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

FILED

PROFIT ™
CORPORATION
ANMNUAL REPORT

1998

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

Apr 22 1998 8:00am
Secretary of State

DQCUMENT # P94000001514 (6)

1. Corporation Name

ADAM'S HOLISTIC HEALTH INC.

Principal Place of Business Mailing Address

{0

L Y

S

i
i
B

£

728 SHAMROCK BLVD 225 HILLVIEW ROAD
VENICE FL 34200 VENICE FL 34292
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principat P f B i HS OQ b /}S‘/Vg 12]29[516®3
, Principat Ptace of Business ia, Mailing Address B 4. FEI Number Applied For
1] 1501 Milec KEweod fd&c l’J % A2Tt GFephan d 650456451 Not Applicable
Suilp, Apl. ¥, elc. " Suile, Apt. #, ele. - ] $8.75 Additional
. —22—1 o i 271 B. Certificate of Status Desired O Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 ma
‘ | - . y Be
_ L:,' L‘-"‘r ! tL R 28 {/{)/V' 1 ¢ €& Trust Fund Contribution Added to Feas
Zi Country |2 . Country 8. This corporation awes or has paid the current year Intangible
?;l 542 ??7 E-I 29_] % q 3 (13 :Tol vVENA Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
O'BRIEN, KENIN A 81| Name
255 HILLVIEW ROAD 82| Suest Address (P.O. Box NUmber is Nol Acceplable)
VENICE Fl 34263
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obiigalions of. Seclion 60?.8505, Florida Statutes,
SIGNATURE

11. Fursuent to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Slignatwe, typad or printed hame ol eg-sterad agont and Wio il appliceble

(NOTE Registerad Agent signature raguirod when ralnstating)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an address.

N 2 G, -

BIASRIATIIY ™.

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

TITLE D DS DELETE 11TI1LE Presiven { M cange [T addtion | =

NAME O'BRIEN, KEVIN 1.2 MAME Keivm OB §

sraeer aporess | €65 HILLVIEW ROAD sasweeroness | Ree Nl 12 b &

CITV- ST-20P VENICE FL 14 CITY-5T-2IP Nemice 'FLU 4293 &

TIE [ JR e 2ATME Le TN Change P addition | O
]

NAME O'BRIEN, ALICE 22 1A SosAN ]'2«_04 i

smeeraporess | 3031 SUNSET BEACH DR 23STREETADDRESS | 24 S5 M 1 vagend _

oy-sT- 2P VENICE FL 2 4 CITY-ST- 2P v evacye 3 O 34293

TLE P ﬂ DELETE 317IMLE v i1Lé T“%' a.entd A change [ Adaition

NAME O'BRIEN, ADAM 32 NAME A O G

staeev aposess | 335 PLYMOUTH ST 33 STREET ADDRESS 9 M\%

CITY-§T-21F ABINTON MA 34, CITY-5T-7IP 528 | \\' Mo M! f‘{?jm 444 !

TMLE ' 1 DELETE FRRILT ) “[Jchange L] Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-3T- 2P 44 TITY-ST- 2P

TITLE T peLeve 51THLE [T change ] Addition

HANE 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

CITY-S§T-7IP 54 0ITY-$1- 2P

TILE [ DELETE 61 THLE [JChange 1] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-S1-2IF 6.4 GITY- ST- 2P

T4, 1 hereby ceriify that the informalion supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W 1).c6 PG 11GT 49T



