FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary ol State

DYE, BETH C
§33 COLLINS DRIVE
TALLAHASSEE FL 32303

St by ‘ﬂlluh ‘%\ h{h’)l\p [t

2505, Flory ld._& 'atu HES

1996 Rh ol DHVISION OF CORPORATIONS
1. Corporation Name ( )
HEALTHY BEGINNINGS, INC.
Prinopal Flace of Buamess Wiy Adcherss “Il”ll‘ "l Ilmlllm IIm lIHI II[I' ||||I IMI “I" ‘m IIII
533 COLLINS DRIVE 533 COLLINS DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Busncss ) Za Maling Addross 4. LI Nomber Applied For
";1 . gﬁl - L TNot Applicable
i L. te L TE, A L Gl . i
Suite, ApL. #, etc Suwe APt #, el §. Certiicate of Status Desired 0O $8.75 Additonal
’EI ;l Fee Required
City & State _ . Gy A St & Flecton Camnpaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contribution Added to Fees
Zp Country | Zip | Country 8. Tnis corporabon has liablity for intangiple tax under s 199.032,
24 EI 2ﬂ 30—| Flonda Statutes [} Yes [Q‘go
9. Name and Address of Current Registered A Agent " 10. Name and Address of New Registered Agent
81| Name

B2| Swrest Address (P.O. Box Nuniber is Not Acceptablie)

83

84| Ciy

FL r&s[ 2ip Caode

1t

/a3t

11, Pursuant 10 the provistuns of Sechons 67 0502 and BO7. 1508, Flonda Staturs, 11 abowe Fanied cororaton s
or registered agent, o Roth, In tha

familiar wutn a

qepzﬁga
S agratifi:, tyEm i1 O fRiw )

subnets this staterment for the purpose of changing s registerad office
by the copuoral ons bovaad of deectrs Ehereby accept the appontment as registared agent. | am

i
CR2E034 (12/95)

SIGNATURE . / / ! e - o

. T i P (3233
12. O H( ERS AND OIRE X "IL)HQ 13 i ADDITIONS/ACHANGES TO OFFICERS AND DIREC TORS IN 12
e D I ST A EXTiTE T 1 Crangs [ Aodition
NWE‘ DYE, BETHC 12 MAKE
STREFT ADORESS 533 COLLINS DRIVE 13 SFAEFT ADEHESS
CiT-§1-2p TALLAHASSEE FL 32303 o R )
TITLE D ] DEierE FATNT [ Changs [ Adanore
NAME DYE, RON W F AN
STREE! AODRESS 533 COLLINS DRIVE 2% SIHEET ADRESS
CITY-ST-2F TALLAHASSEE Fi 32303 L B P I e ]
nnf ) DELETE 31T [ Charge  [] Adddan
NAME 32 NAME
STREET ADDAESS 47 SIRHET ADDRESS
CITY -1 2IF ) - B0V S 2P
ILE [ DELETE 4T {7] Cnange ] Addilion
NAME 42 HAME
SIRLE | ADDRESS 43 SIREE] ADDRESS
GITY-51- 2P ) 1401Y ST 2P
TITLF ] DRLETE §1TILE [ Crenge [] Addicn
NAME 5§ INANE
SIREET ADDRESS 5 STREC ADTRESS
CTy-ST-2P o saowesw L OO 1=
TITLE {JDELEE £ 4 THLF -05/2]/95....081}"5- —— Addit q
HAME 62 NAM k205, 00 2?
STREET ADCAZSS £ 3STHELT ADORESS
CiTy-ST-2iP g4cy-4 70

14. | do hereby certify that the information soppled wi
cedify that the informaton indicated on Pis annual repart or gy
calthy thal | am an othcer o chrartar 0! T Corparalion o 111g re
appears in Block 12 or Block 134

SIGNATURE:

Lar on an attagkment vath

i i ng 1S vol. n

:r) “furrished and o
tal annual
ar rusico empitvsciond Lo erecots
an adiress

A NOE Al

ME OF BIGNING OFFICER OR DIRECTOR

% for the cxemption stated in Sechon 11907030k, Flonda S't-efutes |'further |
port 5 True and accurate and that my signature shall have the same legal effect as if made uncler
nida Statutes, and that iy name

04 )902. 7036

oy e Bl

thus oot as requiced by Chapter 607, F

56

(}'\




