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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000072474 (6)

HEALTH AND WELLNESS AWARENESS INTERNATIONAL, INC

Principal Place of Business

1520 LOCKMEADE PLACE
OLDSMAR FL 34877511

Mailing Addrass

1520 LOCKMEADE PLACE
OLDSMAR FL 346775121

FILED
Apr 01 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3344503 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, etc. i
—| u' P < vie. An © §. Cenificate of Status Desired O $8.75 adattional
22 ;;] Fee Required
City & State Cily & State 8. Efection Campaign Financing $5.00 may Bo
23 m Trust Fund Conbribiution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2_51 ?ﬂ] ;El Parsonal Property Tax due June 30. COves ONo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
SONGY, JOANNA 81| Mame
]
1520 LOCKMEADE PLACE 82| Streot Addrass (P.O. Bo» Number is Nol Acceptable)
OLDSMAR FL 34877-5121
B3
84| City FL |85| Zip Code

agent. | am familtar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

conaTURE: (A0 St tsidlant

Signatwea, typed o prited name ol reg\—bl-eTe‘d agant and Iie if applicable (NOTE: Rapistered Apenl signature requirad when relnstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DELETE 11 TITLE [T change  [_1 Addition
NAME SONGY, JOANNA 12 NAME
smheer aooness | 1520 LOCKMEADE PLACE 1.3 STEEY ADDRESS
CITY-51- 2 OLDSMAR FL 348775121 14CITY-5T-2ZIP
MLE (33 [T oeLere 21 THLE [ crange [ Addition
NAME SONGY, ANTOINE P 22 NAME
steet aopress | 1520 LOCKMEADE PLACE 23 STREET ADDRESS
LATY- 512 OLDSMAR FL 348775121 2 ACITY-ST-2P
THLE [T oeceTe 31TNLE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¢ 34.0ITY-$T-7PP
TMLE LJ DELETE 4ATILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2 44 CITY-ST- 2P
ILE 1 DELETE 5ATIRE [J change T Acdition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2% 5.4 CIY-ST-2IP
TME -7 DELETE .17MLE [Jchange L] Addition
HAME §.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2F §.4 CITV-ST-7IP
14. § hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tha receoiver or trustoe empowored 10 execite this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



