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

PROFI1 8o F1 ORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPOR1 /' Secretary of State
4 DIVISION OF CORPORATIONS

¢
Lrimy Y

1998

DOCUMENT #

1. Corpaoration Nanu

HEALTH CRAVE, INC.

P93000020745 (4)

a M‘:ilmg'l\ddrcss

815 E. BLOOMINGDALE AVE
BRANOON FL 33511

Principal Place of Busness

815 E. BLOOMINGDALE AVE
BRANDON FL 33511

FILED
Feb 17 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/10/1993

2. Principal Place of Business |28, Mating Address 4. FEI Number Applied For
2 el 59-3194045 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, otc B ] $8.75 Additional
E"l__ al 5. Certificate of Status Desirad [ Fos Hoquired
City & Stato __ City & Statc 6. Election Campaign Financing $5.00 May Be
.23| e L gs]h ) Trust Fund Contribution Added 1o Fees
Zip __ Counley A L Counlry 8. This corporation owes or has paid the current year ntangible
[24] 25) ) 2] ) 30 Personal Property Tax dug June 30.  [JYes [ Wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
. Seme. g ATHeNS. rent Reglstered . ~ =
GREGORY, DAVID J Name
815 E. BLOOMINGDALE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BRANOON FL 33511
83
Ba| City FL Iss] Zip Code

agent | am farmtiar with, and accept the ablgatans o, Sechon 607.0505, Florida Slatutes.

SIGNATURE _

1. Pursuant to the provisons of Sections 607 (0662 aned 6071508, Tionda Stalules, the abave-named corporation submits this statement far the purpose of changing ils registered
office o regislered agent, o bathon the State of Flonda Sech change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Al g et B b gl

'777('?35!} Flogismred Agent signature required whan reinsiating)

DATE

(2. T T Orn s ARD DR CIORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

S o
o I

indicated on this annual report or &
othcer or director of Iho ggrporation o The recewver on frustce empawered to exolTTE
Block 12 or Hicck 13f E

SIGNATURE:

I [ I 11 TITLE [T thange [ Addition
NAME GREGORY, DAVID J 12 HAME
seeranoaess | 604 BEVERLY DRIVE 13 STREET ABORESS
oY -51-7ip BRANDON FL 33510 _ 14C1Y-ST- 7P
THLE T B T 21 TILE 3 Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1 -2/ ) ) B ) 2 4 CITY-S1- 28
TILE ’ T ' I I N3 3UTILE [TChange L Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
Y- S1-21F , ) 34.CHY-ST- 2P
TILE - o T T Mo 41 TILE [Jchange ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S§1- 27 440I1Y-S1-21P
TTLE T R A YA 51THLE [T Crange  [_] Addition
HAME 52 NAME '
SIREET ADDRESS 5.3 STALET ADDRESS
IREIARE 1A L SACHTY-ST-2IP
TITLE [T oaer 61 TITLE [Tcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CrIv-ST-2IP _ L B bACITY-5T-2P
14. ! heraby corldy that the informiation supphied with this Tihing does not gaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

upspalemnental annual reperl s true and accurate and that my signatufe shali have the same legal effect as if made under oath; that | am an
raport as required by Chapter 607, Florida Statutes; and that my name appears in

A~ 2/0/98 E)

) (246

CR2E034 (10/97)



