FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ay
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # PQ3000008644 (5)

WELLNESS WORKS, INC.

Principal Piace of Businoss Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

R

1209 LAKESIDE DR. 1203 LAKESIDE DR,
BRANDON Fi. 33510 BRANDON FL 33510
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ 01/26/1993
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] - 26] _F9-3166308 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. i
ute. AP e A 7 8le 6. Certificate of Status Desired [ $8.75 additonal
m ;l Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E-I . E Trust Fung Contribution Added {0 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-i'—r‘-l E] ?9] m Personal Property Tex due June 30. Bves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsisted Agent
ROBERTS, CAROL L 81| Name
2503 ASTRO PLACE 82| Street Address (P.0. Box Number is Noi Acceptabia)
SEFFNER FL 33584
83
84| City Zip Codea

FL a5

agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scclions G07.0502? and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered

Signalure, lygad o prailed lmﬁ;f';i@i:':@]&lﬁa it if applcablo {NOTE - Registered Agant signature required whar rainstating} DATE P
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D (1 oeLeTE 1TITLE [ change [T Addton | =
NAME ROBERTS, CAROL L 12 NAME g
streeTanoress | 2503 ASTRO PLACE 1.3 STREET ADGRESS o
CITY-5T-2IP SEFFNER FL 33584 1ACITY-§T-2IP o
e [ oeeTe 217IMLE [J Change [T Addition |©
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-ZIP 2. 4CITY-51-7IP
TTLE T oELeTe 31TMLE T Change  L_J Addriion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST-2IP
TITLE [J seLETe 41TLE [(Jchange ] Addiiion
NAME 4.2 RAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-5T- 7P
TALE ] DeELETE 51 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-2P 54 GTY-ST-21P
TILE L] DELETE B.1TILE [T Change” ~ [_] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
GITY-§T- 2P 64 CITY-ST- 7P

indicaled on this annual reporl or supplemiental annual repaort is true and accurate and t
officer or director of the corporali
Block 12 ar Block 13 if changed,

ron an at 1(?1 wiliiv#d:jly/_—
ﬁ),J- NV, =<

F el TSP L JEl .Y .

14. | hereby certify 1hat the informalion supplied with this tiling does net gualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
] thal my signature shall have the same legal effect as if made under oath; thal | am an
1o the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D s D P S LS 2R) [



