FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Sacretary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P4000024868 (9)

A HEALTHY CONNECTION, INC.

ey W

Mailing Address

7332 W. WATERS AVENUE
TAMPA FL 33634

Princlpal Place of Busingss

T332 W, WATERS AVENUE
TAMPA FL 3384

AN

7T T 24, Mailing Address
26)

2. Principal Place of Busincss

Lid

1] i

Sulte, Apt. #, etc. Suile, Apt. #, elc

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4. FEI Number Applied For
$9-3124887 Nat Applicable
$8.75 additional

6. Certificale of Status Desired O

22 57- 1 Fee Required
City & State Cily & Stale 6. Elaclion Campaign Financing $5.00 May Be
_z;] e m Trust Fund Conlribution Added to Fees
¥ Zip | Couniry AL | Country 8. This corporation owes or has paid the current year intangible
: m 25—| 29} 3ol Personal Property Tax due June 30, PR ves [ no
9. Name and Addr_gt_;_s'g_l__c_u_r@p!_rjgg_h;ﬁ[_e_gﬂa_gi 10. Name and Address of New Reglstered Agent
81
TEPPER, WANDA LEE Name
7332 w WATERS AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33834
83
B4] City FL 85| Zip Code

agenl. § am larniliar with, and accept the obligations of, Section 807.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and G07.1508, Fiarida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, ar both, in the Stata of Florida Such chango was authonzed by the corporation’s board of dirgctors. | hereby accepl the appointment as registered

s<gnau,|;- tped o grited 2 v e e et e gent and tlie gy sl e NG .Heﬁlf:-;ii}jn?ilfgr?}{fu?eouved when reinsiating) DATE c
12, OFFICERS AND DIRI GTORS I s ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 g
L i} [T DELETE 1A TIILE [ Change [ Addiion | =
NAME TEPPER, WANDA L. 3.2 NAME §
sweeETADDRESS | 7332 W. WATERS AVENUE 13 STREET ADDRESS o
CITY-S1- 2P JAMPA FL 140TY-ST-2P S
e ) [T OEETE 21 TITLE [Tchange [ Addition |2
KAME 2.2 NAME
STREET ADDRESS 23 §TREE] ADDRESS
LIy -$1- 2P 2 40ITY-5T-2IP
TTLE 1 oeLETe 31TNLE [T Change [ Addilion
NAME 3.2 NAML
STREET ADDRESS 33 STREE] ADDRESS
CITY-S1-219 - 34 CIY-5T- 2P
TITLE T o T pEtETe 41701Lf [ Change L Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
LTy -S1- 2P o 44CITY-ST- 2P
TIILE ] poiere 51 TNLE [ ¢hange ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STAELT ADDRESS
City-ST- 2 ) 54 CIFY-S1- 7P
TLE [T oeiEse 61TNLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CiTY-§1-2P 64 CITY-ST- 2P

Block 12 or Block 13 if cly\ng(‘:}l, of oy an ghee]imens withyen ad 5

Y. Bl Y, B

Y TR YL TR .l

14, | hereby cerllfy thal tho infonnalion supplicd wilh this Dling does not qualily for the exemption stated n Section 118.07(3)(i). Florida Stalules. | further certify that the infarmatian
indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corparation O lhe receiver of lrusteg empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my namao appears in

'y, fﬂﬁ/{/

L 120 GF



