incorporated or Qualified 3a. Date of Last Report

_02/08/1990 04/02/1096

[ 2. Principal Place of Bus: T T g, Mailing Address ' 4. FEI Number Appliad For
ol sl 650175807 Hot Applicable
Suite, Apt #, et Sute, Apl. #, efc. sB 75 Additional
- — . ifi i -
El_ o 2_’] 6. Cerlificate of Status Desired E] Fos Roquired
_ City & Stawe __ Ciy & State 6. Etection Campaign Financing $5.00 May 8o
23] |28] Trust Fund Contribution 0 Added to Fees
e . e T e et ut _
i __ Country _ Aip Caountry 8. This corporation has liability foré\ygible tax under &. 199.032,
gJ e 25| o 29] 30 Florida Statutes Yes [ No
| 9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglisterad Agent
FINE, STEVEN B1] Namo
~4001NW-HFFH-WAY — 82| Street Address (P.O. Box Numper js Not Acceptable)
SURFE-406— 1O S.¢. 4 XY T I
5 \ . by
84| City 85! Zip Code
e Y. _LASDosodin FL 2/
11. 1t the provisians of Sechons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statemeh! for the purpose of changing its registered

oflice or registered agent or bath, in the Slale of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl §an farnar wilh, and accepl the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE e PR
Sigpaitt e ] o0 prntod g 2 1eg ard ttle i appheabls, (NOTE: Rogistaraa Agenl signature requinad when relnstaling) DPATE
':'12_._ ‘____ o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BRI PD [T DeLETE 11TLE [J Changs [T Addition
N FORMAN, ALFRED 1.2 HAME
s anceess | 8932 WILES RD. 1.3 STREET ADDRESS
ansiw | CORAL SPRINGS FL 33087 agy--2p
i [T oeLere 21TNLE [TChange [J Acdition
Nan 2.2 NAME
SIREET ADIFELS 23 GTREET ADDRESS
CIIY - 51- 71 2 4CITY-ST-21P .
T A [ oeeETe 31T (I Change ~ ] Addition
HAME 32 HAME
SIHEET ADURESS F 3.3 STREET ADDRESS
CIY-S1-2F 34, CITY-$t-2I
Te 1 T [T oeLete 41TIE [ change  TJ Addition
NamE 4,2 NAME
SIRELT ADDRESS . 4.3STREET ADDRESS
| STl e . A4y ST-21
Tt ] DExETe 511MLE [T change L] Addition
HME 5.2 NAME
STREE T ADDHESS 5.3 STREET ADDRESS
| anyst e b 54 CITY-S1-21P
Wik 1T peeTe 6.1 TILE [Tchange L Addition
M 6.2 NAME
STHEE | ADDRFLE 6.3 STREET ADDRESS
onestae 4 g4 CIY. ST-2P
14. ! da hereliy cerléy that the informmation suppliod with this filng does nat qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes | further cerlify that the

information ingicade on 1his annaal report or supplumental annual raporl is true and accurate and that my signature shall have the same legal ffect as if made under oath; that
I am an office

ar direcior of the corporabon of the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and.that my name
appears in Block 12 or Block 13 it changed., or g

A_altachment with an address.
SIGNATURE:X &7 N O £ S0

NTED NAME OF SIGNING OFFICER Of DIRECTOR [0 Bdytime Friane ¥
0181958

SIGNATURE AND TYP

; ‘, _ FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CR2E034 (9/96)



