FILE NOW: FILING FEE AFTER MAY 1 1S $550.D[L7

OF LomDA D ST ,
CORITDROH/L'THON " canare B Mot May 131997 8:00am
ANNUAL REPORT

1997

Lok

Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Nama

HEALTHY DAYS I, INC.

P94000081117 (1)

FILED

Principal Place of Business

Mailing Addross

8516 N 56TH STREET 8010 N. 56TH ST
TAMPA FL 3317 I'ASMPA FL 336176205
us

L

Secretary of State

3. Dale Incorporated or Qualiticd

11/03/1994

3a. Dato of Last Report

04/23/1996

2. Principal Place of Business
21

“2a. Mailing Address

2]

4, FEI Mumber

_ 58-3268100

»’ipplied For

Nol Applicablc

Suite, Apt. #, etc.

Suite, Apt. #. cte

$8.75 Additional

6, Cortificalo of Status Dosired ]

E "?ﬂ Fee Required

City & State t . Cily & Stato B. Elaction Campaign Financing $5.00 May Be
E] 28] L o ____Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This comparation has tiability for intangible tax under s. 199.032,
24 25 ;Q—I 30] - Florida Slalules B ves o
9, Name and Address of Current Registered Agenl ) N 10. Name and Address of New Reglstered Agent
DAY, ALLAN H 81| Name
2517 COZUMEL DR [82] Strect Addiess (P.O. Box Number is Not Acceplable)
TAMPA FL 33618

= “’ |
7] e T A— 85| Zip Code
J FL

11, Pursuani to the provisions ol Seclions 607.0502 and 607.1508, T lorida Statutes, the abave named corporalion submils this staloment for the purpose of changing its regisiored
office or registerod agent, or bolh, in the State of florida. Such change was authorized by Ihe carporation's board of directors. | hereby accept the appointment as registered
agent. tam tamiliar wilh, and accepl the oblgalions of, Section G07.0L05, Florida Statutes.

SIGNATURE e e [
Signature. lypod or printad Nane ol registoted agent ard tlle i apphcalie (NQTE Hepistersd Agat signature mequired when reinstat nig) DATE
12, O FICERS AND DIRLCIORS 13, B ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 12 ™ |
T P CJottent 11T O chage LT Addiion | g5
Fl name DAY, ALLAN H 17 b 3,
stacer aooness | 2617 COZUMEL DR £3 SIALET ADDAESS &
orv-srze | TAMPAFL - B 14 5TY-ST- 27 &
T I N TT 7O EXRI; T Ghange Additon | O
] wae 22 NAME
' STREET ADORESS 23 8IREIT ADDRESS
CITy -ST-2IP 2.4007y-§1-21
: TMLE U DILETE 31TITCF + [1 change [ Addition
K] NAME 32 HAML
STREET ADDRESS 33 SIALET ADDRESS
CITY- ST-2P 34.C1Y-$1-2P
TILE TToone [ amme T Change L] Acdition
WAME 4.2 NAME
STREET ADDRESS 4. 3SIREET ADDRESS
CITY-ST- 2P B 44 7Y-81- 20
TITLE T T T oklEn 1IN ) T Change 1] Adaition
NAME 52 NAME
STREET ADDRESS 53 BTRIET ADDRESS
CITY-ST-2IP 54 CiTy-ST-20
T - T doiac T e T change™ [J Agdition |
HAME 6.2 NAME
STREET ADORESS 5.3 SIREET ADIIRES5
CITY-ST- 2P BAGNY-§T1-7P

14. | do hersby cerlity 1hat the information suppliod with this filng does nol gualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes. | furlher cerlify thai tho
information indicated on this annual report or supplemental annual reporl ts true and accurate and that my signature shatl have the same legal offect as il made under oath; thal

| am an officer or director of the corporation or the recoiver or truefty empowered Lo execule this reporl as required by Chapter G607/ Florida Statutes; and that my name
i appears in Block 12 of Block 134 - (a1 atlachps hoan addross
i / g \'I% g Oy foioeb s N P/ Pce S 7
T SIMARIATI I, LR i it Y Al s M O\ e Y DO PP 3,




