FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ANNUAL REPORT Socrelary of State

1998 , ' / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000031533 (9)

1. Corporalion Namg:

C & D HEALTHY SOLUTIONS, INC.

Principal Place af Business T " Maling Address
2425 W SR 434 2425 W SR 434
SUITE 167 SUITE 187
LONGWOOD FL 32170 LONGWOOD FL 32778 DO NOT WRITE IN THIS BPAGE
us us 3. Dale Incorporaled or Qualified
2. Pringipal Placo of Business - B :Eﬁ:'Mz’nilmrgr}iad'rgssiﬁiﬁi - | 4 FEI Number ) B Appho“d—f:or
21] s - L . 59-3316658 Not Applicable
Suile, Apl. #, slc. Suite, Apt. K, etc. it
: [ 6. Certilicate of Status Desired O $8.75 Add_|1|onal
22 27_I ) ] Fea Requirad
City & St o Udly & St 6. Eleclion Campaign Financing $5.00 May Bo
E___ e B ?_a_l_ e Trusl Fund Contribution (] Added to Tees
Zip Cauntry ip Country 8. This corporalion owes or has paid the current year Inlangible
;l 25J o gg_] - aa | Persanal Properly Tax due June 30 m Yes [Jio
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent |
JOHNSTON, DONNA M 81} Hame
2425 W SR 434 B2! Swect Address (P.O. Box Number is Not Acceptablo)
#187 B
LONGWOOD FL 32779 63
B4 Cily FL ssl Zip Code

11, Parsuant 1o the provisions of Scetivns GO7.0602 and 667 1508, Fiorida Statules, the abave-namod corporalion submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the: State of [ orda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registored
agenl, | am familiar with, and accept the: obligations of, Section 607.006056, Florida Statules.

SIGNATURE L. e

T bate T

SIQBIAC Yypesd D gt D ol iegetens anend aod e it gl cathe TINOTY Rogisterdd Agont s gralure re e d whon reinstaling)
12, T onrrsancoricions T P8, 7T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L ﬁﬁﬁfﬁhu e | PRESIDERIT B Cnange [T Addtion
e DUGAN, MARY C o Dows M Fosnsron
streer aooress | 478 N PIN OAK PLACE 102 1astaeTanoRrss | SOB & YorK &7
CITY-5T-2IP LONGWOOD FL o 14CITY-§1- 2P LDA/(-—WW@ f*— 3-:-'777
[T V5D T T I e 31 TILE " Ghange L] Aadition
HAME JOHNSTON, DONNA M 23 NAME
sweersooress | 100 W YORK CT 23 SIRRFT ADDRESS
CITY-5T- 2P LONGWOOD FL 32779 7 4CY-ST- 7@
e o T oee T o R “[Jchange [0 Addition |
HAME 39 NAME
STREET ADDRESS 39 SIREET AQDATSS
CITY- 5T-2IP e 34.00Y-5T-2F
TiTLE T T oML 41TILE [ change [ Addition
HAME 47 HAME
STREET ADDRESS 4 3SIREET ANDRESS
CITY-5T-2IP - 44CITY-S1- 2P
g [CTofeE 5171LE CTchange  TJ Adaition
HAME &9 NAME
STREET ADDRESS 53 STHLET ANDRESS
CITY-51- 2P - 54CIY-SF- 2P
e o T BHETE 6110LE ' [ hange [ Agdition
HAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-ST-2IF e BACITY-SF. 2
14. | hereby cortify hat the mfarmalian supphed with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the information

indicatéd on this annual report or suppremenlal annual report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if chan o g et ont with an acldress.

oflicer or direcior of the c:orr%m the receiver o trustee empowered to execule Lhis report as required by Chapter 607, Flonda Slatutes; and that my name appears in
[N

27 17 W A sy

coronmon Ak, oot Apr 14 1998 8:00am

CR2E034 (10/97)



