FILE NOW: FILING FEE AFTER MAY 1 18 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DCUMENT # P96000044046 (6)
GREENSPRINGS HEALTH PRODUCTS, INC.

PQCUMENT #

Mailing Address

2(01-A SUNNYDALE BOULEVARD
CLEARWATER FL 346251204

Principa’ Place of Hosinass

2101-A SUNNYDALE BOULEVARD
CLEARWATER FL 34625

(T

3a. Date of Last Report

3, Date Incorporated or Qualified

I 05/17/1996
2. Principa’ Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
E‘] S 26] A - FIxFT7ET Nol Applicable
Suite, Apl #, elc Suite, Apt. # et . i
o e I’ L v 5. Certificate of Status Desired i $8.75 aaditonal
22—| 1;] Fee Raquirad
Gy 8 Stne .. City & State 8. Elsction Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution Added 1o Fees
Zp _ Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 sl Fnes/as 12 0] Florida Statutes Cves [No
- "g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
LANCASTER, GERALD 81} Name
2101-A SUNNYDALE BOULEVARD 93 Strost Address (P.0. Box Number is Not AGGeptania)
CLEARWATER FL 34825
a3
84| Ciy 85| Zip Code

FL

|11, Pursuant t the pravisions of Sectans 607.0502 and 607.1508, Florida Statutes, the a
ofice of regstered agent or bath, inthe State of Flonda Such change was authorize

agenl | am tarmihar wilh, ang accept the obligations of. Soction 807 0505, Florida Statutes,

bove-named corporalion submits this statement for tha purpose of changing its registered
d by the corporation’'s board of diractors. | hereby accept the appoiniment as registered

SIGNATURF e
Blgrtne lpped on Frnted rame of rggistared apent and Lk ) agplicable {NOTE: Rogistersd Agent sigriature required when renstating) DATE

N __ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IT; )] [ DELeTe 111TIE [ Crangs™ [T Addilion | g5
HAME LANCASTER, GERALD 12 NAME 3
siatet woress | 2101-A SUNNYDALE BOULEVARD 13 SIREET ADDRESS O
urvsrze | CLEARWATER FL 34625 1A GITY-ST- 2P &
T D CJoner 21 TLE [T change L3 Addition |Q
HAME LANCASTER, DONNA I 2 NAME o
srernaoress | 2901-A SUNNYDALE BOULEVARD 2.3 STREET ADDRESS ' A
crv stz | CLEARWATER FL 34625 2,40TY-ST-2P
M 3 DFLETE 3. TTLE [T change 1T addition 4
hav: 32 NAME
STREE | ADDRESS 33 STREET ADDRESS

TGRS 34, CIFY-ST-71P
i [T oeLETe 41 TILE [J change [ Additan
kAN 4 2 NAME
RIHPET ADDHESS 43 STREET ADORESS

| Lav-s=ae | - 44 CITY-ST- TP
TILE (] DeLETE 51TIME [T Change  [_J Addition
Mast 5.2 NAME
STREFT ADDAFGS 5.3 STREEY ADDRESS
GIY-§1- 7 540iTY-5T-2P
ek [J oevete 61 TI7LE T3 change [ Acdition
Namt 6.2 NAME
STREEN ADDRESS 63 STREET ADDAESS
Gy 5128 64 CITY-ST-2IP

14. 1 6o herchy corlify it the:
intorrnation indhicated on s annual repart or

appears in Block 12 or Block 14 if changed, or gn an aftachment with an address.

information supphed with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further cerlify that the
supplemental annual report is true and accurate and that my signature shall have the seme loga! alfect as i made under oath; that
L an an offeer of direclor of the corporation or the receiver o trustoe empowered to executa this repor as required by Chapter 607, Florida Statutes; and tha! my name

PR
754 ~S b

SIGNATURE: ﬂw . o T

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFEICER OR SRECTOR

Donna () bancaster 2357

Daytime Phone 4



