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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTHY YOU, INC.

P95000062962 (2)

Principal Place of Business
4440 $.E. 53RD AVENUE

Mailing Address
4440 S.E. 53RD AVENUE

FILED
Apr 09 1998 8:00am
Secretary of State

NN OO SO

office or repistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. ) am familiar with, and accept the obligations of, Section 607.0505, Fiprida Statutes.

SIGNATURE

OCALA FL 34480 OCALA FL 34480
0O NOT WRITE IN THIS SPACE
. Date Incorporatad or Qualified
(08/14/1985
2, Principal Place ¢f Business 2s. Mailing Address . FEI Numbsear Applied For
21 26] 850612042 Not Applicable
Sulte, Apt. 4, elc Suito, Apt. #, ete o ) $8.75 Additional
f;;] l;\ . Centificate of Status Desired [ Fee Required
City & State City & State . Elsction Campaign Financing $5.00 may e
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country , This corporation owes or has paid the current year Intangible
24 ;1 _;0] Personal Property Tax due June 30. MOves [CnNo
9. Name and Address of Current Reglstered Agent 10. Name snd Addross of New Registered Agent
STRICKLAND, SCOTT B} Name
4440 S.E. 53RD AVENUE 82| Streetl Address (F.Q. Box Number is Nol Acceptable)
OCALA FL 34480
83
84| ciy FL ls?[ Zip Code
11. Pursuani te the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Signature, wped of printed name of rsg-JoTecTuunnl and utie i applcatio (NOTE' Fegisiared Ageni signahwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T oeLeTE 1ATITLE Elchange [T Addition
NAME STRICKLAND, SCOTT C 12 NAME
smeeT ADbRess | 4440 S.E. 53RD AVENUE 13 STREET ADDAESS
emy-51-2P QCALA FL 34480 14 CITY-5T- 7P
me D O peLere 21TTLE [JCrange ] Addition
RAME SHARPE, DANIEL P 22 NAME \eck el
street 0oRsss | SHO-SErSITH-TERRACE 2.3 STREET ADDRESS > ‘I‘b—‘”\ A uh’/
CITy - 51- 29 OCALA FL 84474 2.4 CITY-§T-2P oOcoN\a, A\ 4 . 544‘_12
e T peLETE 31TILE v [JChange 7 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciy-$T-2IP 34.CITY- ST-2IP
TmE TJoiLete LATITLE L change ] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-DP 44 CITY-ST-2IP
TLE T oeLere 51TMLE [J Change [T Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cv-S1-2P 5.4 CITY-$1-2IP
e L] DELETE 6.1 TINLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4LITY-ST-2IP
% not gualify for the xkemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

14, | horeby certity that the inf
indicated on this annua
officer or directgeo

g trp &Mt accuratefanyt that my signature shall have the same lega! effect as if made under oath; that | am an
goweraYi 1o execa his rapen as requirad by Chapter 807, Florida Statutes; and that my name appears in

422 sowtnes

CR2E034 (10/97)



