FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ot FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O dam

L CORPORATION Sandra B. Mortham _
ANNUAL REPORT

' 1998 les.io:lcéer aéézapct)i:inows S C Cretary O f S tate

| DOCUMENT # P9B000084675 (3)
HEALTHY HORIZONS INC.

AR T

Principal Place of Businoss o Mailing Address
4712 S€ 15TH AVE 4712 SE 15TH AVE
RA AP
CAPE GORAL FL. 83004 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
3. Dais Ingotporated or Qualiied
N 10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e (] 650705102 Not Applicable
ite, Apl. #, efcC. Suite, Apt. #, etc. iti
¢ r'-] e ” h o * 5. Cartificate of Status Desired O $8.75 Additional
22 27 Fea Required
ity & State T Ciy & State 6. Blection Campaign Financing $5.00 mayBe
23 L 2431 Trust Fund Contribution O Added to Fges
Zip | _ County | Zip Country 8. This corporation owes or has paid the current year Intangible
I-‘;I.] 25—1 ) 2;] ;‘ Persanal Property Tax due June 30. |:| Yas 1 Ne
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstorad Agant
. 1
: IFANTIDES, CHRISTOS Ml YoppanN TFEANTIDES
701 S.W. CAPE CORAL PKWY. 82] Streot Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 i 5279 RUWVERSIDE D
i I3 : ;
. cAaPe CorAL F(- 33904
84| City _ 85| Zip Code
CARE CoprAC FL

11. Pursuan! igthe provision§of SectiondG07.0502nd 6071508, Florida Slaluios, ihe above-named corporalion submils this statemant for the purpose of changing its registered
[ f he State R lorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ind accepghe obligaddns ol, Sechon 607.0505, Florida Statutes

& NOTE: Regstared Agn! signatire required when feinstaling) DATE -
. . CERS ORg, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 12 | &
TIRE r/ ELETE 11THLE g-r cleA FEANCTIDEST thge [Faddton |2
- o APE‘;?(’;RAL PRWY o 77 ‘+ river=ibe pe- V. P §
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-ST- 2P 0 33914 » / 140ITy-5T-2IP CAPE CORAL Fe ':2,?1‘?04 -8 §
e A PRESDGSMT ?Q DELETE 211 PRES 1D T jﬂcmnge TJ Aadition | O
NAE IFANTIDES, JORDAN 22 NaME TorpAN) TFaANTIDE S
.| sweeraooness | 701 SW CAPE CORAL PKWY 23 STREET ADDRESS ST PV SIDE PR
. leny-srae CAPE CORAL FL 33914 2.4 GiY-ST-2P CADE Co %}_ £ 22090 %
o] e T DELETE 31TILE h I Crange Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - 51-21F o 34 CITy-51-2IF
TITLE [T oeere £1TITLE . "l cnange ] Addiion
NAME 4.2 HAME :
STREET ADDAESS 43 STREET ADDAESS
CITY-51- 2P . s4cy-sl-2p
TILE [ HGETEE 51 TILE [J change  TJ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-S1- 2P 54 CITY-51- 2P
TIME T oerete 61 TITLE “[dchange  [J Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADRESS
CiTY- ST 1 84 DITY-5T-7P

14. | hareby cerlify that the information supplied with this Tiing does not qualidy for the exemption slated in Section 119 .07(3)1), Florida Statujes. | further certify that the information
indicated on this annual repaort or sappicmental annual reporl s true and aggurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer ar director of the corporation or the receiver or muslec emp, red td:xocute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 o Block 13 if changod. or on ag atlact ith an agfifoss.

A

CIfLAMATIIOIE.



