FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000070439 (2)

1. Corporaton Mama

S .W. FLORIDA HEALTHY LIFESTYLES, INC.

Principa’ Place of Dusingss

1308 S.E. B1ST §T.
CAPE CORAL FL 33904

Mailing Address

1308 S.E. 3157 §T.
CAPE CORAL FL 33004-3975

FILED
Apr 09 1997 8:00am
Secretary of State

RGO

3. Date incorporated or Qualified

09/22/1994

3a. Date of Last Report

03/26/1996

8 Prncpal Piace of Busnoss 28, Mailing Address 4, FEI Number Appliad For
[:ﬂl e+ e 26—' 31 Not Applicable
Suite. A # Glo Suite, Apt #, eto . . $8.75 Additional
’22] 2_"*| 6. Cerlificate of Status Desired |l Foe Required
City & Slate City & Stato 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

A __ Country - Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
2_41, I ?5I L 291 ;;J Florida Statutes Oves [DNo
9. Name and Address of Current Registersed Agent 10. Namo and Address of New Reglatered Agent
GIBSON, JAMES R B1| Name
1308 S.E. 3187 ST. 82| Street Address (P.O, Box Nurmber is Not Acceplable)
CAPE CORAL FL 33904
83
84] City FL 85| Zip Code

agent | am famitar with, and accept the obligations of. Seclion B07.0505, Florida Statutes.
SIGNATURE

F1, Pursuant 10 the provisans of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registured agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmaont as registered

hment with an address.

5| T3 Y son/

appears in Block 12 or

SIGNATURE:

) Gitpte, 1900 o0 priniled s oF gl agea: and Tio il 4ppicat e {NOTE Regislared Apenl sigralure required when reinstaling) DATE .

A OFTICENS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &

TIILE ‘DPS [ DeLEYE 11 TTLE [T change [ Addition | &

HAME GIBSON, JAMES R 12 NAME 3

smerranovess | 1308 S.E. 318T ST 13 STREFT ADDRFSS g

OTY- ST i APE CORAL FL 14 CITV-§1-21P &
e |V [T DELETE 2ATIRLE [ Ichange [ Addition | O

Ml GIBSON, HILDA G 22 NAME

s s | 1308 SE. 3187 ST. 2.3 STREET ADCRESS

ervaroe | GAPE CORAL FL 2 4 CITY-S1-2P ‘

T . T T DELETE STTITE T LY Change 1] Addition

HA 3.2 NAME

SUEET ARDRI 53 33 STREET ADDRESS

QY 5121 34.CATY-ST- 2P

me o [ DELETE LA TITE ClCrange L] Addition

A 4 2 NAME

BIHEH MDD S 473 STREET ADDVIESS

CIv-5t A | 44 CITY-5§T-2P

mE [T OFLETE 5.1 TITLE [J Change [T Addition

N 5.2 NAIE

SIRKET ADEG §.3 STREET ADDRESS

CTY-S1- 20 4 sacy-51-2F

me T DeCERE §.1 TITLE [T thange L] Addition

HAE £.2 NAME

STHEE | ALYIRESS 6.3 STREET ADDRESS

Y- T2 7 B4 LITY-S1- 1P

14,1 ¢io horehy certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify thai the

information inghcated on ths annual report of supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or ciector of the corparation or 1he recaiver of trustas empowered to executs this repor as required by Chapter 607, Florida Statutes: and that my name

H-3-G7  GY41-542-6977

SHONATURE AND FYPEDIOR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR

bala Daytime Prnone #
Y T



