SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
~ AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $§75.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandira B. Maortham

DOCUMENT #

1. Corporation Name

HEALTHY YOU, INC.

Principa! Place of Businass

4440 SE. S3RD AVENUE
OCALA FL 4400

2. Principal Place of Business

Suite. Apt #, eto

g Adsinss

P95000062962 (2)

4440 5.E. SIRD AVENUE

OCALA FL 34480

i

AR AR

3. Dale Incorporated or Gua't.ed

08/14/1995

3a. Date of Last Heport

22 Maling Address

Surter, Ap # elc

9. Name and Address of Current Regis tered Agent

Lty & State City & State

23 28 S P
pale} Cauntry gt

24] 2s] 29

$8 75 Additonal

5. Cearificate of Status Desired D Fee Required

6. Electicn Campaign Financing O] $5 00 May Be
Trust Fund Contribution Added 1o Fees

8. Thus corporation has labin, Jor intangible tax under s 193032,
Florida Statutes [w] Yes [__l RNoo

10. Name & q}ggr_gs__rsrqf"ﬁé;r; glstered Agent - 77 -

STRICKLAND, SCOTT
4440 S.E. 53RD AVENUE
OCALA FL 34480

81

Marme

" F L T A‘pp\c}" V[Wn"r o
2 é““,zo‘;z Mot Am} \['rll) e

a2

Streat Address (P.O. Box Numiber is Mot At

Sable)

a3

84

City

FL

85 | Zip Code

11, Pursuant to the
office or registered &

I}

pravisions of Scctions 607.0502 and 637 1508 Florida Statutes, the
gent, or bothen e State of Florda. Such chiange was aolnorizaed by the corporabon’'s board of directors | hereby accapt tha apporitnent as reg steresd
agent Lamfamibar with, and accepl the oblgatons o), Section 607 05006 Flonda Statutes

above-named corporalion sabmits thus statement for e purpose of changing its regislere:

ToaT T

> HS AND DIRECTORS N 12

7[ ] Cage L—[ Addban

STREET ADDRESS

5 STRELT ADDRLSS

SIGNATURE S L L e e
Sigratn Tyl 0 g 0ihed £ g D et e o g e Al d TNOTE Buepfeeresd A s w1 7] biaed whien fes ot 01241

17, OFFICERS ANG BIRE CTORS 13,

TTLE D [__J DELETE 11}IH_F

HAME STRICKLAND, SCOTT C 17 NAME

staeet anoress | 4440 S.E. 53RD AVENUE 13 SIREET ADDRESS

CIry-51-ze OCALA FL 34480 ) 14CITy -ST-2P ]

L D [F uieeie 21 TITLE

HAME SHARPE, DANIEL P 27 NRE

sweeraoness | 810 §.E. 34TH TERRACE 23 STREET ADDAESS

Y- §1.2IF OCALA FL 34471 L 24001 51 2w

TiTLE EI DELETE I1TILE

NAME 37 N

14. | da heraby cestify that the infarmatign.s
furthes certily that the informg
made under oatn that | g
that my name agspaars i

SIGNATURE:

a°r u:*fw or

T C e

or dirgg

oIl -SI-21P 34 00Y-51.2P
TiE 7] oeeere TR

NAME 4 2MAME

STREET ADDRESS 4 ASTREET ADURTSS
LY 57 2w o 440TY-S1-2p
TiTLE ' [T omne PYRRT

NAME 57 NAME

SIREET ADDR?3S 5 3 STACET ADDRESS
CHY-51- 2P 5ACITY 51712
TIILE | 51TIILE

NAME 6 2NAME

STREET ADDRESS B 3STREE] ADDAESS
CIY-S1-21P EAGTY-ST- O

|§h’\'l_;f for the exemption stated 1 Sachion 119 07{3)(k) Flonda Statites
L2 and accurate and that my ssgnatorge stal I e bne sarme legal efl 15 +f
red o ewe i this report as oo by Crapter 617, Fonda Satutes and

T Crangs T adiinn

‘3)7[%

D gt Pcns- &

"] Change ] Addinon

[T aadton |

[T e [

T Comge [T Addmen

CR2E034 (3/96)




