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

PROFY FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # P96000001661 (3)
THE HEALTHY GOURMET, INC
I I TAR AT T
205 JOEL BLYD 205 JOEL BLVD
LEHIGH FL 33972 LEHIGH FL 33936 )
s D0 NCT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/02/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] _ 26] i 65-0643102 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 additional
;] ;J_ 5. Certificate of Status Deslred | Fee Requirad
City & State City & State 6. Election Campaign Finanging $5.00 may Be
El 28 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yvear Intangible
gl 25 ?9-' 30 Personal Property Tax due June 30. [Tves ONe
9, Name and Address of Current Ragisterad Agent 410. Name and Address of New Reglstered Agent
FRICKE, CARL 81| Mame N
205 JOEL BLVD 82[ Street Address (P.O. Box Number is Not Acceptable)
LEHIGH FL 33972 .
83
84| City 85] Zip Code
FL =

11. Pursuan lo the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am farniliar with, and accept the obligations of, Section 607.0508, Fiorida Statutes, '

SIGNATURE

CR2E034 (10/97)

Signatuwre. typed or priniad neme of registered agent and titls if appficable. {NOTE. Registered Agent signature required when relnstating) DATE L. -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS JN 12
TLE DP [ ToeLEiE 11 TILE ) Change ] Addition
NAME FRICKE, CARL A 1.2 NAME
sreer aooress | 3840 ELLIS RD 1.3 5TREET ADDRESS
CITY-ST- 2P FT MYERS FL 33905 14 CTY-ST- 7P
TTLE DS [T DELETE 21TITLE [ change [ Addition
NAME FRICKE, AMBER 22 NAME
sTrReEET ADDRESS | 3840 ELLIS RD 2.3 STREFY ATORESS
CITY-ST-21P ET MYERS FL 33905 _ 2, 4 CITY-ST-7P
TTLE [T DeLETE 31TITLE LT Change ] Additian
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IF . 34, QITY-5T-2IP
TITLE [T DELETE 41 TITEE T JChange T Addition
NAME , 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-ZP _
TITLE [T DeeEte 51TME T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 5.4 GITY-ST-ZIP . .
MLE 1 OELETE 6.1 THLE [TcChange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SJ- 2P _ 6.4 CITY-ST- 212 N
14. | hereby certify that the information supglied with this §liqg does not qualify foyte exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annuai report ar supplel | anhyda)l iirue and acchirgte and that my signature shall have the same legal effect as if made under cath; that t am an

officer or director of the corporation or thf regdiverfor trisstee mpowereg wfendoute this report as required by Chapter 607, Florida Stattes; and that my name appears In
Block 12 or Biock 13 if changed, or on g at ment with ant Rddress.

-

SIGNATURE: THAIYOAA TR YW ED p/"ll-’& I;/I(; 28" D 4l-694—(275

TURE AND ©OR PRINTEQ NAME NING OFFICER R DIRECTOR Daytima Phons #



