FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
GIRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

7332 W, WATERS AVENUE
TAMPA FL 33634

A HEALTHY CONNECTION, INC.

__l-vi:a‘rlmg Addross

7332 W. WATERS AVENUE
TAMPA FL 33634-2222

AR

| 3. Dale \ncorpora?éd or Qualificd

3a. Date of Last Report

Suite, Apt. 4, elc,
22]

- —. . 03/28/1994 04/24/1996
2. Principal Place of Business L_2_&!. Mailing Address 4. FEINumber o f:r;ﬁicd For
21] 26 58-3124887 Not Applicable

TGt ABL #, ole.
27]

5. Cerlificate of Stalus Desired

] $8.75 Additicnal

Fee Required

Added to Fees |

City & State L Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ N o 35‘]_ L __ Trust Fund Conlribution
Zip Country | 4w Caunlry 8. This corporation has liabilty for intangible tax under s, 199.032,
24 25] o 29] o gq] _ __ Flonda Slalutes [(dves [lno
9. Name and Address of Current Reglstered Agent L - 10._Name and Address of New Reglstered Agent
TEPPER, WANDA LEE 1] Name
7332 w WATERS AVENUE 82| Sireel Address (F’.O. RBox Number is Not Acceplable) -
TAMPA FL 33834 - _

83

64 Cily

o “liﬂ B?[ ZpCode

11, Pursuani to the provisions of Scclions 6670507 and 607.1508, f londa Statutes, (he above-named corporation submits this statement for the purpasc of changing its regislorcd
office or rogistercd agont, or bolh, in the Stale of Horida Such change was autt-onzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl Ihe obhigations ol, Scclion 607.0005, Florida Statwtes

SIGNATURE e R U S S [ _
Signature typed oF phnted nao e phicgielered gent and tthe il ""J"""“l"“ _ﬂc}l}‘ R gjisteeud Agent i{]na\.rf} reuuined v»i.eh reinElatng) . - DATE - A

12, OFFICLHS AND DIt CTORE 13 o ADDITIONS/CHANGES T0 O FICERS AND DIRECTORS IN 1219

e D CJ oeteie 1101 T Change ] Addtion | g5

NAME TEPPER, WANDA L. 12 HAME 3

strer aporess | 7332 W. WATERS AVENUE 13STHEET ADDRESS &

orv-sr-ne | TAMPA FL L o AT o &

TMLE T uiioe 21 HILE [ change [ Additon | QO

NAME 2.7 NAME

STREET ADDRESS 23 STREET ADIRESS

CITY- ST-2F L e Rz cnv-siaw

TITLE TJoene a1 ) - - [ Change ] Addilion |

NAME 32 NAM[

STREET ADDAESS 33STHEFT ADDRESS

GiTY-$T- 21 34.07Y-51- 2P

TME “[Cloane 41I0LE [Jchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREE ADDRESS

CITY-ST-2IP ascny-s1-aw

e o T uoine Rerme o o B T [ Chage Tl'Addilion |

NAME 5.2 HAME ‘

STAEET ABDRESS 53STRET AUDRESS

CITY-ST- 1P S4C0Y-SI- 2

TTLE I N TN FRET o ) - T Tenange T Addition |

NAME 6.7 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2p 64CINY-S1-71P

appears in Block 12 or Block'

1,

rF - Yr._ TSP e JEf._ 9 W

14, [ go hereby cartify Lhat Lhe infermalion suppliod wih this Tfing dees not qualify for the exernption slaled in Section 119 07(3)0), Florida Statutes. | further certify that the
information indicatod on this annual reporl or supplemental snnual repor is Lue and accurate and thal my signature shall have tho satne legal effest as if made under cath, that

ot lruslaec empowercd te execule this report as required by Chapter 807, Florida Statules: and that my nare

M AarerN i g on 1.7

L am an officer or direcior of e corporation or the receiver A
3 il changg 7 an aWﬂdmss
Frin i > rie \fom 2 SlpPA

Jun 03 1997 8:00am
Secretary of State



