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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1, Corporation Name

FREID'S WELLNESS, INC.

DOCUMENT # P9Q3000068743 (2)

Principal Place of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

AU B ITL

LAKE MIRIAM 50 2219 NEVADA ROAD
4782 5O FLA AVE. LAKELAND FL 33809
LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 El R3-3204104 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, stc. it
P —'I d §, Cortificate of Status Desired O $8.75 addiional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23 z_al Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Ir&fpﬁble
;l —El ;9_' ;ﬂ Parsonal Proparty Tax due June 30. O ves Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

FREID, ELEANORE G
2219 NEVADA ROAD
LAKELAND FL 33803

81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

B3

84| Cily

FL

85

Zip Code

office or registered ac .xj both, in the Slale

11, Pursuant 1o the provisior  of Sections 607.0602 and BQF. 1508, Fiorida Statules, the above-named corporation submits 1his staterment for ihe purpose of changing its registered
Flev iz Such change was authorized by the corporation’s board of directors. | heraby accepl the an~~~t~ani as ragistered

agent. | am familiar v'. . accept the obl, {, foction 607.0505, Florida Siatutes. /',.- f,-

SIGNATURE e s . o
?urn hyped o pnnler! name of ragisterad agonl and lnl\o if applcuble {NOE Repislered Agart signaiure requned when reinstaling} DAL E\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ML D TT DELETE 11 E [ Change [ Additon |2

NAME FREID, ELEANORE G 12 NAME 3

street anoacss | 2218 NEVADA ROAD 1.3 STHEET ADDRESS g

CITY-ST-ZIP LAKELAND FL 33803 14 CMY-ST-2P &

TIE D (] DELETE 21T0LE [Tchange 171 aadition |©

NAME FREID, JOEL B 2.2 NAMIE

staeet aobaess | 2219 NEVADA ROAD 2.3 STREET ADDRESS

CTY-S1-21P LAKELAND FL 33803 2.43MY-ST-7P

THLE [T DEeete 310U [T change [T Addition

HAME 32HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-29 3.4 CITY-8T- 2P

TLE T oetete L1TITLE T change ~ T hddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T-7IP

TiLE T oeLere 51TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-7IF 5.4 CITY-ST-71P

e [ oElETE £.1TIMLE [] Change ~ [T Addtion

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-§1-2IF 64 CITY-51-2P

indicated on

™I AT PP _

is annual raport or supplemen
officer or directar of the corparation or the (gl
Block 12 or Block 13 if changed, oron &

l'annual report is true and accurgte and

f or bustee empowered o

X
14, | hereby cemg that the infarmation suppiled wig this filing does not gualify for the exemplion stated in Section 118.07(3)i}, Flaricda Statutes. | furthar cerlify that the informalion
al my signature shall have the same legal effect as if made under oath; that | am an

cute report as required by Chapter7 Florida Statutes; and ihat my name appears in

/’// Gty 49 sTTS




