e et b e ygg e, men

-

S 8k

PO O

[ rt——

R e
e

Bt

JRS—

|

PR, o

139 @.

:éf/ ?(3 c
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 15 1998 8:00am

1998

DWISION OF CORPORATIONS

Secretary of State

1. Corporation

DOCUMENT #

Name

HEALTHY ENTERPRISES. INC.

AV G

Principa! Place of Business Mailing Address
22160 SWORDFISH DR 22460 SWORDFISH DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1994
2. Principal Place of Businoss _’tja. Mailing Address 4, FEI Number Applied For
21 26 650454182 Nat Applicable
ita, Apt. #, etc. Suile, Apt. 4, etc. iti
Suite. Ap | e ARl el 5. Corlficate of Staus Desired [ $8.75 Addilonal
22 27] Fea Required
City & State __ Ciiy & Siale 6. Election Campaign Financing $5.00 May Bo
E;[ 28] Trust Fund Confribution Addad to Faes
Zip Country Zip Country B. This corporation owes or has paid the current yeay inta#gible
24 25 ;;I 30 Personal Property Tax due Jung 30. [ ves o
9. Nama end Address of Current Registered Agent 0. Name and Address of New Registered Agent
GILBERT, COREY 81| Name
22480 SWORDF!SH DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors, | hereby accapt the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE U
Signature, ty]wed o printed nama of regelercd agent and tillo il apphcable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS A_P)l_l') DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J GECETE LA TITE [Jchange [T Addition
RAME GILBERT, COREY 1.2 NAME
steet aokess | 22460 SWORDFISH DRIVE 13 STREEY ADDRESS
CITY-5T-2P B0OCA RATON FL 14 CITY-5T- 2P
THLE ] oedETE 21TILE ~ [ change L] Aadition
NAME 2.2 NAME
STREES ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 Ciry-87-2IP
TME [T oELETE 39 TITLE " [Jchange T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2P 3.4, CITY-51-2IP
THLE [T pEtETE 41TTLE [J change — [T Addition
NAME 42 NAMF
SIREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P 44 CITY-51-2P
TME ] pELETE 51 TMLE {1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY-51-21P 54CHY-ST-7P
TITLE ] otLETE 6.1 TITLE LJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
LAY~ ST-21P j 6.4 CITY-ST-2IP

officer or
Block 12

CIRNATIIRE:

14. 1 hereby certify thal the information supplicd wilh this Tiling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify thal the information
ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Civer or lrusiee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

direclor of the corparation or the
of Black 13 if changed. or o

1 afatiachment with an address,
SN (A

G

Vor - dleja @ EP oo



