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

PROFIT
CORPORATION
ANNUAI REPORT Secretary of State

- 19 97 S \ E LHVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000007464 (7)

1. Corporabon Nane

HEALTHY, WEALTHY & WISE, INC.

fancipal Phee 6° Buasn

4526 MEADOW RUN PLACE 4526 MEADOW RUN PLACE
JACKSONVILLE FL 32217 JACKSONVILLE FL 322179024
3. Date Incorporated or Qualified 3a. Date of Last Heport
i:7??757"r7ir%(‘ip‘:I Faawe of Blisincss T ] 28 Maling Address 4. FEI Number Applied For
21] L 26 59‘3291268 Not Applicable
Sentr, Apl A, et Suite, Apt. #, etc. i
L e o THIGAP §. Certiicate of $tatus Desired d $B'75 Add.|1|ona|
|22] 27 Fee Required
| GysSwe ] City & State B. Flection Campaign Financing $5.00 May Be
2_:11 - ) 29] Trust Fund Contribution [ Addad to Fees
I 1 . Gountry P | Country B. This corporation has liability for infangible tax under s. 199.032,
gg] ) o eS| oo gg_l :ﬂ Florida Statules Cves [Ino
o 8. Name and Address of Current Regl 10. Name and Address of New Registerad Agent
GAMPA, DEBOHA.H 81| Name )
4526 MEADOW RUN PLACE B2| Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
B3

Zip Code

84| City FL 85

[ 19, Pursiant 1 e proy sions of Sections GO7 0502 and 6071508, | lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
offree o fegistered agent, or boll, it the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
aient Lot listiisr wth and accopt the obhgations of. Seclion 607 0505, Florida Statutes,

SIGHNATURE

| B0 T e G g gerta bt apgheeble T (NOTE- Rogistered Agent signatre raquired when reinstating) OATE
12 OF £ 1CE 38 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e o FD - ek 11 TILE [Jcrarge [ Acditian
e CAMPA, DEBORAH 1.2 NAME
st | 4926 MEADOW RUN PLACE 1.3 STREET ADDRESS
I JACKSONVILLE FL 32217 140TY-S1-28
Flm o oo o [T perere 21 TIE [T Change 1] Addition
NEbE 2.2 NAME
SIREE T ALEsE 55 23 STHEET ADDRESS
Gy & e 2.4 CITY-$T1- P
Cwe T R CTORTE 51 TILE L] Change [ Addition
hANT 4.2 NAME e .
GTREFT ADLTIT A 3.3 STREET ADDRESS
LT A 7 i 34 CITY-ST-2IP
T CJ oeeete 411 Echange [ Addition
bV 4 2 NAME
SRETANDRESS 43 STREET ADDRESS
BRI o 24CIY-§1-7P
BT T o [l oecere S1TILE ] Change [T agdition
HiAME 42 NAME
SIREET ANDRSS 43 STREET ADDRESS
CHY- 5078 54 ITY-81- 2P
I ’ e T [ oeuee 61TILE [T change [T Addition
FTaxs £.2 NAME
IR ADCTESS 6.3 STREET ADDRESS
[ OOy S1ab R o o 6.4 CITY-§T-ZIP
14, | co herchy cortily thal theinfarnuation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | lurther cerlify that the

wibonr atiso indated onthis anogal repeet or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; thal
| an an offcer or ditgolor of he carporation or fhe receiver or trusteo empowered 1o execute this repont as required by Chapter BOT, Florida Statutes. and that my name

appeas o Block 12 0r Beock 130 ehinged or on an aitachment with an address. ?ﬂ

~ B
SIGNATURE: D I3
SIGNMATUFRC AND TP

, e e ; E
: ‘ R LR R
g.rng. EREYS BT ! jf) 95?
OR PRINTED NAME OF SIGNNG OFfRR OR BIRECTOR e T Daytmo Proma ®

YIRTY1

O rsra 5. sortia Mar 05 1997 8:00am

CR2E034 (9/96)




