FILE NOW: FILING FEE IS $61.25 FILED

g

CORPORAHON FLORIDA DEPARTENT OF STATE May 04, 1999 8:00 am £ {
ANNUAL REPORT Sacretary of Site Secretary of State %

1999 DIVISION OF GORPORATIONS 05-04-1999 90202 008 ****61 25

DOCUMENT # N97000006253 |

1. Corporation Narne 1

HEALTHY ENVIRONMENTAL LIVING, INC. |
R 080 B B B |

484845 - 50202 - B ]

Principal Place of Business Mailing Address

s S R

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 2| 11/05/1997 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ] i
22) - [27] 59-3480460 -——~{ |Not Applicable-|- i
City & State City & Stats iti 4i
fy & St Y 5. Centifcate of Status Desired (] $8.75 Adational 1
;;\ ;‘ Fea Raquired ;-
Zip Gountry Zip Country 6. Election Campaign Financing 0 $5.00 May Be 1
;\ iz_si 2—9\ I;‘ Trust Fund Contribution Added o Fees B
9. Name and Address of Current Registerad Agant 10. Name and Add of Naw Registered Agent 1
i 81| Name : |
WILLIAMS, DARRYL L 82| Stresl Address (P.O. Box Number i Not Acceptable) ?
4440 JUMENTO DRIVE !
PENSACOLA FL 32514 83 ;
84| City FL 5] Zip Cods :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by corporation's board of directors. | hereby accapt the appointment as registered
agent. i am familiar with, and accept the obliga?’ons of, Sectio%ﬁoa, Florj

Sy R T

ut .

SiGNATURE _| JAFrY Z- L Wi l i AMS gﬁ L/ 249 q i

Signature, typed or pinted name of registersd agent and ttle if applicable. (N}FE: Registerad Agant signature required when rainstating} DATE © Ei.
1z OFFICERS AND DIRECTORS v 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2 ju
e opP OJ DELETE 1LATITLE CiChange [ Addition | T if:1"
NAME WILLIAMNS, DARRYL L 12 NAME [ I
smeeTanoress| 4440 JUMENTO DRIVE 7 1.3 STREET ADDRESS o s
arv-st-ze | PENSACOLA FL 32514 1ACTY-ST-2P oy A
TME D [T DELETE 21 TME T]Change (] Addiion | © 33/
NAME WILLIAMS, EURILYNNE A 22 NAVE
sreet aporess| 4440 JUMENTO DRIVE 23 5TREET ADDRESS
crv-st-zp | PENSACOLA FL 32514 2,4 CITY-5T-2P
TITLE D. [ DELETE 34TME CChenge [ Addition
NAME WILLIAMS, VERA M 52 RAME
stReer aporess| 8341 C-COUNTRY WALK DRIVE 3 STREET ADORESS
CTY-ST.2P PENSACOLA FL 32514 34, CITY-ST-2PP
TILE i [ DELETE 41 TMLE ClChange L] Addition
NAME 4. 2NAME V
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-$1-ZP ‘ 44CITY-ST-2P
TME [ CELETE 54TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2p 54 CITY-5T-ZP
TLE ] DELETE BATIMLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or director of the corporation of the receiver or trustea empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with ail other like ampowered.

Block 12 or Block 13 i changed, or on an attachment
SIGNATURE: % pSABABTIER e AVA L/;//,’Am 5 ‘1‘25-99 $99- 205 ¥

Daytime Phane # -~




