FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION &7
ANNUAL REPORT

1997

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

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

C & D HEALTHY SOLUTIONS, INC.

Mailing Address

A0

[27]

22|

425 W SR 4 425 W SR 4

SUME 187 SUITE 167

LONGWOOD FL 32719 LONGWOOD FL 32779-9655

us us 3. Date Incorporated or Qualified | 3a. Date of Last Aepont
04/17/1995 0472411

g Principal Piace of Business | 2a. Mailing Adcdress 4. FE{ Number Applied For

21 ] o EEI 59'3318858 Not Applicabla
ite, Apt #, e1c, ile, #, ) "

Sutte. it #. e1c Sufe. ApL ¥, et 6. Cenificate of Status Desired [ $8.75 ddiional

Fee Required

25 20]

| Cityasitate | City & State 6. Election Campaign Financing $5.00 May Ba
2;[ - 23] Trust Fund Contribution Addad 1o Fees
2ip __. Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes . Clves [Ono

__ 9. Name and Address of Current Reglisterad Agent

10. Name and Addrass of New Reglistered Agent

JOHNSTQN, DONNA M
100 W.Y
Lo 32

Bi

Na% ON i on, \M 5-0\\7\&* K

Street Address (P.O.
2Y S :

x Number is Not Acceptable)

S A, HAY4 1 87

B3

84

City
LC’N{‘W LN d,

g5 Zip Code

FL

olfice or registered ag

11, Fursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporakan submits this statemant for the pur
1, ar both, in_the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registersd

e of changing its registered

appears v Binck 12 or Block 134 chafiged. oronan a

SIGNATURE: _ (_

3

agant | am familacggl, and acappl bligalions of, Section 607 0505, Flotida Statutes.
SIGNATURE Wy L s« e . 25T
Signalae tfpad o prighed name ol regisered agont g0 1 it applicable (NOTE Registsred Agent signature raguired when reinstating) DAYE
2. T OFFICERS AND\DIRF CTORS 13 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
T | [T OFLETE 11TITE [ L] crange” ~ [ Addition
HAME c 1.2 NAME WARY € Dy e
siaret anoress | G4T 0D COURT issheeraopeess | 47K A2 PIN Dar PlLAace Wiog
orv-si-ze | LONGWOOD FL ony-srze | Lem g wesd, P BIAIM9
; ) L] Detete 21TILE CJcnange [ Addiiien
NAME JOHNSTON, DONNA M 22 NAME
sereet acoress | $00 W YORK CF 2.3 STREEY ADDRESS
enr-si-ze 1 LONGWOOD F. 32770 2.4CITY-ST- 2R
T [T orcete 31 TLE O Change L] Addition
NAME 1 3.2 NAME
STAEET ALt SS 33 STREFY ADDRESS
Eoly-S1 2w . 34, CITY-S1-2IP
T T DELETE 41 TINE [Jchange 1T Addition
MM 4.2 HAME
SIRET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P A4 CITY -5T-2P
TE h [ 1 oeiETE F STILE [J Crange [ Addition
NAME 5.2 NAME
STHEE T ATIHE S5 53 STREFT ADDRESS
CiTY-S1- 2 54 CTY-ST-2IP
T LJ oFLere 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
SIREE] ADLRES 6.3 STREET ADDRESS
CTY-ST 0 ‘ " - 6ACITY-ST1-29 <
14. T do hereby cenily thal the information supplied with this filing does nol qualify for the exemplion stated in Saction 119,07(3)i), Florida Stalites. | fufther centify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
1 arm an ofhcer or director of the corporation or the recgiver of rustes emprgéeted 1o exacute this report as reguired by Chapter 807, Flarida Statutes; and that my name
chrment with an address.

B

P29

Wl s DD ABRUIRE
) OR PAINTED NAME OF SIGNING JFFIGER OR DIRECTOR

Dagtime Fhion

CR2E034 (9/96)



