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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ECT I 2

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

* o webbhg i e glegelwing ny

DOCUMENT #  P97000017980 (8)

4. Corporation Name

HEALTH FRUITION NETWORK, INC.

Principal Piace of Business

1780 TND AVENUE NE.
6T. PETERSBURG FL 33702

Mailing Address

1780 72ND AVENUE NE.
ST. PETERSBURG FL 33702

FILED
Apr 28 1998 8:00am
Secretary of State

VA A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/21/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 59 342167 Lrl' Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. iti
P P 5. Cartificate of Status Desired ] $8'75 Additional
E}_] Fee Required
Cily & State | Ciy & Blale 6. Election Campaign Financing $5.00 May Ba
28] Trust Fund Coniribution Added to Fees
Zip Couniry AL Country B. This corporation owes or has paid the current year Intangible
_2?| 29] Ea Personal Property Tax dus Juna 30. Yoz  [dNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
DWYER, GEORGE K ame
1780 TEND AVENUE N.E. B2( Street Address (P.QO. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE &

Geones Py srl—

419 /20

Slgrsture. typed o frtedt nan - cl rogedored agoft and ||-iIF'|\“-E‘11M(-

(NOQTE. Registored Agent signature requiled when relnstating)
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Indicated on this annual ropon or supplemental annual report is rue and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an
officer or diragtor of the corparation or the receiver or Irustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an address,

A . s Ve ey

o o o o

: =

12, OF FICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | &
TILE D T DECETE LITIE DO change  T1 Addition |2
HAME OWYER, GEORGE K 12 NAME é
sweerADORESS | {780 72ND AVENUE N.E. 1.3 STREET ADDAESS g
CITY-ST-2IP §1. PETERSBURG FL 33702 14 GITY-ST-2IP o
TE 0 [T CELETE 21 TILE [T change [ Addition | O
HAME KINARD, BRENDA & 22 NAME
streenaponess | {780 72ND AVENUE N.E. %9 STREET ADDRESS
GITY-ST-29 §7. PETERSBURG FL 33702 2.407Y-5T-7P
TMLE ] DELETE 31 1I1LE [Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2P
TMLE ] pecere 41 TITLE [(Jchangs ] Acdition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TILE ] DEceTe 5.1 TITLE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

|_civ-g1-21 54 CITY-5T-21P
e [T OELETE 1TILE [T Change [T Adaition
NAME B2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 GATY-31- 2P
44, 1 horeby cerlily that the information supplied with this filing doos nol gualify for the exemption stated in Section 119.07{3)), Forida Statutes. | further certify that the information

o o f



