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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION LUy ? Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT C g Secretary of State
N
1997 S e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PQ6000036981 (4)
A HEALTHY ALTERNATIVE, INC. _
Frincipat Place of Busingss Mailing Address
22959 BAYSHORE RD. 22950 BAYSHORE RD.
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33000-2000
3. Date Incorporated or Qualified 3a. Date of Last Report
04730/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] —2—3] LS ~0109yi 2 Not Applicable
[ Suite, Apt #L el Suite. Apt_ #, elc. " . $8.75 Additional
22] B ;’] 5. Certificate of Status Desired ] Feo Roquired
. City & Stase - City & Slate 8. BEaction Campaign Financing \ $5¢00 May Be
23| - 23] Trust Fund Contribution O Added 1o Fees
| 4w | Counlry | Zip Country 8. This corporation has liability for intgafgible 1ax under s. 199.032,
24] 25] zgl 3_01 Florida Statutes E’?’;’E i Cl No
9. Name and Address of Current Reglstered Agenl 10. Name and Adidress of New Registerel Agent
R|CE, GREG B1] Name .
2488 CARINS WM’, #13A B2| Strest Addrass (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852 -
84| City 5] zip Code
FL

11, Pursuant 1o e provisions of ections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regrstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmmar with, and accepl ihe ohligatons of, Section 807.0505, Florida Statutes.

SIGRATURL Gigraoe, tyned o prnted name of tegistaracl agart &ad I 1 applicack: INOTE: Registerad Agont signature required when reinslatng) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
T D [ DELETE 11TME Y7 [Jchangs B Addtion | &5
HAR: ADAMS, BRUCE 1.2 NAME §
sikr s | 8705 TOULOUSE CT. 1.3 STREET ADDRESS S
arv-st2e 1 PUNTA GORDA FL 33950 TACITY-51-20 8
T D CJ DECETE 21 HTLE v THthange  [Edfidition O
AR ODASZ, TODD 22 NAME

sreectavoress | 21240 GAYLORD AVE. 23 STREET ADDRESS

oY-S1 0 PORT CHARLOTTE FL 33954 2 4 CITY-ST-2P

T T [ DELETE awmg - [ D [T Change P Asdition

HAM! 32 NAME MoR:Sé ) KOBéRr

SIREET ADRLSS 3asTReEr ADoEsS [add b KoCkAWAY STREET

G- &1 7 34.CATY-ST-29

JIILF ] DELETE 41TIMLE D Change ‘Addition
NM 4.2 NAME JENSEN, BERNARD

STHEE 1 ADDRESS axsmeer 0oReSs | @b DO OLO WA KoAD

GV ST 44 CITY-51-2P CoNDIDO, CA_ 9Q0R7

1:F T DELETE 5.1 TITLE . ¥ Change Addition
HAME 5.2 NAME SPLAVG&) EHDVD

STREET ADDRESS s 3streeT anoRess | IR ORTTE BLVO.

opsta | saciy-si-ze | UWARM Maai SPRIMGS, FL 3yas7

I [ J DELETE 5.1 THTLE o [ Change P Addition
Nawe 6.2 HAME Dzu)L,fR ) HARSHA

STREET E0RF 25 sasmeeraookess | /o] OF CAMUS ANVEVYE

Ci-§1- 2 £.4 CIFY-ST- 2P &KE M ﬂz’é IEi .3-325'#
14, [ <o hereby certfy that [he informalion supplied with 1his Tiling does not qualfy for the exemption stated in Section 119,07(3)(i), Horida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature sha!l have the same legat effect as if made under oath; that
1 aro an officer or direclor of the corporation or the receiver of trusles empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . 5y GRS v/ e_ﬁs%s._:z@fc/ Y66 800

NTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Prione #




