FILE NOW: FILING FEE AI'TER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret:iry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000044673

1. Corporation Name

HOO HEALTY, INC.

254 W. PALM DR.

Principal Place of Business

FLORIDA CITY FL 33034

Mailing Address
254 W. PALM DR.

FLORIDA CiTY FL 33034

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 045 ***150.00

AT A EE MR

DO NOT WRITE IN TH S SPACE

27]

3. Dale Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Nuvmber Aprlied For
26] 650419811 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. ) . Jditi
P 5. Cerlifc.ite of Status Desired 0O $8.75 Aqditonal

Fee Rec yired

HNEIREINEY

HOO, MICHAEL
254 W PALM DR
FLORIDA CITY FL 33034

City & State City & State 8. Electicn Carnpaign Financing 0O $5_00 ay Be
E Trust fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
24 ;1 Persor al Property Tax. [ ves IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Cade

FL

SIGNATURE

11. Pursuznt to the provisions of Seclions 807.050% and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Firida Statutes.

na of ragistered agsnl and tite If applicable

{NOT z: Registered Agent signature requ red when reinstaling} DATE

Slgnature, typed or printed na

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOR'S IN 12
TITLE - D -~ ] DELETE 11TINE [JcChange [ Addition
nve | HOO, CHARLES SR. 12 NAME

streeTaooress; 2564 W PALM DR 13 STREET ADDRESS

CITY-5T-2P FLORIDA CITY FL 33034 14 CITY-ST-ZP

TME [J DELETE 21 TITLE [OChange  []Addificn
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2P 2. 4CAY-ST-2ZP

TITLE [J DELETE 31TILE []Change {1 Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE ] DELETE 41TME [JChange [} Addition
NAME —_— = .. o 4. 2NAME o B

STREET ADDRE 38 43 STREET ADDRESS T
GITY-$T- 2P 44 CITY-5T-ZP

TITLE [] DELETE 5.1 TIMLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-5T-2IP 54CTY-ST-ZP

TITLE [ DELETE §1TME [JcChange [} Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY- ST-ZIP , 64 CITY-ST-2P

14, | herety cerlify that the informa ion suppliegd with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

feptal annual r

act ment with a

RE AND TYPED OR °RINTED

address, wi
F SIGNING OFF

ike empowered.
[

all trz
1CE X OR DIREC ’i c*l :

TOR

is true and accurate and that my signatiire shall have the same legal effect as if mage under oath; that [ am an
deeiver or truftes] empowered to_agecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

AVRNC PV -]

CR2E034 (11/98)

o Sk oy s o

1 Daywwmne *




