FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON_ 14 Sandra B. Mortham
ANNUAL REPORT L7 AT s Secretary of State
\}f;’_. .
1996 i ﬁy DIVISION OF CORPORATIONS

DOCUMENT # P94000024868 (9)

1. Corporation Name

A HEALTHY CONNECTION. INC.

Principal Place of Business Maiting Addresg
7332 W. WATERS AVENUE 7332 W. WATERS AVENUE
TAMPA FL 33634 TAMPA FL 3364
3. Date incorporated or Qualified | 3a. Date of Last Report
03/28/1994 07/11/1995
2. Principal Place of Business | 2a. Maiing Address 4, FE Number Applied For
2] 2] 50-3124887 Nol Applicabie
.., Suite. Apt. #, et I Suite, Apt. 4, elc. 5. Certificate of Status Desired ] $8°75 Additional
22_| 2;] - Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country L p Country 8. This corporation has liability for intangible tax under s 199.032,
m El ég] a Florida Statutes []Yes (N0
g, Name ancl Address of Current Reglistered Agent 10. Name and Address o New Registered Agent
81| Name
TEPPER, WANDA LEE 82| Stieot Adcross (P.O. Box Number 15 Not Acceptable)
7332 W WATERS AVENUE 3
TAMPA FL 33634
B4] City FL le Zipr Code

11. Pursuan to tha pravisions of Sections 667.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s tiard of drectars. | hareby accept the appointment as registered agent. | am
familiar with, and accept tre ghiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ) . e
Signztune, lyped o printed nanie o registerad agant and titke I apphzabhk: [NOTE: Rogistered Agent sgnat.re reauired when rainstaling’ DATE

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

TIILF D ] DELETE 1 ATILE [ Change  [] Addition

pave TEPPER, WANDA L. s2nae

STREET ADDRESS | 7332 W. WATERS AVENUE 13 STREET ADDRESS

CTY-ST-ZP TAMPA FL 14 GITY-S1- 21

TiTLE [7) DELETE 7 1TITLE [J change [ Addition

NAME 2 2 NAME

STREET ALDRESS 2.3 SIRELT ADDRESS

CHY-51-21P 24 LY -5T-2IF

ek [ DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREE| ADDRESS 33 STREE] ADORESS

Cily-81-71P 34CT¥-5T-2P

TILE ] DELETE 4.1 TILE [ Ghange 7] Addition

NAME 42 NAME

STREE! ADDRESS 43 STREET ADDRTSS

CITY-ST-2IP 44CITY-§1-7IP

ILE ] CELETE 5 1TINLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-51-2iP 5.4 CITY-ST-2IP

e [ CELETE 6 17MLE ] Shange {1 Addition

NAM: 6.2 NAME

STHEET ADDRESS 63 STAEET ADDRESS

CITY-§7- 2P 64 CITY-$1- 2

14. Tdo hereby cerlify that the information supplied with this filing is volunterily furnished and does not guaiify for the exempton stated in Section 119.07(3)(K), Florida Statates. | further
cerlify that the information indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an atlac] ith an geldress.

SIGNATURE: T e T.y{ﬁ?vp:'ﬁm; -Aﬁ%%biﬁﬁbﬁ ***** - y :/ 7 Zé— Cf / ‘é) ufgpz.yﬂ:/ﬂg

CR2E034 (12/95)




