FILE NDW F|LING FEE AFTER MAY 1 1S $550.00

PROET ;{“ B FLORIDA DEFPARTMENT OF STATE
CORPORATION AL Sandra B. Mortham

ANNUAL HEPORT E

1997

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000044602 (8)

1. Corporaton Name:

HEALTHY GIFTS, INC.

© Mai ng Addiess

429 ALAMANDA DRIVE
DELRAY BEACH FL 334634813

Princit Fiase of Busmnss

503 NE 20TH STREET
BOCA RATON FL 33431

FILED
Mar 20 1997 8:00am
Secretary of State

TN R

. Date Incorporated or Qualified

3a. Dale of Last Report

04/02/1896

06/15/1994

. FE? Number

Applied For
Not Applicable

650515391

. Cerlificate of Status Desired

0 $8.75 additional

Fee Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Flatida Stalutes Yes L[] No

10. Name and Address of New Reglatered Agent

. This corporation has lability fgmg'bre tax under 5. 199.032,

Streel Address (P.O. Box Number is Not Accaptable)

us
2. -Prﬂ: il Bl of Busimess o 23 M:I\IIIIJ Address
21| - e
S e, Aptow el _ Suite:, Apt #, ete.
22| B el
City & S City & State
£ T ] R
i E (T(um!ly 2 Courntry
|24 |25] 29| 30
9. Name and Address of Current R ngstered Agenl
MAGALETTA, HELEN 81| Name
929 ALAMANDA DRIVE 22
DELRAY BEACH FL 33483
83
B4| City

85| Zip Code

FL

M. Frursuct o the prow.s
ofhca ar regnfiued
age o Laen Tt w b aind ac G the abligahons of, Sechon 607.0505 Forida Statutes.

v s ol Seelions 607 0507 and 607 Vh0d, Florida Statutes, the above named corporation submils this statement for the purpose of ghanging its registerad
At o bodly, it b State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATURE . . N
g e Do prrhed e e OF regete e agenl e it cbag peicabile (NETE Begistored Agenl s.gralure regaired wnen re nstaling) DATE
12 orrcirs sMp pirecions A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk D [T oeler 1A THTLE [lcnange  TFAddtion | &
A MAGALETTA, HELEN 12 NAME 3
sk | 829 ALAMANDA DRIVE 1 3STREET ADDRESS g
| wiverw | DELRAYBEACHFL33483 1401151 1P &
TH; [Joorte 21T [ 1crange [ Additon | O
NARYE 22 NAME
SIREES AL ? 3 STREET ARDRESS
SOl g ) o o 2 4LNY-§1- 2P
e h T - [T oiceTe 31TILE [T Change [T Addilion
Ko 37 NAME
SEREEY AGTe 33 STREFT AUDRISS
Clr-81 b B ] S 34.CIY-81-20
1 BTG LTI [T change L1 Addilion
RAM: 4.2 NAME
SIREF DAL A 4.3 STREET ADDRESS
Ty Sy 44 LTY-S0- 2P
R ’ T T e T Y s e [T change [T Acdition
KAt 5.2 NAME
SHREET AT 5 3 STREET ADDRESS
|Gy st e e S4L0Y-S1-2IP
nad ) [Jotemn B1TINE [JCrangs [ Addition
HALE £ & NAME
CIHEET AT 63 STREFT ADDRESS
Gy g S4CIY-51-21p
or the exemp[lon slated in Section 119.07(3){)), Florida Stalutes. | further certify that the

4 1 do henobiy o f'rll'y‘ b the nfare hm(m SuUpppeil wi
sofurrngriony e o cotodl Gt J

1o an ol on clueskn of ll\z L(n' I

appcars in B nl- 12 oy Black o

SIGNATURE:

/éw f/t(/n

janature shall have the same legal effect as if made under oath; that
ghuired by Chapter 607, Florida Statutes; and that my name

SIGNATGRE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7

[ 4

Liate: Liayln e I3 wrie W
.



