FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  pg4000081117 (1)
HEALTHY DAYS II, INC.

_Pn‘ncipal Piace of Business Mailing Address ““llm hl ||m Hlu ““I"“"Im I"N'Il’ ““' |||I| "I" |I|“||1

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

2517 COZUMEL DR B319 N. 56TH ST
TAMPA FL TAMPA FL 33617
us 4. Date Incorporated or Oualfied 3a. Date of Last Repoart
11/03/1994 05/0111
2. Pringgoal Place of Busi}sj P 2a. Mailing Address 4, FLINurmber Appliad For
m ‘P 7/ ] /U é 7 5‘/, —2_6:\ 50-3288100 Not Applicable
Sulte. Apt. #. etc. Sulte, Apt. # elc. 8, Certificate of Status Desired O $8.75 Additional
22 ;fl Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
EI 7a mpo F/ m Trust Fund Contribution O Added to Fees
Zip ’ Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ﬂ 3 3 ¢/ 7 El :‘;l 30 Floriga Statutes E' Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAY, ALLAN H 82| Street Address [P.O. Box Number is Not Acceplatile)
2517 COZUMEL DR .
TAMPA FL 33618
84 City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famyliar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE signati-e, typed or printed narme of registerad agent anda tite il apprcabla T TTINGTE: Rogistersd Agant signalure required whan reinstal gt T DAY &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1.1 TITLE O Change [ Adddion | =
NAME DAY, ALLAN H 12 NAME %
STREELADDRESS | me g7 (COZUMEL DR 1.3 STREET ADDRESS I
CITY-5T- 2P TAMP—A FL 1.4 CITy-ST-2IF _ &'
TITLE [ DELETE 2 1TILE (] Change [ Addiion | ©
NAME 22 NAME

STHEFT ADDRESS 23 STREET ADDRESS

CITY-5T-2P 24CNY-S1- 2P

TME [ DELETE 3.1TILE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

GITY -SI- 2IP 34CIY-5T-2IP

TINE [J DELETE 4TILE [} Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CY-8T- 2P

TITiE ] DELETE 5 1 TITLE [ Change ] Addition

NAME 52 NAME

STREE I ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IP

TITLE ] DELETE 6.1 TITLE [ Change  [] Addition

NAME 67 NAME

STAEFT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-§1-2¢

14. | clo hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nal qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chenged, or on an attach t with an address.

SIGNATURE: _ F EFONING OFFIGER OR DIRECTOR 4 //""" ’ 4.8 _ﬂ'_? %%{'“ T y;’aﬁ@iwg\fl-_g'yi




