SECOND NOTICE: CORPOR

ATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,

_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA REPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State
DIISTON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principat Place of Business

HABITAT HEALTH PRODUCTS, INC.

P95000073181 (6)

Mérnl_mg Address

21

200 MAITLAND AVENUE P.0. BOX 180553
H52 CASSELBERAY FL 327180559
ALTAMONTE SPRINGS FL 32701 3. Date Incorporated or Qualitied 3a. Datoof Las: He;ualort
R — 09/20/1985 e
2. Princ:pal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed Far

f— Nat Applicable

Suite, Apt ¥, eto

|22

25
Suite, Apt #, etc

- 5 ~ $8.75 Aaditiona
27 . )

Corkhcate of Statas Desred
" ° ' Fee Required

O

-

25]

City & Stale - Cily & Sta‘e. 6. Election Campaign Financing D $5.00 May Be
23] o 28] Trusl Fund Contribution . Added to Fees
p Country 2ip | Country 8. Ths carporabion has labilty for ntangible tax under s 199 032,

Florida Statutes No

20

30] D Yes [:l

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81] Name
BROOKS, TERRY R
600 DIANE CIRCLE 82] Street Address (P.O. Bux Number s Not Acceptable)
CASSELBERRY FL 32707 = -
84| Ciy FL |ss| Z1p Code

office or registered agent, ort
agent |

am famipgy with, and accept tng obhgahons of Secuon 607 0509, Flofids Statutes
SIGNATURE gj,a?{ Eﬂé?/ér@ I - _ e
St PR TN (05 I e [Ha L IEINTR RATE, AT O o

11, Pursuant to the provisions of Seclians 607 0202 and 607.1508, Fiorida Stallles, the ahove named corporation sabnits (s statoment for this purpase of changing its regislered

ol ancthe State of Flonda Such chango was authonzed Dy the corporaton’'s board of directors | odary accopl the appoinbment as reo-stererd
< ¥ ¥ f P ]

S Al e d whe st ey’

TUMATE Fiogoite 5 A

12. ’ QOFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES 70O OFf ICERS AND DIRECTORS IN 12

TN PM YT I BT RYRLT T orange T TAdiiton |
MAME TEARA R BMIW § 2 RAME

STREFT ADDRESS 6 o /RNS o VA REET ADDFESS

Gty 81 e ((ﬁM’] €1 71707 T R

nie ) ' |:] DELETE F3 T - ) U Cndngr:-wu Addilien
hAME 2 e

STRFE] ADDRESS 2 AHELT ADDRESS

CITy-587-2IP T 5T-7

TTiE o i N £ T - ] thange [ Asduan
NAME AE

STRELT ADDRE 55 FEY ADDRESS

CITy - 8T-21F ST B

TInE - T ke I LT Cnange [T Aditien
NaME "

STREET ADDRESS 1 ADDFLSS

CiTy-5T-2IP : - S o S1.2p

TiTLE [:J DELETE [:] Change [ | Additian
NAME AL

STRECT ADURESS § EET ADORESS

CiIy-S1 2IF ¥-5T-2P

e ) B (Joaee Fofe - (] Change [ Additas
NAME 62 Rame

STREET ADDACSS & J STREET AUDRESS

CITY-51-217 BACTY-ST-7P

furlher certy that the mforma

14. | do hereby cerl:fy that the informat ar sugpied with s Ting is voluntarily furmished and does not gualfy for the exempnon stated in Section 119 O7(3)k), Florida Slalutes |

nonindhcated onthis annual report o supplementat annual reperiis true and accorate and thal ry sigrature shall have he same legal ettect as il

made under aath, that Larn an officer or deector of the corparation or the: receiver or vustec en powered to xedute this report a

recuired by Chapter 617, Forida Statules and

thal my name appears in Block 12 or Biock 134 changed  or on an attachmernt with an address

SIGNATURE: x,Qw? Llppa
ATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR HRECTOR

et Frs

CR2E034 (3/96)




