$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000019479 (1)

HlENALTH SOURCE VITAMINS, NATURAL FOODS, JUICE BAR

G A

Principal Place of Business Mailing Address

1111 SAN JOSE BLVD. 10111 SAN JOSE BLVD.
UMT 12 UNIT 12
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/09/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Numbar Appliad For
2 26] 59-3304774 Not Applicable
Sulte, Apt. ¥, elc. Suite. Apt. #, etc. ) i
u P Hite. Ap ele 5. Coertificate of Siatus Desired D $8'75 Additional
22 ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l ?8_] Trust Fynd Contribution Added to Fees
2ip Country 2 Country 8. This corporation owes or has paid the current year Intangible

29 El m ﬂ Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Curront Registered Agenl 10. Name and Address of New Registerad Agent
; CARROLL, LORRAINE A 81| Name
{ 10111 8AN JOSE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
“ UNIT 12
1 JACKSONVILLE FL 32257 &
o B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the Stale of Florida. Such change was authorized b
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

the above-named corporalion submits this statement for the purpose of changing ils registerad
y the corporation’s board of disectors. | hereby accepl the appointment as registered

< i

[ i

BIGNATURE e

Slgrature, lyned or ponind name of tegistered agant and tile f applizatile (NOTE: Registerad Agont signature reuired whan reinstatingy DATE E.
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J oecete 11TIMLE " [ change T Addilion =
HAME CARROLL..LORRAINE A. 12 NAME §
staeer aooress | 401 SLAND CIRCLE EAST 13 STREET ADDRESS &
£TY-§T-2P JAC! FL 32224 14 CIY-ST-ZP o
TITLE . J?BB’ [T oELETE 21 1LE T change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 40TY-ST-2IP
TITLE [T veLEre 31TME [ change T Addition
NAME 2.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-ST-29 34. CITY-ST-2iP
TILE ] DELETE 41TI1LE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST- 2P
TITLE [T petete 51TNLE L] change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Citv-§1-29 5.4 CIY-57-21P
TTE [T DELETE S1TLE T Change L] Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CTY-ST-2P
14, [ hereby certify that the information supplied with this filing docs not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 it on an attachment wilh an eSS,

;
4
;

<AL 3 A2 D

F TP T EF L BT

indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the w or the rocaiver of lrustee empowered to execule this report as required by Chapter 607,
change

A A A ﬂ

Florida Statutes; and that my name appears in

VYT YR 7Y aVa)

i n Q¢



