SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/%9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 22, 1 999 8 . OO am
Aﬁgﬁi?';’éggg_r Katherine Harris ecretary of State

Secretary of State

o ofe of¢
DIVISION OF CORPORATIONS 09-22-1999 20005 011 550.00

1999 2
DOCUMENT # pg4000083938
HEALTHY YOU FOOD MARKET OF MARCO, INC.

A

Principal Place of Business Mailing Address 4
140 DOANE 5T 140 DOANE ST
UNIT #320 UNIT #320
COHASSET MA 0202 COHASSET MA 0202 DO NOT WRITE IN THIS SPACE
us . . ~ Us T e 3. Date Incorporated or Qualified - —[
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650537832 Not Applicable
i . #, atc. ita, . #, efc. iti
Stite, Apt. #. atc Suite, Apt. # etc 5. Certificate of Status Desired D $8.75 Add_ntlonal
22 ' ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8¢
EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl 'Z?I E ;6] Intangible Personal Property. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81} HName
DEWAR, MARK A 82 Street Address (P.O. Box Number is Not Acceplable)
ree =] RO X Number | [a) e
1858 WOODBINE CT s
UNIT #320 ) 83

MARCO ISLAND FL 34145

Zip Code

84] City 85
FL

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad of printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME VPS [ perete 11TME ] change [T agdition
NANE DEWAR, THRESA B 12N
streeranoress | 140 DOANE ST 1.3 STREET ADDRESS
CITY.§T-2P COHASSETT MA 02025 14 QITEST-ZP
T Pr oeere. [erme i [ change [ Addition
NAME DEWAR, MARK A 2.2 NAME - -
sreetanoress | 140 DOANE ST 23 STREET ADDRESS
CITY-ST-ZiP COHASSET MA 02025 24 CITY-ST-21P
TME Ll orEre 31 TME L] change L) Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2iP 3.4 CITY-ST-2P
TIME [ ] oeLeTe 41 TITLE ] Change L] Agditon
NAME 4.2 NAME
SYREET ADDRESS 43 §TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2(P
e : [Jorete 5. TMLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.9 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TME ] oetere 61TME [I crange [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report ipplempntal annualfyport is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of {he

: rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if cti ith an address. M

Knbee e ol MeKA Doign_ 945787 7913527

[Af NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:

-

0115738

CR2E034 (5/99)



