FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

FILED

PROFIT S # ‘@"*q\' FLORIDA DEPART
CORPORATION g “\ sandra B.
ANNUAL REPORT ; Secretary

Wl

1997

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham ¢
of Stalg

May 06 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Corporation Name

HEALTHY NUTRITION INC.

0065924 (8)

VGRS R

¥7F‘nmcn;)al>F‘i:ro ol Busingss
10611 NORTH TAMIAMI TRAIL, UNIT 1-A
NAPLES FL 34108

Mailing Address

NAPLES FL 341061338

10611 NORTH TAMIAMI TRAIL. UNIT 1-A

3. Date Incorporated or Qualified

08/07/1996

3a. Date of Last Report

(2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B —-—
r.".’.‘[ i o - 51 5 q = 35_ ﬁs L‘ & 1 Not Applicable
(7 sute, Apl 4, ote. o Suite, Apt. #, etc. i
. e AR I e, Apt & ele 5. Certificate of Status Dasired | 38'75 Additional
22| . 2—7—’] Foe Required
Gy a Snato City & State 6. Elaction Campalgn Financing $5.00 may Be
@]ﬁ 28 Trust Fund Contribution Added to Fees
- Lp . Counliy Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ 25 28 30 Fiarida Statules yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
- AMERILAWYER CHARTERED 81} Name
- 343 ALMERIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
- CORAL GABLES FL 33134
- a3
84| City FL 85| Zip Code

[ 31, Pursuant o the provisions of Scctions 607 0502 and 607. 1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ofhics or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
ageat | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

Iam ar officer or director of the corporation or the receiver or trustee empowe
appears n Block 12 or Block 13 if chgnged, or on an attachment with an ad

SIGNATURE: it D (b
TYPED DR PRINTED NAME QF SIGNING OFFICE!

SIGNATURE  _ o e e e
Sopniture typred or prntod haoe of regstered agent and e it gppbeable [NOTE Registered Agant signature required when reinstaling) DATE
2 T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1] [T DeLEn TATILE [(Tomange ] Additon |
MAHE DALE, JOHN B 12 NAME 3
seranciesi | 10811 NORTH TAMIAMI TRAIL, UNIT 1-A 13 STREET ADDRESS a
ot | NAPLES FiL 34108 14 GITY-S1- 2P &
e | 8T T OFLETE 29 TILE LT Change ] Addition |Q
KapE BAILEY, KAREN A 2.2 NAME
aweeranorrss | 10811 NORTH TAMIAMI TRAIL, UNIT 1-A 23 STREET ADDRESS L
s | NAPLES FL 34108 2.4C1TY-51- 7P
T T pecete 21 TiILE [T change T Acaition
SamE 3.2 NAME
STHEE | ADORESS 3.3 STREET ADDRESS
L S 34.0I7Y-S7- 2P
T LT DeLETE 4HTHLE [T change T[] Acdition
AM: 4,2 NAME
STREE) ADDRERS 43 STREET ADDRESS
) 44 CIIY-ST-217
[Joaee 51THLE [Jchange [ Addilion
HANE 5.2 NAME
STREF | ADORESS F 5.3 STREET ADDRESS
R IR I W sacv-si.ze
e L1 pELete 61 TILE L) change  [L] Addition
NAE B2 NAME
SIHEE ADLRESS 6.3 STAEET ADDRESS
| LU-S1- 2 ) 6.4 CITY-5T-2iP
| dis horeby cerbly thal the information supphed with this fling does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior indicated oo this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same Jegal eftect as If made under oath; that

red to expcute this report as required by Chapter 807, Florida Statutes; and that my name

ey ¥/ 597 Gusisv599

Date Daytime Phane #
Od 1398




