FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500001 9248 (0)

1. Carporation Name

HEALTHY DAYS Ill, INC.

Mailing Add_;ess

2517 COZUMEL
TAMPA FL 33618

Frincipal Place of Business

2517 COZUMEL
TAMPA FL 33618

G D A

3. Date Incorporated or Qualified | 3a. Date of Last Report
R 03/08/1995 ot s
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied For
IE] /é FA [f . 7'4‘,...,4 ’é/m; ’/nf ﬂ /(0 (f FAA 7-&”1’4 }?L/m,( ;ﬁ 5? 33/ yfqa Not Applicable
Suite, Apt. #, etc. Sute, Apt. #, etc. 6. Certificate of Status Desired a $8.75 Adc!itional
221 ] ) Fae Required
Gty & State ; & State 6. Floction Campaign Financing $5.00 may Be
23 74 mpe , /:L 7 dmpé / FL— Trust Fund Contribution ) Added to Fees
Zip - Country Country 8. This corparation has liability for imangible tax under s 189,032,
24-| 3 3 {(/7 El —] 3 Zee 7 El Floridla Statutes g ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
Bi] Name
DAY- ALLAN B2| Sireet Address (P.C. Box Number is Not Acceplable)
2517 COZUMEL
TAMPA FL 33818 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsiered Dﬂuce

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of. d-reclors § hereby acceplt the appointmenit as registered agent, |

familiar with, and accept the abligations of, Section 607.0605, Florida Statutes,

SIGNATURE. . . . o . o e o o
Slgrarure, typec of printed nane of registares agent a1d the It apyhcatsie (NOTE Registered Agant signature regquired whern 1eirsahigl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TTLE D [ DELETE LITIE [ Change [ Addilion

NAME DAY, ALLAN 1.2 NAME

steeeraoorsss | 29517 COZUMEL 1.3 SIREET ADDRESS

CITY-ST-2P TAMPA FL 33618 14C1Y-51-2P

nLe [[] DELETE 2 1NE [[] Change  [[] Addilion

hAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24CITY-S1-2IP L

TTLE [ DELETE 3 1TLE [J Change [ Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P ) R 34CAY-S1-2P

THLE [] DELETE 4.1TIMLE [ Change [ Addition

RAME 4.2 NAME

STHEF T ADDRESS 4.3 5TREE] ADORESS

CTY-ST- 2P B 44 GITY-5T- 2P

TITLE [J DELETE 5 1TINE [ Change [ Addition

NAME 5.7 NAME

STREE] ADDAESS 5.3 STREET ADDRESS

LTy -S1-2F 54CITY-ST-2P

TITLF [J OELETE 8 1TLE [ Change [T Addition

NAME £.2 NAME

STACFT ADDRESS 63 STREET ADDRESS

ClTy-§1-218 64 CITY-5T-2P

14. | do hereby certfy thal the information supplied with this filng is voiuntarily furnished and does not qualify for the exernplion stated In Section 119.07(3)iK). Florda Statutes. | further
certify that the information indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that t am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atta ont with an address.

SIGNATURE:

NATURE AND TYPED ON PR "SIONING OFFICER OF THRECTOR

Alles 4. Doy

Daytime Phone #

/%

CR2E034 (12/95)




