FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT P W FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 . O O am
CORPORATION LA Sandra B. Mortham '
ANNUAL REPORT i Secretary of Stale S ecreta Of State
: 1 99 8 DIVISION OF CORPORATIONS I }
DOCUMENT # ( )
, Corporation Name 0
HEALTHY D'LITES, INC.
Piincipal Place of Busmoss Maling Address ”II"I" m Iml IIII’ IN“"II 'IH m“ Imml” I'Iu I‘I" Illu l"'
8132 WILES RD 8132 WILES RD
CORAL SPRMGS FL 33067-2061 CORAL SPRINGS FL 33067-2061
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
— 02/08/1950
2. Principal Place of Businoss 2a. Mailing Address 4. FEf Number Applied For
21 el 650175807 Not Applicable
KN X Suitc, Api. #, elc. i
Sulte, Ap1. 4. etc - e, At & ele 6. Certificate of Status Desired O $8’75 Additional
» i 2;| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E o ;] Trust Fund Contribution B Added to Fees
Zip Gountry I Zw Country 8. This corporation owes or has paid the cyrrent year Intangible
24] 25 [29] 30] Personal Praperty Tax dus June 30. ves [ Mo
9. Name and Address of Current Registered Agentl 10. Name and Address of New Reglsteredl Agent
FINE, STEVEN 81} Name
o 109 5E 9 ST B2| Suee! Addioss (P.O. Box Number s Nol Accepiabi)
" FT. LAUDERDALE FL 33316
. B3
B4| City FL 85| Zip Code

11, Pursuant to he provisians of Soclians 607 0502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent, | am familiar with and accepl the chigalions ol, Seclion 607.0605, Florida Stalutes

SIGNATURE

Signature. typod o panted name af ragichred a;js;v_iér;}_i e appheatty [NOTE - Registored Agent signature reqused when censtating) DATE [
12, QFFICLRS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ToeLETE 11 TILE T change [T Addition | 3=
NAME FORMAN, ALFRED 1.2 NAME §
STREET ADBRESS 8132 WILES RD. 1.3 STREET ADDRESS &
ciY-S1- 2P CORAL SPRINGS FL 33067 14 CITY-5T-21P &
TME L1 brrkte 21 TM1LE [Jchange T[T Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-2IP o 2 ACHTY-ST- 2P
TLE T "TJ DeceTe 31 10LE . [J Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CTY-§7-2P . 34 CITY-81-7p
TE [T OEceTE 4111 [ Jchaoge ] Addition
NAME 4 2 NaME
STREET ADORESS 43 STREET ADDRESS
CHTY-§T- 21 44 LiTY-87- 2P
TME [ DELETE 51 HILE [ Change ] Acddion
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CIY-ST1-2iP 54 GITY- S1-2IF
THLE 1 DFCETE 61 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST- AP
14, | heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information

aotal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
recelver ot lruslec empowored ta execute this reporl as required by Chapler 607, Blorida Statutes; and that my name appears in
1 attachmenl with an acdress

PV d S oAb J 71,-,47;) 2l 2ef O S

Indicated on this annuaf ropor! or supp
officer or diractor of the corporation

Block 12 or Block 13 i% changed.
rF-'q97” T FLIOERET ' 40




