FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg5000072474

1. Corporation Name

HEALTH AND WELLNESS AWARENESS INTERNATIONAL, INC

+

Principal P ace of Business

1520 LOCKMEADE PLACE
OLDSMAR FL 34677-5121

Mailing Address

1520 LOCKMEADE PLACE
OLDSMAR FL 34677-5121

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 037 ***150.00

AV

DO NOT WRITE IN Tt 18 SPACE

. Date mcorporated or Qualifed

09/13/1995
Principe | Place of Business 2a. Mailing Address . FEI Number Apjiied For
2] 59-3.344593 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
e, Al & g16 Pl 3, sle . Certifcate of Status Desired d $8.75 Add_monal
Fee Required

City & titate City & State
28]

. Electicn Campaign Financing 0

$5.00 ayBe

Trust i‘und Contribution Adoed 10 Fees

122} 27]
23]
=

Zip Country Zip Couniry . This corporation owes the current year Intangible
'Ei m _@ Personal Property Tax. O ves TINe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SONGY, JOANNA .
120 LOCKMEADE PLACE 82| Street Address (P.O. Bo:: Number is Not Acceplable)
OLDSMAR FL 34677-512 =
84| City 85| Zip Code
FL

agent. | am familiar with, and a-:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursu:int to the provisions of S:ctions 607.050;' and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of JJirectors. | hereby accept the appointment as registered

Stgnatura, typed af printed n: me of registered agen and title if applicable. (NOTE, Reagistared Agent signature req lired when reinstating) DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTQIRS IN 12
Tme P [ DELETE 1A TITLE [JChange [ ]Addiiion
NAME SONGY, JOANNA 12 NAME
srreeTaporiss| 1520 LOCKMEADE PLACE 1.3 STREET ADDRESS
CITY-ST- 2P OLDSMAR FL 34677-5121 1.4 CITY-5T-79
e ST [0 DELETE 21TLE OJChange ] Addition
NAME SONGY, ANTOINE P 22 NAME
sreeTanori ss| 1520 LOCKMEADE PLACE 2.3 STREET ADDRESS
CITY-5T-2P OLDSMAR FL 34677-5121 2. 4CITY-5T-2P
THLE [ DELETE 31 TMLE Ochange [ Addition
NAME 32 NAME
STREET ADDR S8 33 5TREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TMLE [] DELETE 41TME Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 44 CTY-8T- 21
TITLE ] DELETE 51 TME [] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TLE [ DELETE 81 TME [IChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hersty cerify that the informaton supplied with this filing does not gualify for the exemption stated 11 Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat are shall have 1+ e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as renuired by Chaptor 607, Florida Statutes; and that my name appe irs in

Tewon (727) 7ac, 9242

Block 12 or Block 13 if changec, or on an attachment with an address, with :lt other like empowered.

i

CR2E034 (11/98)

SIGNI\TU RE: %#PED%;PRINTED NAME IGNIN Fi E?ﬁfg;m d‘

Date Daytina Phone #




