FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham
ANNUAL REPORT LA Secretary of State

1997 sy DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000001458 (6)

1. Corporation Name

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1696 y/:

2. Principal Place of Business 2a. Mailing Address P 4, FEI Number d Applied For
2 10] W VENICE AVE xl (DLW VENICE Ave &Mag_&_m_a_
po Suite, Aptﬁ'* ¢ ¢;~ ‘l ;I Sulto. Apt. #. m¥ 2'4 8. Certilicate of Status Desired (| -75 Additional

Fee Required

Cit a ’ City & 5t ; i mpaign Financi X
o VENICE, FL, [ “VENCE, FL. o Clcton Campaign Proncng  $5.00 iy 2o

Zip guyntry Zi Coyntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ‘_? ‘7’ 9_?5— Etgﬂfl&ro A ;9] :§ ?2 f'j- 0] %‘f' 7& Florida Statutes ] ves No

8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name

DAHLGREN, WARD E 82| Sueat Address (P.O. Box Number 18 Not Acoeptable)

1750 RINGLING BOULEVARD

SARASOTA FL 34238-6859 83

84) City F L 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and B17.1508, Florida Statutes, the above-nemed corporation submits this statement for the purgose—t;f changing fis registerad

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnaturp. typed o printed name of regrstatad agent ana titls it apphcakle {NOTE: Regstered Agent signature required when reirstasing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE PID [ ] oecEre 11TILE & Change ] Addition
NAME WEBB, HARVEY JR 1.2NAME
staeer aooaess | 6601 RUFF STREET .
CATY-ST- 2P NORTH PORT FL 34287 B T 2P -3 ‘{ﬂ-f é
Tine ) [T DELETE Fo17mE 1 [l change LT addition
NAME VOGELE, JEAN J AR
staeer oneess | 1957 CROSS CREEK ROAD 23TREET ADDRESS
CHTY-ST-2IP SARASOTA FL 34231 2. 47Y-ST-2p ‘
T D JPGHETE e D #r’nnoe W ioon
NAME DAHLGREN, WARD E 32 NAME |ZADIE CZEBLLR wéaga ‘
steeraoess | 1750 RINGUNG BOULEVARD asmerooress | ol RUFP <7
Cly-§1-2p SARASQTA FL 34236-8859 uovsie | MORTH PORT, PL, 2 ‘fﬂ-?‘
TITLE [J oELETE 41 TITLE L [J change  TJ andition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44CIY-51-2P
TLE [T orLETE 51 TITLE L change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§7- 21 54 CITY-ST-21P
THLE [T oeLETE 6.1 TITLE CITrenge 1] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 2P B4 CITY-5T-2I1P

14. | do hereby certdy thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. 1 further certify m&: the
information indicated on this annual repor or supplemental annual 1eport is true and accurate and that rpy signature shall have the same legal effect as it made Jhder oath; thal

| am an officer ar director of the corporation or 1he receiver or trustee empowered Lo execute thig teporfas required by Chapter 817, Figfida Statutes; and tha 3!1&%

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: ALAR YAV WARR J_ (IPAE [~45397 W es-157)

NATURE AND TYBED OR PRINTED NAME OF BIGNING OFFICER DR

ngsopgg;g[\] h‘.ﬂ%’ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E037 (9/96)

HOLISTIC HEALTH WORKS, INC.
IRRIRRDI
6601 RUFF STREET 6600 RUFF STREET j
NORTH PORT FL 34287 NORTH PORT FL 342064005




