FILE NOW: FILING FEE AFTER MAY 18T ¢ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (ZORPORATIONS

DOCUMENT # POQ5000019527

1. Corporat on Name

HEALTHY BEGINNINGS, INC.

Mailing Address

533 COLLINS DRIVE
TALLAHASSEE FL 32303

Principal Place of Business

533 COLLINS DRiVE
TALLAHASSEE FL 32303

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 038 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

. Date tn:erporated or Qualifed

DYE, BETHC
533 COLLINS DRIVE
TALLAHASSEE FL 32303

2. Principal Place of Business Za. Mailing Address . FEI Nuimber Appi ed For
21] 26] NOT APPLICABLE Not ippiicable
Sulte, Art. #, etc. Suite, Apt. #, etc. . iti
g P . Certifczte of Status Desired O $8 75 Addlmona!
E ;‘ Fee Reqired
City & Slate City & State . Election Campaign Financing 0 $5.00 vayBe
E] 2_8‘ Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country . This co poration owes the current year | itangible
;l l—zgl 29] !;! Person il Property Tax. L1vYes ﬂa’ﬁo
9. Name and Addiess of Current Registered Agent . Name .and Address of New Registere 1 Agent
81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

85 l Zip Cude

FL

1. Pursua i to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State o Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appantment as registered

722 N

%red ‘Agent signature requ red when reinstating)

agent. | am familiar with, and accept the ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE M
@ of regi
12.

Signature, typad or printed nai agent ind Lile f applicable. ™NOT! DATE
OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTLE D [] DELETE 1ATITLE [JChange  []Addition
NAME DYE, BETH C 1.2 NAME
streer aoore ss| 533 COLLINS DRIVE 13 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 14CITY-ST-ZP
TME D [J DELETE 21TME [OcChange [} Addition
NAME DYE, RON W 2.2 NAME
streeraooress| 933 COLLINS DRIVE 23 STREET ADDRESS
CrY-51-2IP TALLAHASSEE FL 32303 2 4 CITY-5T-2IP
e 3 DELETE 31TILE [JChange  [] Additien
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CTY-5T-2P 34.CITY-5T-2IP
TMLE ] DELETE 21TITLE [Change ] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-28 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 61TITLE {JChange  [] Addition
NAME 62 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | herety certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is tre and accurate and that my signature shall have the same legai effect as if made under oath; thatt am an
officer or director of the corporation or the receiver or trustee empowered fo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

Block - 2 or Block 13 if changecg on an attact ment with an

SIGNATURE: ;IQM ‘

dress, with &It other like empowered.

Besh

OFFICE R OR DIRECTOR

(- Dy Azl

§0-922 -70 36

CR2E034 (11/98)

I 7 Date Daytime Phone #




