SECOND MOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT (R S, ELORIDA DEPARTMENT OF STATE
CORPORATION !/E é:ég Sandra B Mortham
ANNUAL REPORT %@ i ‘r_F Secrelary of State
1996 \w// DIVISION OF CORPORATIONS

DOCUMENT # PQ5000072474 (6)
HEALTH AND WELLNESS AWARENESS INTERNATIONAL, INC

Principal Place of Business ‘ Maisng Addross “““l“ |I|

1520 LOCKMEADE PLACE 1520 LOCKMEADE PLACE
OLDSMAR FL 34677-5121 OLDSMAR FL 346775121

AT AmARARH

3. Date Incorporated ar Qualified 3a. DaloA ast Report
09/18/1995 WYY/

2. Principal Place of Bus ness T T 2a. Mailing Address 4, FEINumber F Appihod For 1
— - M ot
m h S A Bpu & . Ea AL A Vbo UE. 777_5?-_,3%’?} 3 Not Appicanle
Suite, At #, etc Suile Apl #, ol i
o P ¢ - ute AR o 8. Cerlilcate of Slatus Desred D 5875 Ad@hona\
E 2?] Fee Hequired
City & State | Ciyé& Sawe 6. Election Campaign Financing D $5.00 May Be
@ - 25] ] Trust Fund Contribution Added io Fees
Zip | Couritry | Zip Country 8. This carporation has habilty for intangible tax under s 189032,
|24] 28] 29 ) |30] Florida Stautes T ves [ o R
9. Name and Address of Current Registered Agent ) 10. Name and Address ol New Registered Agent ]
8i| Name
SONGY, JOANNA LA |
1520 LOCKMEADE PLACE 82| Strec! Address (PO, Box Number is Not Accepianie)
OLDSMAR FL 34677-5121 5
84| Ciy ) FL |asl Zip Code

T Parsaaiite he pravieans of Sectons 607.0502 and 607 1006, Fionda Sialulgs, he above named corporabon subieils this statement fur e parosn aof changing s reg stored
othice or registerid agant, or boln. i the State of Florida Such change was authonzed by te corporation’s hoard of cirectars | haretiy accept the appointment as registoredd
agent | am famiar with, and accep! e obagahons of, Seclon 6070505, Flonda Statules

SIGNATURE  _ o i - N . . . . R .

St s tgprd 61 pr e T E et o st genand e app i FEITE e stmnen] Ageee sigadine teng erecd wha'r fedisl v g &1
12. - " GITICERS AND DIRECTOAS i K2 ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e P REGEE 11T [T onavg: [ Adteon g3
NAME SONGY, JOANNA 12NAME s
smeeraooress | 1520 LOCKMEADE PLACE 13 SIREE| ADDRESS 2
CITY-ST- 7 QOLDSMAR FL 34677-5121 14GTy-5T-21P ) &
TIILE ST R 21TLE [T Crarge || Additon |
NAME SONGY, ANTOINE P 22 NAME
staeerooress | 1520 LOCKMEADE PLACE 2 3 STREEN ANCRESS
CiTY-ST- 2P OLDSMAR FL 34877-5121 2 40T -51-717
TILE o - ] oecere S1TLF - ‘ UT orange L] Addtioy
HANE 2 NAME
STAEET ADDRESS IISTHICT ADORESS
Dfy-ST- 7P o B i 34 CTy-ST-2F _
11LE [] pecere ATTITLE [ ] Crang: [T agtuion
NAME 4 2NAME
STAEET ADDRESS A3STREET ADORESS
CTy-8T- 4P . 49017 -ST-ZP
TILE . ‘ [T oecere 51 TILE B T Cmange [ i |
NANE 57 NAME
STREET ADDRESS 53 STHELT ADDRESS
CiIy-§1-21P I S4010y-ST- 2P R » N
TIILE [T bretre 61 TILE [T crange [ Acition
NAME 52 NAME
STHEET ADDRESS 3 STREET ADRRESS
CITY-ST-2 6400V-5T. 7P

14, 1 do hereby corlily that the inlormabian soppled wil his fing s voluntarily furnished and daes nal qualify for Ihe exemplan statod 1 Section 119 07(3)k). Flanda Statules |
further cert‘y that the iInfermiation ind-catcd 00 this annual report or supplemental annual repart is frue and accwals and thal my signature shall have the same 1egal effost as o
made under oalh, that | am an oflicer o d rector of the corporat.on or the receiver or lrustee empowered 1o execute s report as required by Chapter 617, Flonda Statsles and

that my name appaars in Block 12 o Block 13 if changed, or o an attachment with ar address (‘ﬂ/
SIGNATURE: _ fashae (& 3) (G129 A
e Lagtie Pl A

E0 fIG/OFFICER OR DIRECTOR

R Rt £ 1. T, T3 o A o1 - 1



