SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sandra & Mortham
ANNUAL REPORT ecretary of State

1996 (. 21, AP OB Lo
DOCUMENT # PQ4000000572 (5)
HEALTHY ENTERPRISES, INC.

Principal Place of Businass Mailing And?ess ”II||||| “l l|||| ||I“ II“' I|“| IIM ||H| ||||| Il‘l‘ I“" |||‘| l||| III’

11. Pursuanl to the prov'sions of Seclions 6070502 and 607 1508, Flonda Statutes, the above -named carporation submits this staten<nt or Ine purpose of changng its regislered
oftice ar registered agent, or both, in the State of Flonda_Such change was autharized by the corppration’s bogrd ot drectors 1 hareby ascept the appointment as reg stered
agent | am familiar with, and accept the obiigations of, Section 607.0505. Florida Statutes

11401-A W. PALMETTO PARK RD 11401-A W. PALMETTO PARK RD
SUITE 360 SUITE 360
BOCA RATON FL 33428 BOCA RATON FL 33428 3. Date Incorporated or Quaified 3a. Da'e of Last Report
01/04/1994 05/01/1995 ]
2. Principat Place of Business 2a. Mading Address 4. FEI Number tApplied For |
21] 26 650454182 ) Not Appica
1 ite #, e
__I Suite, Apt #. elc L Sule, Apt #, elc 5. Cerblicate of Status Desired ] $8.75 Additional
22 27] ) Fee F!e_:g‘plred
Gity & Slale | City & Htate 6. Elaction Campaign Financing ] $5.00 ray Be
23] 28 __Trust Fund Conlrution Added to Fees
Zp Country ap | Country 8. Tnis co'porahon has habi'ity far nlangible lax under s. 193 032
;] ;;l . -2;I - 301 Fionda Statates D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
GILBERT, COREY G\l Corey .
21069 MILITARY TRAIL 82| Swreet Address (PO. Box Numbgr is Nol Acceplabie)
SUITE 2-207 - - 23460 Senedbish Or.
BOCA RATON FL 33432
mlcy , ., T '85 Zp Code
vce fotr~ FL| [z3%2s

SIGNATURE C Oty C L\\n mr‘k ; =t /W m C‘f,,jj It
Signature . typeed o praer] mmas of reprtened agent and bils $ appicable (MO 1E Rogpsterand Age nt”;sjn{\‘wrv re)s fecd Whaitl Beiiabar gy LAVE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 4 oEeTE LUTILE (B Crange [T Agdition

NAME GILBERT, COREY 12hamt Gy \k ord , C.r‘,b )

staeer aooeess | 21088 MILITARY TRAIL SR s | Y AGO Swerd Cish @rive

CTY-S1- 28 BOCA RATON FL 14051 2P BQoce hh_n’ﬂ,_;st‘ r™ J

L [ ] oeere 21TINE [T changs ] Additar

KAME 22 HAME

STREE! ADDRESS 2 3STHEET ADDRESS

CIvY-ST-218 2 4CIY-51-7P _

e ] DeLete 3ITINE [T Crange ] Agititen

NAME 32 NAME

STREET ADDRESS 3 3STREET AJDRESS

CHTY-ST-2F 34 LAY -S1-2P L

TME [T oecete 41T TT Crangs [7] Addton

NAME 4 2 NAME

STREET ACDRFSS 4.3 STREET ADDRESS

CITe-S1-2 44077512 L B o

e [T oeLere 517NLE L] cnange ] Additien

NAME 52 NAME

STREET ADORESS 53 STRELT ADDHESS

CITY-S1- 2P S40ITY-S1- 2P .

TIILE ]:] QELETE 61 THLE [ ] Crange D Addtor

NAME 62 AN

STHEET ADDRESS 63 STHEE | ADORESS

CifY-§1-21P 6401V 57-20

14. 1 do heraby certify that the infarmation suppled with this fling is volunlarily furnished and does not qualify for the exemphon stated in Sechon 119 O7(3) k). Florida S:atutes |
further certiy that e inlormat.an indicated on this annual report or supiplemental annual report is troe and accurate and that my signature shiail hase the same legal effect asaf
made under oath that | am an oflicer or dirg f Ihe carporation or the receiver or trustee empawered 1o execute NS report as reguired by Chapter 817, Flonda Statates, and
that my name appears in Block 12 or Blogk changed, or on an altachment with an address

A

SIGNATURE: __ o  {-/7-9¢ g3y 3534

EIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR £z Chegtan & Flosise B

CR2E034 (3/96)




