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

PROFIT RIDA DEPA
CORPORATION
ANNUAL REPORT Sacrelary of Slate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000017074 (2)

1. Corporation Name:

THE HEALTHY HOME CENTER, INC.

Principal Place of Business Mailing Address

1403 CLEVELAND STREET 1403 CLEVELAND STREET

CLEARWATER FL fuotd GLEARWATER FL 34646

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/01/1995
2. Principal Plage of Business ‘2a, Mailing Addres 4, FEI Number Applied For
ildo%-f Cleveland ot . oA Cleveland] S5 | soamoiue
ite, A S W, i
Suite, Apt. 4, olc. —-- wie. Apl #, eic. 5. Cerlificate of Status Desired O $B'75 Additional

Fea Required

22] 7]

ity & Stato S & Stalc: 6. Elaction Campaign Financing $5.00 M=
X K y Be
@_&[&M’Wﬁ;"w p l/ 2a C(. m-* W F L- Trust Fund Contribution l Added to Fees

Zj 6 .-6 Lourmy ~ éa 756 Countrsuéﬂ B. This corporation owes or has paid the curregt year Intangible
24 b 25] !/‘- - Personal Proparty Tax due Junc 30. Yos [ No

9, Nama and . A dress of Current Regislered Agenl B 0. Name and Address of New Reglstersed Agent
INGRAM, KAREN R. 81| Name
1‘35 OLEVEU\ND STREET 82| Strect Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL a46t5 3755

83

84| City FL B5

Zip Code

11, Pursuant 1o the provisions of Sections 607.0508 and 607.1508, Florida Statules, the above-named corporation submits 1his stalernent for the purpase of changing its registered
office or rcglslerod agent, or both, in the Slate of Flornda, Such change was autharized by the corparation’s board of directors. | herahy accept the appointment as registered
agent | am farpihar with, and aceppe the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE i _ .
Bignaturd, Wped o proed Namc o (R-Eene e 1 anag B e it sipt < kil INOTE - Regislored Agenl signatune roqured wiien re nstaling) DAL

12, I IGT IS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE vali . E] DILETE | ?Tﬁf[murmwu - O Change T Aadition

NAME INGRAM, KAREN 12 NAME

stheeraponess | 1465 CLEVELAND STREET 12 STHEET ADDRESS

CITY-ST-2P CLEARWATERFL 14011Y-5T-7iP

TINE [T DELEre PRRI: [ change T Addition

NAME 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-51- 21 _ 2.4CY-51-7P

TILE T o e 31THLE T3 Crange T addition

NAME 37 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-$1- 2P 34.0iTY-51-2P

THLE [ W 1 2137 41T [T change L Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§1-2P 7 - 44 CITY- ST- 2P

TITLE [T oreete 5.1 TITLE [J Change ™[] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDHESS

CiTY-§1- 2P e 5.4 GIIY-51-21P

TME [ oriete B1TITE T change [ Acaition

HAME 6.2 NAME

STREET ADDRESS 5.3 STRELT ADDIRESS

CIY-§1- 2P S 54 CITY-$1-2P

" sancen . ortnarn Apr 14 1998 8:00am

CR2E034 (10/97)

14. | hereby certify 1hat the mformation supplied with this filng does not gualily for the exemplion stated in Secbon 119.07(3)(1), Flonda Statates. | furiher certify that the information
indicated on this annual report ar supplemenlal annual reportis true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or dirogtor of the corporalion ar the receiver ar tusiee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if ch}mgoct or o an altachroent with an addross.

I |

NAEtH “F A 1] 1¢ Q([ G 1D o L7 L1 )

.



