FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE .
et May 01 1997 8:00am
ANNUAL REPORT sk g -_ b Secratary of Stale *
1997 & _‘__._.; . DVISION OF CERPORATIONS S ecretary Of State
DOCUMENT # P94000001514 (6)
ADAM'S HOLISTIC HEALTH INC.
LK A A A
225 HILLVIEW ROAD 225 HILLVIEW ROAD
VENICE FL 34252 VEMICE FL 342834615
3. Date Incorporated or Qualitied | 3a. Date of Last Report
I 12/26/1993 03/06/1996
| 2 frincipal Place of Business 2a, Mailing Address 4\. 4, FEI Number Appliad For
21 73% SHameocK BlyD [6] SAmME 65-0455451 Not Appicalie
Suite, Apl #. elc. Suite, Apl. #, elc. - ‘ 8.75 t
’;I ‘ 24 c f, ’?A ;;‘] B. Certificate of Status Desired ﬂ s Fob H::jirt;?ina
Cily's State City & Stata 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Fges
A y __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
(24] 34(? ? 8 25) 20] l30] Florida Statutes Oves Mo
o 9, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ RICHARDSON, SUSAN C Bl Nmegwvin A, O'Brien
255 HILLVIEW ROAD 82| Suegt Address (P,0 B} NGmoer 1s Not Acoggtabls)
VENICE FL 34262 83 G Willview ol .
B4

“ Ve nie e FL || §¢3% 2

11, Pursuant 1o Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered

agent | ani Lanpiligt with, ﬂﬂd‘a(:cept%ligalion%;n 607.050% Florida Statules /
' o — 72//77

SIGNATURE

b vic e dar prled name of ragislored agent ard Mg |Lapf e able (NGTE: Fiegiskirad Agent sigralurs Teqdirad when reinslaling) /S FDATE [
12 I OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oecene 1ITE L] change [T Addition
NAME O'BRIEN, KEVIN 1.2 NAME
stveet soeness | 265 HILLVIEW ROAD 1.4 STREET ADDRESS
urr-si-ze | VENICE FL 14 CITY-57-21p
Tl [ L7 DeLeTE 24 TILE [ Change L Adoition
hAME O'BRIEN, ALICE 22 NAME ‘
staret aniess | 3031 SUNSET BEACH DR 23 STREEY ADDRESS
aiv-si.ze | VENICE FL 2 ACIY-ST-2P
JILE P [ oeLeTe 31NME [T Change ] Additicn
HAME O'BRIEN, ADAM 32 NAME

stse avress | 335 PLYMOUTH ST

33 STREET ADDAESS

——

crv-sr-ze | ABINTON MA 34 CITY-ST- 7P
e T [J DECETE 41T00E [ Change ] Addition
KAME 4 ZNAME
SIREET ADORESS 4.3 STREET ADDRESS
OTY-ST2E 44 CITY-§7-2P
IER: [T oELETE 51 TITLE [T change [ Additicn
NAME 52 NAME
STREET ADIFESS 5.3 STREE! ADDRESS
LIY-ST-20 o 5.4 CITY-ST- 2P
T [J Decete 6.1 TLE [JCange” [ Addition
K 6.2 NAME
STREF] ADURESS 6.3 STREET ADDRESS
CiTy - S1-2IF 64 CITY-ST-2IP

14, | do horeby corlify thal he infarmation supplied with 1his Tiring does not (1ualify for the examption stated in Section 119.07(3Xi), Fiorida Statules. | furlher certify that the
informiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same tegal effect as # made under oath. tha!
| am an officer or dwector of tho corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapler 607, Floridla Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.  » /
SIGNATURE: \XNCtrps/) (€ (4FDq : ,?/f- G ger-2Z66-74%
SIGJATURE AND TYFED OA FRINTED NAME OF BIGRING OFFIGER OR DIRECTOR VARTTY 4 L4 Daytima Phane #

CR2E034 (9/96)



