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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporabon Name

P94000042470 (2)

FILED
May 11 1998 8:00am
Secretary of State

agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

office or registered agenl. or bath, in the Stato of Florida Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

HEALTH VEND., INC.
Principal Place of Business Mailing Address “I'”III ""Im I'III "”"I"IIII" Ilm III I"I"IIlI”"” "“llll
22958 BAYSHORE RD 22859 BAYSHORE RD
PORT GHARLOTTE FL 33980 PORT CHARLOTTE FL 33880
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2_1} 26 65-0498219 Not Applicable
Suite, Apt. ¥, Blc. Suite, Apt. &, ¢tc i
ne. AP uie. Ap 5. Certificate of Status Desired O $8.75 Adaitional
22 27 Fee Requlred
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Conltribution Added to Fees
Zp Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
;:l m ;1 a0 Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstored Agent
ADAMS, BRUCE 81 Name
aros TO“"OUSE CT. 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 =
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this siatement for the purgose of changing its registered

SIGNATURE e e

Signatute, lypad of printed name of teg tterad agenl and tilke il applicabl {NOTE Repistersx Agant signature raquirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D ] pecere 11TILE [T change LT Addition | &=
HAVE ADAMS, BRUCE 1.2 NAME §
sTReeT ADORESS | 3705 TOUHOUSE CT. 1.3 STREET AODAESS 2
CrIY-ST-21P PUNTA GORDA FL 33850 14 0ITY-5T-21P o
TILE T DELETE 21 TMLE ] Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy -S1-29 2 4CITY-ST-2IP
THLE [T DELETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CY-SI-1P
T [T DELETE £1TIE T} Change T Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADIDRESS
CIY-§T-ZW 44 CITY-S1-2P
TME ] peLeTe S.1TMLE CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SE- 2P 54 GITY-S1-2IP
TALE CJ DELETE 61TNLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P 64 CiTY-ST-2IP

indicatad on this annual report or supplernental annual repagl is true and accurate and tl
officer or direclor of the corporation
Block 12 or Block 13 if changed, or:

QSIGNATURE:-

address.

14. 1 hereby cenifz that the informaton supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i al my signature shall have the same legal effect as it made under oath; that | am an
glampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LoRGY LAY s ot



