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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
POCUMENT # PG5000017074 (2}

1. Corperation Name:

THE HEALTHY HOME CENTER, INC.

A AU AT

Principal Place of Businss Mailing Address
1403 CLEVELAND STREEY 1409 CLEVELAND STREET
CLEARWATER FL 34615 X CLEAWATER FL 346)85202 , o

- [N

R . ' ' " 3, Date Incorporated or Qualified 3a, Date of Last Repart

o 03/01/1995 05/01/1996

X Pl aun ress . FE! Number iad For
IR ,&MMD_IDA 2 140 S C@v&h/wﬂéi " 505301149 s

Sunc. Apl 1, elo. Suite, Apt. #, elc, y . $8.75 Additional
‘-— 5. Cenificate of Status Desired 0 Fes Required

L_ \& Stale _k e c L 8. Elgction Camnpaign Financing $5.00 may Bo

lDﬂ [%?_F 28 R Trust Fund Contribution | Added to Faes

/" [_J£ Cou "y .., O Caunt A 8. This corporation has liability for intangible tax under s. 189.032,
6 lﬂ 1 s 25] A 29] ZLIL b l S 5] us Florida Statutes Yes [J Mo

p. Name and Add‘Fess of Current Reglsterod Agent 10, Name and Address of New Registered Agent
INGRAM, KAREN R. 81| Name
1485 CLEVELAND STREET B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
84| City B85t Zip Code

visions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the nurpose of changing its registered

11. Pursuan! to the
genit, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acoept 17 appjntmen! as regislered

othce or ragist
agent | agy fangf

of, Section 607.0005, Florida Statules.

SIGNATLUIRE

- i mpphcablo {NOTE: Registered Agent signature required when teinsiating)

12, T OFFICERS AND DIRELTORS 13, ADDITIONS/CHANGES TO omcens AND DIRECYORS IN 12
e PSS v [T oecete 1ATITE 1 \ - Qq 5 %Bhange 1 Adaition
asar INGRAM, KAREN 1.2 NAME "
simcrrannaess | 1485 CLEVELAND STREET 1.3 STREET ADDRESS
onv-stoe | CLEARWATER FL 14 DIIY-5-2F
e |V ﬂ DELFTE 21 THLE 3 Change L] Addition
Nl SPATES, WILLIAM 23 NAME
aerraccness | 1848 OAKLARE DRIVE 28 STREEF ADDRESS
Ty - 512 CLEARWATER FL 2,4 CITY-$1- 2P e
Lk ‘ L] DECeTe A1TITIE Ll change [ Adgition
HANY 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y51 L - 34,CHY-ST- 2P
TF LT DRCETE 41THLE T Change L] Addilion
HAML 4.2 NAME
STREET ADLRE S 43 STREFT ADDRESS
(S L A 44 CITY-ST1-2IP
| T [T okete 511t [.J Crange” [T Additian
havi 5.2 NAME
SIREF DDA S5 5.3 STAEET ADIDRESS
Lty -57 e 54 DITY-5T- 1P
T - [T peLee B4 TITLE ¥ change L] Addition
HAM £:2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
C1Y-51 i 64 CITY-ST-21P

14, | do hereby certily that the inforrmation supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the
infarmaticn ind cated on this annual reporl of supplemental annual reporl is trus and accurate and that my signature shall have the same lagal effect as if mada under oalh; that
1 am an offtcer or director of the cgrparation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 Bhanged, of on an attachioaotwith an address.
: s S
i 2111147

SIGNATURE: CLAVALAVY T WY
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSOFFICER OR DIRECTOR Daylire Prione #
Adidxdil

”"“'i’fﬁ.fi’“ﬁ‘f Mortham Apr 24 1997 8:00am

CR2E034 (9/96)




