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

compomtion GRS TeTme e s Apr 24 1998 8:00am
ANNUAL REPORT Socretary of Slate

1908 W o Secretary of State
DOCUMENT # P95000073181 (6)

1. Corporation Name

HABITAT HEALTH PRODUCTS, INC.
Principal Placo of Businass Maiing Address ”III‘I” "I ||||| |||“ I|”||I||||II” Ilm ||||| I"" ||||”I|" W Ill’
200 MAITLAND AVENUE P.O. BOX 180559
#1152 CASSELBERRY FL 327180553
ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
?ll ;l 59-3339274 Not Applicable
Suite, Apt. #, etc Suite, Ap!. #, elc. it
'—‘l . P P 5. Ceriificate of Status Desired E $3'75 Ad(!|1|ona1
22 ;ﬂ Fee Required
City & Stale | Cily& State 6. Election Campaign Financing $5.00 May Bs
23] 2a] Trust Fund Contribution {1 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangibie
24 ;;] ;] El Personal Property Tax due June 30, [ ves O o
. Name and Address of Current Reglstered Agent 10, Name and Addroeas of New Registerad Agent
BROOKS, TERRY R 1] Name
L]
600 mNE m 82| Siraeetl Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84! City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0602 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored

office or regislered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislercs

agent | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statules. Og

SIGNATURE € "‘-_!Q_]___ﬂﬂ.._QG.Q_P.f NS fase M /
SIgiE e, typed o proted rame i regaterd agent and Iilg it gpple ol le (NOTE Feagistered Agent signature required when feinslatng) v BAE

12, OFRFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oecere 11TITLE [Tchange [ Addition
NAME BROOKS, TERRY R. 1.2 NAME
sweeT aoress | 600 DIANE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 14 CITY-ST- 2P
TITLE [T DELETE 21 TILE TJchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 SIREE] ADDRESS
CITY-ST- 2 3 4CiTY-ST-ZP
TIE [J oeueTe TTILE [T change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIry-S1- 7P 34.0Y-ST-29
TiiLE T DELETE 41 TITLE [T change  [F Addition
NAME 4.2 NAME
SIREE] ADDRESS ¥ 23 staeer aooREss
CITY-5T-2IP 44 CITY-ST-2P
HILE [ DECETE 51TINE [T change T[T Addition
MAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
oiTy-S1- 20 54 CITY-ST-21P
TITLE |mGIEG 61 1ILE [T change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2IP 64 CiTY-ST-2P

14. | hareby cerlify that tha information supphed with this filing toes not gualify for the exemptian stated in Section 119.07{3}1), Florida Statutes. I further certify that the information
indicated on lgis annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that { am an
officer or diraclor ol the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changod, or on an altachment with an address,

-

F P JSF LRI Y " ‘71‘/!1 . .’PAA -A ‘éad. A / /7 /9(? (/07 6’]/ ?8/}

CR2E034 {10/97}



