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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HEALTHY YOU, INC.

DOCUMENT # pP95000062962

Principal Place of Business

T E
OCALA FL 34400~

Mailing Address

OCALA FL 34400

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90142 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

AR

3, Date incorporated or Qualifed

}_( Suite, Apl. #, etc.

S, Certifcate of Status Desired a

08/14/1995
2. Principal Place of Bu5|ne55 2a. Mailing Address 4. FE! Number Applied For
] 2272 ) NE.29™ fre, 'zEl 232\ €. 29% By | 50612042 ot Applcabie
Suite, Apt. #, elc, $8.75 Additional

Fee Required

_l bg&Sta q‘ F—[’

ék:sﬁifc\“ ]

‘GrE!ecﬁon‘Cﬂmpaigﬂ'-Flnencing—D
Trust Fund Contribution

—_s nn . .
T ey -Be——

Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
j_%M"lol D ;‘ @_ Personal Property Tax. - OvYes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
STR'CKLAND' scotT 82| S 59 Bgx Number is Npt Acgeptable)
H440-SE5IRO-AVENDE LT R BB .
OCALA FL 84480~ 3
84| City 9 : (q FL 85 e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subfnlts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls «f applicabis (NOTE: Ragistared Agent signature reguired when reinstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE D [ DELETE 11TITLE XChange [T Addition
NAME STRICKLAND, SCOTT C 12 NAME
streeTaooRess| 4A0-STEGIRD-AVENUE— 1.3 STREET ADDRESS 2221\ N E. 2ada A'”'e.
CITY-ST-2IP OCALA FL 986~ 14 CITY-5T-2P m- !Q_ F{f 244719
THLE D ] DELETE 24 TILE . [JcChange [ Addition
NAME SHARPE, DANIEL P 22NAME .
streeraporess| 13 HEMLOCK CIR WAY 23 STREET ADORESS
CITY-5T-ZP QCALA FL 34472 2,4 CTY-5T- 2P
CTHLE - o [1 DELETE satme | . Y ._._Ochange 7 Addition |
NAME 32NAME ' ’
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2P
TME [ DELETE 417TIMLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY- §T-2IP .
TE {_J DELETE S1TILE ‘OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$T-2P 54 CITY.ST-2ZIP
TE [] DELETE 8.1 TITLE [ClChange  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZIP 54 Cimy-ST-2°

14. | hereby certify that the inforrpa

hwyered.

tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

oliolar (s

a-4960

CR2E034 (11/98)

Daytime Phona #



