FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

Secretary of State
DIVISION OF CORPORATIONS

CORRORATION Apr 30 1997 8:00am
ANNUAL REPORT

Secretary of State

POCUMENT #

Corporation Name

HEALTH MIST, INC.

P96000055488 (6)

Princlpal Place of Businoss

9319 LAURELWOOD COURT
TARPON SPRINGS FL 34689

Malling Address

3319 LAURELWOGD COURT
TARPON SPRINGS FL 34689-9205

=l

L R

3. Date Incorporaled or Qualified

3a. Dale of Last Report

SUITE Q02

- - S 06/27/1996
2. Pringipal Place of Business 2a. Mailing Addross i 4. FLI Number Applied For
ml 5811 MEron A Hwy | SEN Menonthe. MWY- | 57— 338/6.52 Not Appliatic
Sulte, Ap!. #, etc. Suitc, Apt. #, el 8, Cerlificate of Sfétus Desireﬁi $8.75 Aaditional

27] OUITE Je2

J

Fee Requlred

- City & State City & Slate 6. Election Campalan Ei i
i — = L . paign Financing $5.00 May Be
i {23 { AP r L"’ zg—l Twpfi__FL‘ Trust Fund Contribution Added to Fees
£ Zip ' Country Zip Country 8. This corporalion has liability for intangi
| _ \ 3 I y lor inlangible lax under s. 199.032,
m 33 6/5“5@3 \’{ S_A__ ) gﬂ 336(5 "~{‘§0 301 l/{ S 4 Flarida Stalules O ves 'E’No
= 9. Name and Address of Current Registered Agent o 10. Neme and Address of New Reglstered Agent
ALK 81| Name
: :Jsm Ef'u;m‘ooo COURT Cranies E Doucuenry
L 82| Streot Addrpss (P.O. Box Numbor 15 Nol A .Eﬁgléayle/
TARPON SPRINGS FL 34880 81" EworIAC HWY" Surre do2-
) 83
3 84 cny,‘-- 85 éggzg»
! N LT APA FL - SHOD
11, Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Florida Statules, above-named corporation submits this statement for the purpose of changing its regislored
office or registered agonl, or both, in the State of Flonda, Such change wag. vd by the corporation’s board gidireqgitss. | hareby accept the appoiniment as regislered
agent, | am familiar with, and accept the obligations of, Soction 607.056Q > 2 3. d ‘
i | SIGNATURE ALES E. Dou G HER) VAL VO o ,,,,7‘/ /, k)%f]
& graluwe. Iyped o printad name of roge lEred agent ang lngﬂggnm-,al-ln {eg storud Agey % - - DATE
P12 OFfICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T e PSID DELETE (KR P<TD O Crange T Acdiion | &
HAME WALKER, JILL R 1.7 NANE CHARLES € Doee CHERTY 3
crreer aooress | 3319 LAURELWOOD COURT eswn aoness | SEN MEMOL & ¢ Lg_')z T
CiTy-S1- 2 TARPON SPRINGS FL 34689 o Renystae TAMPA , Bl B30/5- Sood o
TTLE [ ofitiE 21 TIMF v ! Jchange T Addition {0
P ] NAME 27 NAME
H STREET ADDRESS 22 STREET ADDRESS
CITY-ST-2IF 2 4 ClTY-8T-2IP
TIme T DeLETE 31T [JChange [ Addiion
NAME 32 NAME
STREEY ADDRESS 3.2 STREEY ADDRESS
CITY-8T- Jp 34.CIY-31- 21 ’
TILE [T oecere FRENIN [J change [ Acdilion
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CiTY- S1-21P e e 44CITY-5T-2
TITLE [T oeieiE 51 TILE [Tchange L Addition
NAME 5% NAME
STREET ADDRESS 52 SIREET ADDRESS
CiTY-ST-2P 54 CIFY-ST-2iP
TILE TToeiee 61 11LE [J change  [] Additicn
NAME 67 NAME
STREET ADDRESS 63 STRFET ADDRESS
CiTY-8T-2IP 64 CiTY 57-71F

Information indicated on this anny;
J

I am an officer or director ofths
appears In Block 12 or B
f (]

roa r. sy JET.Y. =

14. | do hereby certify thal the informatign supphicd with this filng does not quatify for the exemplion stated in Seclion 112.07(3)(), Florida Statutes. | further cerlily thal the
bort or supplementat annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that

iion or the receivor or ruslec empowerefito exceculo this report as requited by Chapter 807, Florida Statutes; and that my name
0?7 ong;lls?_}m}en\l with gfi addresk)
IR, T (YT, T e et fonleet! a700




