PROFIT
: CORPORATION
e ANNUAL REPORT

1998
;| DOCUMENT #

1. Corporation Name

HEALTHY DAYS I, INC.

— R

:: Principal Place of Busmnoss
& 8918 N 56TH STREET

i | TAMPA FL 33617
| us

2, Principal Place of Business

= oroa

Suite, Apt K, olc

;3: City & State

Country

28]

DAY, ALLAN H
JAMPA-FL-33618-

| BIGNATURE __ e - e I
£ _ 5'?"3':"F e R e R B L R TS 2 Agerl s grature requred when roinstanng) DATE J
S 12. o OF FICGERS ANMO DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T e P ' B W AT LTI O crange [ Agaition |2
KRR DAY, ALLAN H 1.2 NAME 3
# | sweeraovress | 2517 GOZUMEL DR 1.3 STREFT ADGIRESS g
o | emy-st-ze ‘TAMPA FL o Rsonyseaw : &
T TmE ot 21701LE [ change 1 Additien O
N 2.2 NAME
i} STREET ADDRESS 2.3 STREFT ADDRESS
F ) emy-stae o o 2 4LNY-S1- 2P
e T ielin 31IME T [Jchange L] Additon
e | e 37 NAME
“:.| smeEv anoress 33STREFT ADDRESS
FoLCmy-ST-21P 34.CY-SI- 21
o | me ) B T - [JChangs 1] Addition
i | NAME 4 2 NAMI
lﬂ. STREET ADERESS A3 SIRELT ADDRESS
s | _Cmy-sT-2p o . 44CTY-ST-2IF
] e " oitiie 5.1 ITLE [T change [ Addition
2] wane 5.7 NAME
| STREET ADDRESS 53 SIRELT ADDRESS
.| cmy-st-ze o 54CITY ST-ZIP
e "TIpiine 61 ILF T Crange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1- 2P i £.4CTY-ST-IP

H otficer or director of the corporation or thin rocever of ruslee empowegee
Ya Block 12 or Hiock 13 changecl, or onan allactiment wiltyiin addrgs,
F
/ =2/
SIANATIIOE:

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

FLORIDA DEPARTMENT OF S1ATE
A Sandra B. Mortham

i Sccretary of State

DWISION OF CORPORATIONS

P94000081117 (1)

M.'u\rmg Addross

919 N. 56TH ST
TAMPA FL 33617
us

FILED
May 07 1998 8:00am
Secretary of State

0

DO NOT WRITE IN

THIS SPACE

9. Name and Address of Current Reglstared Agent

14, | hereby certify that the widormation supphed with thes Ty ] s

28] a0]

3. Date Incorporaled or Qualified
2a. Mailing Address - 4, FEf Number T A;.;med“r&“"
25‘| . . o 59-32881m_ Nat Applicable
Suite, Apr #, elo. ™
B. Certificale of Status Desired [ $8.75 additional
27J Fee Raquired
Lty & Stato 6. Election Campaign Financing $5.00 May Be
23] o Trust Fund Contribution Added to Fees
/ip " Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30

Yes |:| No

10

. Name and Address of New Registered Agent

81| Name

B2 Sy(; ?dﬁreszyj.()é.ﬁ?( #\inb??h:ot Acceplable)
83

84

City7a “‘\p <

85 p Code

FL

office or registerud agant, of Luth, in the Stale of Flond.s Such chiange was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered

;i

£ 11. Pursuant 1o the provisions of Snctions G607 1502 and 607 1508, FHorida Stlahites, the above named carporation submits this staternent for he purpose of changing its regisiered
t

.-‘\: . agent. | am familiar wih, and accept the abligabons of, Section 807.050%, Floricia Statutes.

s nol gualify Tor 1ho exemption slated in Soctian 112.07(3)(), Flonda Statutes. | furthor certify that the information
1 indicatad an this anowal roport o sapplomendal ancanl reporl s rae and accurate and that my signature sha!l have the same legal effect as if made under aath; that | am an
v exocute this report as required by Chapter 607, FIO;lda Statutes: and that my name appears in

WY TP 14

PR EP~349 11



