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

PROFIT f{, K ) FLORIOA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State S@CI’Ct&I’Y Of State

1 993 DIVISION OF CORPORATIONS

DOCUMENT # P95000021069 (6)
FOR YOUR HEALTH, INC.

AR UAAMIAR WA

Principal Place of Business Matling Address
4106 N SCENIG HwY 4108 N SCENIC HWY
WALES FL 3-7624 LAKE WALES Fi 3
uusKE S FL 3386 usK § FL 3385 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/15/19956
2. Frincipal Plece of Business 2a. Mailing Address 4, FEI'Number Applied For
;ﬂ 26 59-330R8K6 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc.
At #. ete ule.Ap © 6. Cervficate of Status Desired O $8.75 Addional
EI 27 Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution [ Added to Fess
Zip Counlry 2ip Cauntry 8. This corporation owes or has pald tha current year Intangible
24 25 20} [30] Personal Property Tax dus June 30. B Yes [ no
g. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
81
HODGKINSON, BARBARA A Name
4108 N SCENIC HwY B2 Street Address {P.O. Box Numbar is Not Acceptable)
LAKE WALES FL 33853 -
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as repisterad
agent. | am familiar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signelure, typad o pritod namn af regislored agord and Gtlo i spplcable {NOTE: Regislersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T peLeTe 11 TITLE L change [T Adaition
NAME HODGKINSON, BARBARA A 1.2 NAME
sweerappress | 4106 N SCENIC HWY 1.3 STREET ADDRAESS
crv-st-2e__ | LAKE WALES FL 14040Y-§7-2¢
TIME 73] L] DELETE 211ITLE [T change TJ Addition
HAME HODGKINSON, JOHN W 22 NAME
saeeranoress | 4108 N SCENIC HWY 23 STREET ADDRESS
CITY-ST-21P LAKE WALES FL 2.4 CITY-5T-2IP : i
TLE i 7 OFLETE 3TNILE T change™ 1T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-2IP 34. CITY-ST-2IP
TITLE T DELETE 41 TILE [ Change ] Addition
NAME . . 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2IP . 4.4 CITY - ST-2IP
TIMLE [T DELETE 5.1 TIILE Ll Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2P
TTLE ] OELETE 6.1 TITLE (J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P A CITY-S1-2IP
14, | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated oh this annuia! report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachrment with an addresg.
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