FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF SIATE / "I \ 5
CORPORATION Sandra B. Mortham  + FILi
ANNUAL REPORT Secrelary ol State

1997

DOCUMENT # PQ5000073181 (6) e —
1. Corporation Name ¥ HCTA?( OF SIATE
HABITAT HEALTH PRODUCTS, INC. TALLAHASSEE, "1 ORIDA

DIVISION OF CORPORATIONS 97 JUL o MM 8: 59

Principal Place of Business Masling Address ||||I||II "” II“" III” " Ilm ||||“|III "mml' ml,m“lll

200 MATTLAND AVENUE P.0. BOX 180553
M52 CASSELBERRY FL 327180553
ALTAMONTE SPRINGS FL 32701
3. Date Incorporate
2. Principal Place of Business 2a. Mailing Address A FEiNumber Q-3 3392 ‘f Applied For
21 26 APPHEDFOR Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #. otc. iti
? ' 5. Cerificate of Status Deswed ] $8'75 Adc!ltnonal
22 ;l Foe Hequired
City 8 Stale | Ciy&Stale 8. Election Campaign Financing $5.00 mMay 8o
;;l ﬂ Trust Fung Contribution O Added to Fees
2ip Country . Zip Country 8. This corparation has liabilily for intangible tax under s, 189.032,
;] 25 29-] [30 Florida Statutes D Yes D No
9. Name and Address of Currenl Reglstered Agent 10, Nama and Address Of New Reglstered Agent
81| Name
BROOKS, TERRY R o
800 DIANE CIRCLE 83| Stroel Address (PG, Box Numbar 15 Not Accopiabie)
CASSELBERRY FL 82707
83
* 84| City FL as| zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
cffice or registered agenl, or both, in the Stale of Flarida, Such change was autharized by the corparation’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signslure, lyped o ponlod name of rogistered agont and Lo if apphcable {NOTE Rogistered Agont signarure reguired wher reinstal ng) DATE
12, OFFICERS AND DIRECTORS 13. ANGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P CIDELETE 11TIE e e l:]lChan g L[] Addibon
SONOOEZBE0 ] 5 ——

e BAOOKS, TERRY R. =07/ 08/9 7--01070~-007

steet anoress | GO DIANE CIRCLE 1.3 STREF] ADDRESS FRRRIES, (0 Wk 1BE. (i)

orv-st-ze | CASSELBERRY FL 32707 1ACIY- 121 ' ' .

TILE [T oreTe ZITINE O crange T Addition

NAME 2.2 NAME

STREET ADORESS : 2.3 STREET ADORESS

CiTy-ST-2iP 2. 4 CITY-BT-2IP

THTLE ! [ oeLeTE 31 TILE [ change — [C] Addition
3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

{{TY-51-2IF 3.4 CITY-81-2IF

TITLE {Joktere A1TI0E [ change [T Addition

NAME 4.2 FAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-8T-20P 44 CIY-51-2IP

e [ oELete 51TIMLE [ Crange [ Addition

NAME 52 NAME a/ M.'

STREET ADDAESS 5.3 STREET ADDRESS 0 '

CITY-§1-21P 54CNY-51-71 i ) . ]

TILE ] oELeTe 6.1 TITLE ‘? Change Addition

HAME 6.2 NAME

SIREET ADORESS £.3 STREET ADDRESS

CITY-S1-21P GALITY-ST-2P

14. | ddo hareby cerlify that the information supplied with this {iling does not qualiy for the exemption slated in Section 119.07{3}i}, Florida Statutes. | furlher centity that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il mads under oath; thal
1 am an officer or girector of the corporalion ar the recaiver ar trustoe empowered 1o exceule (s repon as roquired by Chaptar 807, Flonida Slatutos, and that my namg
appears in Block 12 or Block 13 if changed, or on an altachmaont with an address. /

P = 2 Bt

CR2E034 (9/96)



