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

PROFIT b FLORIDA DEPARTMENT OF STATE A r 1 3 ) 1 999 8 : 00 am
CORPORATION Katharine Harris t S |
ANNUAL REPORT cacretary of Site ecretary of State |
1999 DIVISION OF CORPORATIONS ‘ 04-13-1999 90066 022 ***150.00 ‘
i
DOCUMENT # P95000017074 ;

. Corporation Nare
THE HEALTHY HOME CENTER, INC.

| |
Principal Place of Business . Mailing Address |
1400-A CLEVELAND SY 1403-A CLEVELAND ST I
CLEARWATER FL 33755 ) . CLEARWATER FL 33755 |
us Us DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed I
03/01/1995 i
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For .

—ZTi : 26 59-3304 149 ' Not Applicabla

= Suile, Apt. #, etF_ | — Suite, Apt. #, etc. 5. Cortifoats of Status Desired [ $8F.;5R:;iirt‘i::’nal
TGy &7 Slalg T T e T e Re T T Oty & State 8. Election Campaign Financing - $5.00 May B =i
E E] Trust Fund Contribution 0 Added to ::":ese !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Eg‘ ;;l ‘;I Personal Property Tax. Oves mo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent !
: : 81| Name!
INGRAM, KAREN R. L M\ A \gOLM . Iﬁifkt\;'e),n K.
ree I .0.Box Yumbdr is Nof

1485 CLEVELAND STREET ———> 125 YRS EEY Ane.. ,

CLEARWATER FL 33755 =—} 5

84| City {, 85 ;-3@, -1
{ 1CAreoOXen FL *|5%9 5%

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appo‘7lment 67registered

agent. | am familiar with, and ept the obiigations of, Section 607.0505, Floriga Statutes. D R @V\A’
SIGNATURE el ncyin\- VYPOIY "{ [0 qal
Signatire, typed or printed name of reiskered agent and tiths if appiicable. (NOTE: Reglstered Alent signature required whien reinstatng) DATE * LA

12. OFFICERS AND DIRECTORS 13, 3 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .%
mE PvS . (] DELETE 11TME YND H R[Change [ Addilion | =
v INGRAM, KAREN 2 \ ;\gfg.«m , haven cQ Ave 3
sweeTaporess| 1485 CLEVELAND STREET 13STREET ADDRESS | | . {J le 000 . Ss" &
crv.srze | CLEARWATER FL P & Cavwodey, F1 DTS5 s
TME [_J DELETE 24 TITLE CJChange  [JAddiion | ©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-2P . e el . - P [ 2. 4CITY-8T-ZP - . — 2=
E ‘ "3 DELETE 31 TIMLE ‘ ClChange [ Addition ,
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-2IP 34, CITY-ST- 2P f
TIMLE [J DELETE 4.1 TME [JChange [ Additien
NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

Iry-§7-2P &4 CITY-ST-2P .

TME [ DELETE 51 TILE [JChange  [] Addition
NAME 52 NAME : .
STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [J DELETE 64 TIMLE [change [ Addition |
NAME . 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CIT¥Y-57-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. : ‘

ﬁ) 110/
Date

SIGNATURE: N 727-1- Y45y

Daytime Phone #




