FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000003349 (3)

$. Corporation Name

SUPER HEALTH, INC.

(CHIRRERE AR

Principal Place of Business Mailing Address
8092 MARY'S FISH CAMP RD 8032 MARY'S FISH CAMP RD
SPRING HILL FL 34807 SPRING HILL FL 34807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;] 59-3363092 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. . . sa_?s Additional
2 m 6. Cerlificate of Status Dosired [:l Foe Required
) City & State City & Stata . Etaction Campaign Financing $5.00 Mmay Bo
23 El Trust Fund Corntribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
’R—QI 26 E‘ m Personal Property Tax due June 30. CIves [Owno
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

PEARY, KIM C 81| Namo

8092 MARY'S FISH CAMP RD 82 Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34607

83
B3| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SHENATURE
Signature, typad or printed name ol registered agent and ulke Il appicablo (NOTE: Registered Agant signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 0 L OFLETE 11TILE Tl change ] Addition
NAWE PERRY, KiM C 1.2 NAME
streer aponess | 9092 MARY'S FISH CAMP RD 1.3 STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34807 14Ty -§1- 2P
TITLE LJ DeLETE 21TIMLE [ change T Addition
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-2W 2. 4CY-5T- 2P
TITLE | BT 31TMLE [T Change  T_J Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34.GITY-ST- 2P
TALE L] DELETE 41TILE [J change ] Addition
NAWE 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§Y-2P 44 CITY-51- 7P
TITLE L) DELETE 51MTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TIME TJ DeLete 61 HILE " [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-57-2P : BACITY-ST-2P

14, I hereby cenlify that the information suppiiod with this firng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; thal | am an
officer or diregtor of the corporalion or the receiver or lrustee empowared to execule 1his report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Black 13 if changed, or on an attlachment with an addres, / /
ooiranl A IEE . /.'_.. T A FErA S = 0/




